RI SOS Filing Number: 201601807720 Date: 07/07/2016 4:00 PM

_ State of Rhode Island and Providence Plantations
Department of State - Business Services Division
—> Filing period: June 1 - June 30

— Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Ricdelel 1

Annual Report for the ye-
Non-Profit Corporation -

1. Entity ID Number

23086
3. State of Incorporation
RL.
5. Principal Office Address

k12 Main Sreel

6. List ALL officers (names and addresses)
Pre: dent Name

2. Exact name of the Corporation

FIRT BapNlg Church of kizd Wigrwick

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

CHureh, Freack The woro o Erod

City State Zip

Wlesm Warwick | RY 037

Check the box to indicate an attachment]_|

Vice-President Name

Teve CAVER Woue
Street Adf_?AND CO GK S ei VE Street Address
CﬂOUEﬂ}m@I snaneF{r 2z 525/ City State Zip
S Name Treasurer Name
JBA" omanT T
S BAST Showls prRWE 20 ABIN MISETING Hop se
Cilyco u m Stalert,l Zig’ a5 /é CE’J . State Zip

7. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an aﬂachment[:l

Director Name Dlrector Nal
& ~ , Deacon m?‘\’a‘lf’s Dencon
Street Address ' Stre Addres
2 PanTe P4 U R
City State Zip City ) State Zip
) prea il 63986 | Wesl Green uich J2E (7
Director Name Director Name
Vevean Peasley , beacon
Street Address Street Address
Po. Box 944 | |
City CO lféﬂ/mo/ ,Z/ State @, leoc;)_gf/b City State Zip

8. Registered Agent in Rhode Island. This information is currently 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.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver or Trustee.

Name of Officer/Authorized Representative

L%MD/) MAWKINS

Date

7/3 /16

re of OfflcerfAutDonzed Représentative

SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

139047-9-1136467

FORM 631 - Revised: 05/2016
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