STATE OF RHODE ISLAND
ANDY PROVIDENCE PLANTATIONS
=% Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL RE
Filing Period: June 1 - June 30 +  Filing Fee: $20.00 *

Matibew A. Brown, Secretary of State
Corporations Division

148 W. River Street

Providence, R 02(4-2615

PORT FOR THE YEAR £205 101,222 3040

* In accordance with R1.G.L 7-6-94, eack corporation failing ar refusing to file its annual report witbin the time prescribed by law (R1G.L 7-6-91) is subject

to a penalty fee of $25.00.
1. (.arpomw.rDNo 2 Name of Corporation
? ovﬂxeczn[u-m /'71,44 Chf/;("cl 6%4!% ﬁﬂoc.m,ﬁcw\
3 &weo{ Mcmmn 4. Corporate address in Rbode fiand - Sireet Address Oty Zip
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6 Brief Descripnon of the character of the uffal
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ﬂmaf"\‘j 7. éugArur'

uhich are actually wnduc:ed in Rhode lsland
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7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [_] FILL TN SPACES BEFORE USING ATTACHMENTS

H er 71., f?ru/dat_— ,fb//gwefs Oj NARLS (/1I737:
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WS;IZ:“-‘ /éef&ea.r 171‘::”::’ Lomieox

”"53“?“ch/ dolf #A. ':; Cotaldo £d

&JLJ«[L e 7 Y6370 M eer LK T 233; 3

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X° BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION (3). RIGL. 7-6-23
Ltrector Name Director Name
f"\.lf(‘l T 6d1.(n.:r lA)diM éqpf"

Street Address Strees Addresy

/9 L (/a[fg.; g'f 379 Grren h//z HRbnve

State 2ip (uy Zip
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i f State 7 Siate Zip -
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.1.G.L. 7-6-13 / 7-6-78 _

Adddross

Agent Name . .
_D.;n‘cl 4cdlaym..£(_r 18 /p\(,-ra“ y) [h.
Address City ] ip .
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This report must be signed by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined this
report, mcludmg an accumpanymg schedules and statements, and that alt

File Date 2 DUE -
Check N JUN <9 g
“heck No. -~ “T, i)
[weTHy 4. BUEANEY
By: BVM }M / Print or Type Name of Officer
FOR SECRETARY OF STATE USE (OONLY - T I’Ef'igfr‘vé'\r-

Form 631 Rev. 12/05



* Matilew A. Brewn, Sccretary of State

r ". STATE OF REODE ISLANi) Corporations Division
+ AND PROVIDENCE PLANTATIONS . 100 North Main Sireet, Providence, R: r%)g{;;;;_‘iz

= o Office af the Secretary of Staie
*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June } - June 30 @  Filing Fee: 520.00

-

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
45908 Southeastaern New England Baplist Association
3. Stare of Incorporation ¢. Corporate address in Rhode [sland -Streer Address City Zip
RHODE ISLAND 1S Marjorie Lane WARWICK 02886-
3. Foreign corporation. Enter principal office address City State 2Zip

6. Brief Description of the choracter of the affairs which are aciually conducted in Rhode Island
ADMINISTER THE MISSION GIVING OF THE CHURCHES.

I 7. EAM%‘S AND EDDREESE§ OF THE OFFICERS ("X 80X FQRdTTdCHMEND_U FILL IN SPACES BEFORE USING ATTACHMENTS
resident Name . Vice President Name

Chris Conti .None
Streer Address ‘ Strret Address
61 Sessions St. .
City State Zip City Stare Zip
Providence RI 02906 .
Selreiary Name * * R R R I I IR
None . e .David P. Echoonmaker
Jtrece Addrose . - : Street Address
.15 Marjorie Lane
City State Zip _Ciy State Zip
+HWarwick RI 02886

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF ADOMESTIC (RHODE ISLAND) CORPORATION SHALLNOT BE LESS THAN THREE (3)-R.1L.G.L 7-6-23

