RI SOS Filing Number: 201603375650 Date: 08/11/2016 4:00 PM

State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division
Annual Report for the year: 2016

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation

271171 First Assembly of God of the City of Woonsocket, State of Rhode Island, Incorporated

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

Rhode Island Religlous Instruction, feliowship, and related activities to charitable outreaches
5. Principal Office Address City State Zip

420 Mendon Rd Woonsacket RI 02895

8. List ALL officers (names and addresses) Check the box to indicate an attachment|_|
President Name Rev. Jeffrey Mount Vice-President Name

Street Address 92 Diana Drive Street Address

Cty Woonsocket State R Zip 92895 | Civ State Zip

Secretary NameKeith Neary Treasurer Name Same as Secretary

Street Address 438 Hebert Ave Street Address

City woonsocket State g Zip 02895 City State Zip

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

Check the box to indicate an attachmentD

Director Name g o it Majeau

Director Name pa il Pincince

Street Address 5 Briden St.

Street Address go Cape Road

CityN, Smithfield State R] Zpg2896 | Y Mendon State ma Zp 91756
Director Name Rob Bozek Director Name

Street Address 2 Terrace Ave Street Address

€Y Cumberland State RY Zie g2864 |V State Zip

8. Registered Agent in Rhode Isiand. This information is currently of record in the Depariment 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 siéned by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonized Representalive, Receiver or Trustee.

Keith T. Neary

Name of Officer/Authorized Representative

—Z

Date
7/3116

Signature of Off :W’ ta%
..//-:r{ f:ﬂ SineCg T HERE

s FILED

AUG {1 201

L

MAIL TO:

Division of Business Services

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

Phone; (401) 222-3040 BY

Websitg; wm §9545g0v

TRevised: 05/2016
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