RI SOS Filing Number: 201744850810 Date: 6/5/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

2017 O\ )

Annual Report for the year:

Non-Profit Corporation
—> Filing pericd: 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
000106286 THE EVANS MINISTRIES
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
RI RELIGIOUS ORGANIZATION EQUIPPING PEOPLE FOR LIFE BY PROVIDING
RESOURCES FOR INDIVIDUALS AND NON-PROFIT ORGANIZATIONS
4. NAICS Code
B0

—
6. Principal Office Address City State Zip
21 ANITARD JOHNSTON RI 02919
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name RICHARD W EVANS Vice-President Name PHIL SHAW
Streat AdresS 564 LINCOLN AVE NW Street Address 44603 GOODMAN CIR
“% pPORT CHARLOTTE State p. ZP 33952 | °Y pORT CHARLOTTE Stete £ ZP 33948
il
Secretary Name SALLY DROST Treasurer Name FRANK BRESSETTE
Street Address 919 JARVIS TERR Street Address 21 ANITA RD
%% PORT CHARLOTTE State Zp 33948 | CY JOHNSTON State Ry ZP 02919

8. List ALL directors (names and addresses). Rl Corparations MUST list at least THREE directors.
Check the box to indicate an attachment D

Pirector Name ERANK BRESSETTE PrrectorName SUSAN BRESSETTE

Street Address Street Address

21 ANITARD 21 ANITA RD
€t JOHNSTON State gy “P o2919 | “Y JOHNSTON State 7P 92019
Director Name g a1 1Y DROST Director Name pun_ sHAW
Street AddIess 919 JARVIS TERR Strect Address 18603 GOODMAN CIR
% PORT CHARLOTTE Statle ) 2P 33948 % PORT CHARLOTTE * [t FL 2P 33948

9. 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 I 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, Vfce-Preside-nt, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Date

< e e | 6-1 -297
SIGN ﬁ»\}pxi‘?m exFILED
£

Name of Officer/Authorized Representative
RICHARD W EVANS, PRESIDENT

SEgnatu;z@icer/AuthorizecZepresentative

MAIL TO: ;
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ¢
Website: www.sos.ri.gov
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