Dircctor Name

Director Name

Chris Conti -David P. Schoonmaker

Street Address ~Sireer Addess

61 Sessions St. '15 Marjorie Lane

City State Zip «City State Zip
Jrovidence JRI .. J02908 o Hamdck AR LB
Direcror Name e :D;'rr'nor}‘la'mz- ’ [ gg
David Elliott - None = IR
Street Address “Street Address R T e
7 Rudon Court ' s Do
Cuty Stare Zip Wity State 7:% :_-g:{ ...'
North Attleboro MA 02760 : x 29
9. REGISTERED AGENT IN RHODE'ISLAND 00 NGT ALTER- Changes require flling of Form 641 -RLGL7-613/7-6-38 Wz_q TS'
Ugent Name Address wn ::’C_S
Doran LaPear (See Form 641 encl. for new Agent) o) rT-f
Address Ciry Zip

303 Greanwich Ave. A221 Warwick 02886

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

o R =
& 5 9 0D 8

Under pcnalty of perjury, 1 declare and affiem that | have examined
‘45908 DNP oumgm-

schedules ond statements,
are true and correct.
File Darg_-
AN 1 4 2[][]5 Sttt of Officer Datc
Cheek No, J David P. Schoonmaker

I ! H/ 05
- . B s A 5"\ Elg Yo Print or fype Nume of Officer
. ! Bl Treasurer

FOR SECRETARY OF STATE Ust onLy M T O N TR

this report, including any accomfianyj




. .
*

w@m * 'STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS

*\_aﬁ,:s‘

'*ti'

Office of the Secreiary of Siate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 » Filing Fee:

(FORM MUST BE TYPED OR PRINTED IN BLACK)

£20.00

Maithew A. Brown, Sccretary of State
Caorporations Division

100 North Main Street. Providence, RI02903-1335
401.222.3040

2003

1. Corporate 11} No. 2. Name of Corporation
{ 45508 Southeastern New England Baptist Assoclation
T3 Siate of Incorporation 4. Corporuie address in Rhode Islgnd - Streei Address Ci L(-_ Zip. L
RHODE ISLAND 303 Areeni) C,L‘x fve A22) [Dam,Jl > e
5. Foreign corporation. Enter principal office address City State Zip

ADMINISTER THE MISSION GIVING OF THE CHU

6. Brief Description of the character of the affairs which are actually conducied in Rhode Istand.

RCHES.

1. NAMES AND ADDRESSES OF THE OFFSCERS ("X" BOX FOR ATTACHMENT) ﬂFlLl, IN SPACES BEFQRE USING ATTACHMENTS

! President Name /U 0 N [

i

Vice President N /U 0 'A/ (_,

Strect Address

Street Address

Ciry State

Zip

Ciry .| Staze Zip

.Srcrrmry a( ﬁfd j&//’gmr/

Trramrtr ame 0{ S 4 }QM M

wmmddrm Cﬁrefjw._!{ O{\ /6*41\?

421

Srrmudg,l Mﬁli" e M l

Namdg "Rz

" 0288,

Yok R 70936

———— ——

s NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) [ )
__THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 76-23 |

DWZ Yol Herrample 2.

FILL IN THE SIPACES BEFORE USING A'ITACHME\'TS-

—-——— e

" Doud k£ JeeT

Slrref "Address

a1 M S

ch—;‘ddm?zu do " 67_

CZM finsulle [ mA

" 0)(09

Zip

City /q#_/e La,o State

Drrrcmr Nane

OHéO_J

Dm'cmr Name

|_James__ flelsox) |
Streer Address Strees Address

s, Mixter ST |
Cuv State Zip City Srare Zip

Middletoun | 2L " 0agya

9 RhGlS’I‘FRFD AGhNT IN RHODE ISLAND - DO NOTALTER Changes require filing of Form 641 - R.L.G.1. 1 6-13 /17-6-718

Agﬂ‘l! Nmm - - T -t Addrt.ﬂ' T T T T Tt T ’ ---1'
—_DORAN LAPEARL }
iz\ddrrss City Zin 1'
__303 GREENWICH AVENUE, A221 WARWICK 02886 )

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

2 0 8
) Co 24703
File Date
Check No. 9’0 /
By af.
FOR SECRETARY OF STATE LSE ONLY

*

Under penalty of perjury, | declare and affirm that 1 have examined
this repont, including any nccompnnvmg schedules and statements,

TotAR  kaleand

Print or T)pe Name af Officer / CZ)/{/L

Tule of Officer

Form 631 Rev. 6/02



"o Edward 8. Inman, 1il, Secretary of State

2 « % STATE OF RHODE ISLAND ' o Corpuratians Division
« AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, R 32203-4')35
B2 0 Office of the Secrelary of State 401.222.3040

