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1. Entity ID Number

2. Exact name of the Corporation

530578

COMMUNITY CHURCH OF GOD

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island

RI RELIGIOUS
5. Principal Office Address City State Zip
P.O. Box 345 Wakefield RI 02880

6. List ALL officers (names and addresses}

Check the box to indicate an attachment |:|

President Name | o ribeth Taylor

Vice-President Name Edwin Taylor, i

Street Address gq2 Stony Fort Road

Street Address g2 Stony Fort Road

Ct Saunderstown State g) Zip 02874 City saunderstown State ) Zip 92874
Secretary Name Anne Fish Treasurer Name Edwin Taylor, Il

Strect Address 44 Rjver Heights Drive Street Address 502 Stony Fort Road

City wakefield State gy Zip 02879 City Saunderstown State gy Zip 02874

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Wayne Sampson Director Name
Street Address o5 Orehard Street Street Address
City Wakefield State RI Zip 02879 City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

8. Registered Agent in Rhode {sland. This information is cusrently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Tmsmponmusrbesigmdbyemrhemmh Vice-President, Secrefary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

ﬁicerﬂ\uthonzed regéntative Date
Z7 é//,,ﬂ? Y2
Srgnature of Officér/Auttiop#éd Representative Va4
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