!’. [

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2 002 _
Filing Period: June I - June 30 ® Filing Fee: 320,60

(FORM MUST BE TYPED OR PRINTED IN BLACK;
1 Cnrpnran'e 1D No. 2 Name nf Cnrpomrmn

DuP- ‘{590‘8’..____;5 gtheastern A)L st Associafion

3. State of Incorparation rpnrarc address in Rhode Island -Sireet Address Y City l( ‘Zip
I recniich Ave., Al [Jarwic 051 85 (f,-
.5 Foreign corporation. Enter pnncrpal office ‘dddress - City blart

‘8. Bm/Dumprmn nfrhe character of the aﬂam ‘which are ac:ual!y conducted in Rhode Isla;
OVErsS€e. m)55/100 ﬂcf)l'iun';? hnol Q/vmj f ¢ 00 Pra. ‘ffn? CA W'C/I f’-f 7
A NAM F‘S AND ADDRFSSES OF THE OFFICFRS (“X" BDXFORAUACTWE.\'D 0 FILL IN ST.’;SC EFDRB USI.NG AITACI[MFI\-TQ .

President Name Vice Presiden
pove o e

Street Address Street Address

Ciy ST Siare o T ey T see Ty

.ﬁ'c'c'rrrar)' .‘vr'amc 4 ‘ ’ ' o o S fn'a,surer Namc ’

Doero tafbar)  Pary Samfo

Street Address Street Address }

403 ﬁwenwc/« e, 2] '/f/ Junei |

Ciny State Siate ' ..
Warwich o besre L arwide nr eEse

8. NAMES AND ADDHESSES OF THE DIRECTORS {“X” BOXFOR ATTAG’MEN?) O s i SPACES BEFORE U’SR\GATT\CIIMEN”I‘S
THE WMBER OI" DIRECTORS OF A DO“EST!C {RHODE ISMND) CORPORATION [3').RJ.G_ L2 523~

-
Drrec!nr Name

Director Name - ‘
. M,f’ fae/ /)4/’/74/70?/ €3 . . Q‘// /5€lfj = R
250 M st 2R3 (’05)954@/ /4‘/6—-‘57:.7"

,ﬁﬂ,zfm;w//e Sm"’?’m _'}25/_(9 _0_7 - _:/)eN fo}-f | S nr 507 3(;@{
g%um/ cllodt . A
Rvdop CT | - - =

State ZIp ’ o CJ!}' T : T o S{gr( T ' ZJJ')

/Jo, Aleboro 7% “oasio

9. REGISTERED AGE’\'{' IN RHODI:. lSLAND DO NOTALTER-ChanQGB raquiro ﬂling of Form 641 -R.l GL ‘7-6-13!7-6- 8

4rcn! Mame .-l'ddrus

DO/UM) AA ip@é{r/

Address

50% C)reenw:c/w AV(’,, _/—)22/ | }J&;wwoét /?f OZ%’F(a

This report must be signed in ink hy either the President, Vice Presadent Secretary, Assistant Secretary, Treasurer, Receiver or Trus!ee

Under penalty of perjury, | declare and affirm that § have examined
this report, including any accompanying schedules and statements,

F ' I E D anithat all statements cont ji?‘ are true a.nd com:(.t

I

File Dare P /\ // g ? 2007
“Uv 2 ” 2””2 nature of Officer Date -
Cucko_gu (. Dogon halear

s
by_ kg; \L\/‘& A bxl Printor hpe Name nfO]ﬂrrr

- L e A

FOR SECRETARY OF STATE USE ONLY

nrle nf O_b" cer Form 631 Rev. 602




Filing Fee: $20.00 To be filed annuaily auring

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number DNP-45908 Annual Report for the year 2001

1.

The name of the corporation is Southeastern New England Baptist Association

The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is _266 DEVIL'S FOOT ROAD NORTH

KINGSTOWN, RI 02852

and the name of its registered agent in this state at that address is DORAN LAPEARL

The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is cdroings {"Zr

tho MISsian Gving of chir
If & foraign corporation, the address of its principal office in the state or other jurisdiction under the lawa of which itis

incorporated is

Corporate address in Rhode Island__ 2 {4 (» %/I/J 17:001_ JZJ(J e /U?MQ—

Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of diractors of a domestic (Rhode Island) corporation shall not be less than three (3.)

NAME OFFICE ADDRESS

Ay ﬂ(f’\ Director A03 LS m /U@UU 4 Qr;{’, @
“ounls M2droi)  pirecor Y3 mfx# st MAdletswn, (-

(!M!(i ,ﬂhmnﬂgr Director 19 WJ'\J@V_VQ/ (91"{ {»)amfbe&(, ﬁ:—(—:

Reygidont-

UcoFrestdent

__bO/UUJ haVear{  secretary 30 Mesting St CJJVW)U, L

Mary  S¢ AT Treasurer [Y( k]\_d” nér S’T) (/JM WL "/6\—_/ @

report, including any accompanying schedules and statements, and that

o
/
Dated: 7}? 2001 Under penaity of perjury, | declare and affirm that| have examined this
( !

all statements contained herein are true and corract.

TN Sethentir NE Beglst Assoc.

Exact Name of d’orporaﬁon

FOR SECRETARY OF STATE USE ONLY By cD 6 AN I’\Q-/W@}u/(

File Date: /7-—5/_ °r Title C,/Orté/ Mmf N . ASA 15 VL?:/J‘

Check No.:

By:

g ‘74_,(7‘ {Report must be signed by an officer)
0 . Form No. 631
-t Revised 598




Filing Fee: $20.00

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-45908 Annual Report for the year_2000

1. The name of the corporation is Southeastarn New England Baptist Association

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered office of tha corporation in this stats is _266 DEVIL'S FOOT ROAD NORTH

KINGSTOWN, R| 02852

and the name of its registered agentin this state at that address is DORAN LAPEARL

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

Q{ﬁinxsf i H.o MISS 10N aru.mf c;)F H.o L}\wdxis

5 If a foreign corporation, the address of its principal ofﬁce in 1ho state or other jurisdiction under the laws of which itis

incorporatad is

6. Cormporate address in Rhode Island

Ay Deuld Toat R(,L \(mmfter\ AT DpES A

7. Names and addresses of its dlracmrs and officers: (In mnpllanoa with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island)] corporation shall not be less than three (3).)

NAME

e, Kendal Mob lc:\f

OFFICE ADDRESS

Director Ao 6]&15@‘:’.\\ pr\'ﬁ vaF{'OM_ F\I' 09378

Ley, Kent whetler

Director 40 (‘)’b’tf&uﬁ‘k& 021/(; old‘%ﬂ‘e!, (T CkUis

Hey. st (mllmw%

Director 27 5*?%/\6‘«0( 7! f)wrw:”ﬂ NL. DX

Prasident

Vice-Presidant

Mg, Dotky holiear]

Secretary 20 126 Tina JT ) /f},UC”J{‘/‘ Y/ (ﬂ R/ o

fley. (xorye iy

Treasurer 18] [ﬁj‘ ( fl’“cflf’: ;U anf‘(“f?)wﬁ) AT 2¥<T

Dated: Q—UM O (2,000 Under penalty of perjury, | declare and affrm that! have examined this

IR AT

repon. including any accompanying schedulas and statements, and that
tatements contained hesein are and comect
J l,\{/ 5N

jouuf’fﬂlﬁm [bis Ll %ﬂtuﬁ ﬂQﬁOC 4

me of orporanon
FOR SECRETARY OF STATE USE ONLY By, /OVM L //jéﬂ/' /(
File Date: 7/ 27 C@M& / m ﬁ/fﬂ?/@i/

Check No.: "// 3 9

(Reportmust be sugned by q@éﬁcer)

A

By:

Form No. 631
Revised 5398




Filing Fee: $20.00 To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-45908 Annual Report for the year {999

1. The name of the corporation is Southeastern New England Baptist Association

The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island
The address of the registered office of the corporation in this state is 266 DEVIL'S FOOT ROAD NORTH
KINGSTOWN, RI 02852

and the name of its registered agent in this state at that address is DORAN LAPEARL

4. The character of the affairs which it is actually conducting in Rhode |sland, briefly stated, is

Administer the mission giving . of the churches,
5  If & FoRdifn- &drforatloh And AdiffdRf RslpfihBigaldffice in the state or other jurisdiction under the laws of which it is
incorporated is
8. Corporate address in Rhode |sland
—266—Pevitls Foot Ré— N Kingstowr—RI—02852

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shail not be less than three (3).)

©» N

NAME OFFICE ADDRESS

Dr. Michial Lewis Director 201 Peckham St., Fall River, MA 02724

Mr, Al Berq Director A N I 02840

Rey, Pat Galloway Director 35 Staghead Dr.. Burriville, RI 02859 )
President
Vice-President

Mr Doran LaPearl Secretary 30 Meeting St.., Coventry, RI 02816
Treasurer

Rev. George Schade 10 Pat circle, N, Kingstown, RI 02852

Dated: W ?, / 7% Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

/)
Rmwn ST e At

Exact Ngme of Corporaﬁon

FOR SECR.ETAR OF USEONLY &
o oy 11an

File Date:

Check No. 39%/ Title MZMW@/

(Report must be signed b¢/an officer)

By: Am[ Form No. NP-13

Revised 5/88

DETACH BOTTOM BEFORE RETURNING



Flling Fee: $20.00 To be filed.annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number ND-45908 Annual Repont for the year_ 1998

1.

The name of the corporation Is Southeastern New England Baptist Association

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is__ 266 DEVIL'S FOOT ROAD_NORTH
KINGSTOWN, RI 02852

and the name of its registered agent in this state at that address is DORAN LAPEARL
The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

Admingster dhe Mission o\ww, e Lo Churdhes

If a foreign corporation, the address of its principal office in the state or other lunsdlction under the laws of which it is

incorporated is

Corporate address in Rhode Istand
24k Devls Foost My ). Wngstowd, BT 02852

Names and addresses of its directors and officers: (In compliance wrrh 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

G

%JV\F\C(L (’jﬁ;ll()hﬂ‘j Director (qol‘i P\J*h&ﬁ ’Pl(g @rﬁé’ﬂ\/l”f’ nT 0 2828

e Director RL 0AQA¥XY0

fbob\ox;\ SurneXt™  Director

705 Plon- /\mot%w( Ja., i’!;mai&w(‘ﬂt OAFCY

President

Vice-President

N

o Fedbarl seortayfed 30 Meefing St Coventrny, RE 02810

?")POYU\() <d\(uL€ Treasure IO ?&-K\C WL? N \C\N\S{‘OUJU I 018’53

Dated: W 5 / 957{ Under penalty of petjury, | declare and affim that | have examined this

report, including any accompanying schedules and stalements, and that
all statements contained herein are true and correct

i Southesstera Lbu Ereland. Teghst Qssenhes

File

By:

Check No.:

* 4 5 9 0 8 «» )(\ Exact of Corporation”
l;x:esacmanv Q;/srﬁ?§aom¥ /M /\2&”
37@/ Title (’fei’{ / Seare (‘ﬁf’\ﬂ—

(Report must be signed by'an officer)

l’u:) _ Form No. NP-13

Roviesd £/98

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate 1D Number......... 0085305 ... Annual Report for the year.......... B R D
FIRST: The name of the corporation is ..SouthRastarn. New. England. Baptist. - AB50Cidh 100
SECOND: It is incorporated under the laws of ... Rhode Island . ...
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated. is ..................
e Administer..the mission.giving.of. . the.churches.
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH B S INCOMPONALET IS ... ie i e ete et e e e et e et e te et st e eab et e s s easbasbeebssesbanssass e ensaes s et eabeese st s b s aest et e e bt e b ans

.....................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
E.D..Montalbano....... Director 576 Commonwealth Ave.,. Warwick, RI 02886 . .. ...
Geaxge.. Schada.....oooe., Diroctor 10 Rat.Circla..Narth. Kingstawn,. RL.02832 ...
Ray. Vail ... ... Director 221 Chapel Hill Rd.,.Qakdale, .CT. 06370 . . . .
.................................................. President
.................................................. VICE-PreSIABNT ..o ittt
Kent. Wheeler. ... Secretary 40 .Gateway..Rd..,.Colchester, . CT.. 06415 ...
George Schade ... Treasurer 10 Pat.Circle..Neoxth. Kingstown. .RI.Q2852.. ...
(if additional space is needed, attach rider)

Dated: ... JUNE€. . 16....cc....... 1997...... southeastern New England Baptist Association
{Name of Corporati

D ‘ By@@/CQ:%.. LAV IAY, M2 i
F\LE \gljfé Title &@C&ﬁ;&%% ..............................................

3\)“\%%)\%3 - {Report must be signed by an officer)

If the corp\&énoﬁ' anged its registered office and/or its registered agent, Form N-14 must be filed.

™ lease contact the Corporation Division, 277-3040, for further information.
Form No. N-13



Filing Fee: $20.00 To be filed annually dunng

the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number.......... 2035305 Annual Report for the year.......... 1995
FIRST: The name of the corporation is . 32Uth2astern New England Eaptist Assaciation

.........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principai office in the state or country under the laws of

WAHICKH i1 1S INCOMPOTAIBA IS ...t e e e e et e et e e e e e e 11 e s s 2e e e abb et a0 aas b e e e s rba e e sss s esos

FIFTH: Corporate address in RNOAE ISIANG ...ttt e eee ettt et asaaabe et etne e,
266 Devil's Foot Rd., N. Kingstown, RI 02852

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R...G.L. 1956,

Reenactment of 1994, the number of Directors of a corporation shail not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

F. D..Montalbano . . Director 276 Commonwealth Ave., Warwick, RI1.02886 . . ..

George Schade. ... Director 10, Pat. Circles M. .Kingstown,. RI.02852. ... ...

Ray.Vall ., Director 221. . Chapel. . Hill..Rd... Oakdale,.CT. 06370 . ...

.................................................. President

.................................................. VICR-PIESIHRNT .o.voiiiiiiiit i st s e

Doran LaPearl . .. . . Secretary 30 Meeting St., Coventry, RI 02816 . . . .. ..

George Schade . ... .. Treasurer 10 Pat Circle, N. Kingstown, RI 02852 . .. ..
(If additional space is needed, attach rider)

Dated: ....June.. 18................ 19 ..96.. Southeastern. New.England. Baptisi, Associatdop....

(Name of Corporagian)
PAID By ... A &(@n(_%/ﬂ( ......................................

JUN %019%[5, Title ........... Clerk/SeCTetary . ...

{Report must be signed by an officer)
SEC'Y OF STATE

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



Filing Fee: $20.00 To be fited annually during
. the month of June

A

. State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, RI 02903
NON-PROFIT CORPORATION
Corporate ID Number......... 99.‘.?.5..?9'? ............... Annual Repont for the year......... 1 : 35 ................

.................................................................................................................

..........................................................................................................................................................................................

....................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WAICK IS INCOMPONAET IS ... ..ovi ettt ee e eee et st oo e s

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
G. Richard Gregory .. . . Director 72..Gallup Hill RQ...Ledyard, CT. 06339 ...
Georfzﬁn.S.c;h.ad.e........,..................Diregor M.Rat. Liccle,. No. Eingstown . RI...02852 e,
Kip Mohley..oieen, Director 102.Qakland. Ave.,..Providence, -RL-32908
None. ... PreSident ettt
NONG oot VICE-PreSiAeNT ...t et ve st r e bttt
Doran LaPearl ... . . Secretary 30, Meeting Street.. Coventry.,..RL. Q2816 ...
George Schade . .. . Treasurer  1Q.Pat.Circle.,.N..Kingstomn.,..Rl.02852. ...
(i additional space is needed, attach rider)
Dated: ... May...26,..1995....19 ......... Southeastern-New Englend-Baptist- -Association
FILED e Capes
BY cooveen JQM«MM .......................................
JUN 0 ¢ 1995

Title ........CLEIK/SeCretary S
Bjﬂfjﬁ/ I ‘ﬂ 00 (Report must be signed by an officer)

if the corporation has changed its registared office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



Filing Fee: $20.00 To be filed annualiy duning

the month of June
Sstute of Rhode Jslmd and Protidence Plodations

NON-PROFIT CORPORATION

Corporate ID Number...... 0043908 . Annual Report for the year........ 3829 ...

., Southeastern New England Eaptist Association
FIRST:  The name Of the COMPOTAUON (5. . .ii.verrereireresnraemsesrseosemessioeseeiaremseessrmsrassessssessommssosss stresiesrasosssnsionsosraemsosoene

Secono: It is incorporated under the laws of ........... Rhode Island. . ..o

THiRD:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, is...............
Administer The Mission Giving of The Churches.

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH TS INCOMPOTALEE 15.........cveevs i ms e et s er st s ereces s sesces e braT e e b

FiFtu:  Corporate address in Rhode Island .266_Devils Foot Rd.. N. Kingstown..RI1.02852

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Floyd A. Collins......... Director 120 Maple. St.,.Coventry., .RI. . .02816.. ... e
G. Richard Gregory Director ]9 Gallup Hill Rd., P.0. Box 579 Ledyard, CT
David Hutton @ Director 176 Mindnam Rd., Willimantic, CT 06226
None o President e, e eee e oo er e e r e e a et
AAAAAAAAAAAAAAA Hone . VIEE PIESIBENL .ot
Doran LaPearl . . Secretary 30 _Meeting St., Coventry, RI 02816
Floyd A..Cellins.. ... Treasurer 120 Maple. St..,.Coventry, RL.. 02816 . ..
(If additional space is needed, attach rider)
Dated:...June 6, .. ... 19 .94 Southeastern New England Baptist Association

a &

(Report must be signed by an officer)

1f the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contect Corporation Division (or information, 277-3040
Mail with fee 10: Corporations Diviston, 100 North Main Street, Providence, RI 02903,

Fotm Mo N-1)

F”*-ED
W7 1904

REV. FLOYD COLLINS XS5,
266 DEVIL'S FOOT ROAD
ND. KINGSTOWN RI 02852



78 S 7[6 .
To be filed annually during

the month of June

Filing Fee: $20.00
State of Rhode Jslandt and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number. S94530% Annual Report for the year............. 1EIE
1A El

.......................... Administer The Mission Giving of The Churches. . ... ..

FourTtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH Gt 18 INCOTMPOTAICA 15, ... erreereerris et e st s et ere et

Firti:  Corporate address in Rhode Island 266 _Devils Foot Rd, N. Kingstown, RI 02852-2099

SixTH: Names and addresses of its directors and officers: ¢ el v
(Addresses must include street and number, if any) TE
secY OF STA
] NAME OFFICE ADDRESS

.Floyd A, Collins . .. . Director ... 120 Maple, Coventry, RI 02816 . . . .. ...
.Kip Brady-tiebley. . ... ... Director ... 102 Qakland Ave, Providence, RI 02908 ... .. . .
Ron Huffman . Director ... 1818 W. Main St, Middletown, RI 02840
.......................... None................ President ettt okt e e
None Vice President ..o Tt

Wanda L. vonSeeberg Secretary

..Floyd A.. Collins........ Treasurer ... 120 Maple,..Coventry, RL. 02816 ... ...
(Il additional space is needed, attach rider)
Dated:............... May 10, ... 19 .93 ..

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

For= No N-13



Filing Fee: $20.00 - . To be filed annually during
the month of June

State of Rhode Jsland and Providence Plantations 209240
NON-PROFIT CORPORATION

Corporate 1D Number.. QQ45308 Annual Report for the year ... 4332 ...

FIRST: The name of the COrPOTRUON IS ... ... oo
SECOND: It is incorporated under the laws of ... Rhode Island . ...,
THIRD: The character of the affairs which it 1s actually conducting in Rhode Island, briefly stated, is................
. Mminister The Mission Giving of The Churches, . . . ...
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH 18 1S INCOTPOTALEA 1S......... oo s s s
Firts:  Corporate address in Rhode Island 266 Devils Foot Rd, North Kingstown, RI 02852-2099
SixTH: Names and addresses of its directors and officers: PAID
W27 1R
(Addresses must include sireet and number, if any)
SEC‘; SOTAw~
NAME OFFICE ADDRESS =l
Floyd A. Collins . ... Director 120 Maple, Coventry, RI 02816 . . . . . ...

) decalo
Kip Brady-Moblev .. ... Shecalor 102 OCakland Ave.... Providence, RL.02908 . ..

Ron Huffman ... Dwestor 1818 W. Main St., Middletown, RI 02840
...................... None . ... President
...................... NONE o VICE PIESIABNE oo
Wanda L. vonSeeberg . . . . Secretary 006, DEVALS, FQOL. RA,. North. Kingstown. .RI..02832....
Floyd A. Collins Treasurer ... 120 Maple, Coventry, RI 02816 . . . . .. . ..
(If additional space is needed, attach rider)

Dated:........... May 26, 19 .92 . Southeastern. New England Baptist. ASSQCIiation ...

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



Filing Fee: $20.00 . To be filed annually dunng

: the month of June
State of Rhyode Jsland and Prowidence Plantations
NON-PROFIT CORPORATION

Corporate 1D Number.. 2045303............ Annual Report for the year .............. 1998
FirsT: The name of the corporation is Southeastern New England Baptist Associ
SECOND: It is incorporated under the laws of ... .. The State of Rhode Island
TrIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................

...................................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH U IS INCOMPOTAIEA 15..........o. oo eai bt et h et

.................................................................................................................

SixTH; Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
..... Rev, Floyd Collins ... Director 120 Maple Street, Coventry, RI 02816 .. . . . . ..
..... Rev. Bobby Barnmett . .. Director Alton-Bradford Rd, Bradford, RI 02808 . . .
_____ Rev. Richard Wright Director 1309 West shore Rd, Warwick, RI 02883

.....................................................................................................................

{Report must be signed by an officer)

SEC'Y OF STATE

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division. 100 North Main Street, Providence, R 02903.

Form No. N-13



" Filing Fee: $10.00 To be filed annually during

the month of June:
State of Rhode Jslmd and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number 99452092 .. Annual Report for the year 1290

Sovtheastern Mew England Baptist Associa

............................................................................................................................

...........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of The State of Rohde Island

...............................................................................................................

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
Assisting affiliated churches in their work, and promoting mission work,

...........................................................................................................................................................................................................

FourTH: If a forcign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

..............................................................................................................................................................

.................................................................................................................

..........................................................................................................................................................................................................

R
SixTH: Names and addresses of its directors and officers: g ‘q")
~e Ty,
- /;.:}
{Addresses must include street and number, if any) © ~
NAME OFFICE ADDRESS .
Rev. Floyd Collins Director 120 Maple Street, Coventry, RI 02816
....Rev. Bobby Barnett Director Westerly-Bradford Rd, Bradford, RI 02808
Rev Richard Wright pragar 1309 West Shore R4, Warwick, RI 02889
..Rev., Jack Schneider President .16 Colonial Dr., Columbia, CT 06237
--~Rev-..-~-K.imerad-y-r.Mobl.eyice President ....102..0akland..Ave,. Pravidence,..R1..02908. . ...
........................................................ Secretary

119 Wentworth Ave, Cranston, RI 02905

wREV....Dav .id...Wa.ugh..AsmTrcasurer
(If additional space is needed, attach rider)

June 22 90

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with (ee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No. N-\3



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions

NON-PROFIT CORPORATION \D, J

Corporate ID Number ... Q45205 ... Annual Report for the year............... P2E3 o
L Satheastern MNeaw England EBaptist assoc:

FIRST: The name of the COrPOIATION IS ... oo e

SECOND: 1t 15 incorporated under the laws of . BEROETEN. The State.of.Rhode..lsland.........o.....

THIRD: The character of the affairs which it 1s actually conducting in Rhode Island, bnefly stated, is...............

Assisting affiliated churches.in.their. work,.aad. promating. 0iSSiOn. WOrK.. ..o

FourtH: If a foreign corporation, the address of its princtpal office in the state or country under the laws of

WHICh 1t 1S INCOTPOTALEM 1S.........coo oottt s s et s s e s et s e sss et bt ra e nime b

FiFTH:  Corporate address in Rhode Island 266 Devil's Foot Rd., North Kingstown, Rl 02852

o PAID
SixTH: Names and addresses of its directors and officers:
'U|A b 1989
. . PAID
{Addresses must include street and number, if any) SEC'Y OF STATF
NAME OFFICE ADDRESS UL b |989

Rev... Richacd Wright ... Director 1.309.West..Share. Rd..., Warwick,. R1.0ZBEEY.QF STATY:.
Rev..Babby. Baraett. ... .. Director Westerly-Bradford Rd., Bradford, Rl 02808
Rev..Thowas.Paigle. ... Director 1.51.. Redwand. Rd..,. .Portsmauth. R1L.Q2871 . e
Rev. Floyd Collins .. . President 120 Maple St., Coventry, RI 02816
........................................................ VI PresIdent e
Delphine Reid .. Secretary 23 Hornet RD., North Kingstown, RI 02852
Rev.. David Waugh. ... Treasurer 119 Mentworth. Ave..,. Granston,. RL.O2816. ..,
(If zdditional space is needed, attach rider)
Dated:.391Y. 30 1989 ..  Southeastern New England Baptist Association .

{Name of Corpomtio

Titte Dye8Ter..of Misssons..e.

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903.

Form Ng. N-13



