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Annual Report for the year:

Non-Profit Corporation
— Filing period: June 1 = June 30
—>Filing Fee: $20.00
—3 Penally: Additional $25.00 fee if form is not filed by July 30,

1. Entity |D Number 2, Exact name of the Corporation

27282 New Hope Christian Church

3. State of Incorporation 5. Brief descrption of the characier of business conducted in Rhode Island

Rl Church Activities

4, NAICS Code

813110. = ]

6. Principal Office Address City State Zip
1436 G.A.R Highway Swansea MA 02777

7. List ALL officers (names and addresses) Check the box to ingicate an attachment [ ]

Vice-Prasident Name

President Name pavid Therrien Sr.

Ronald Bamett

Street Address 37 Balley Street Street Address 161 Otd River Road

Y Rumford State gy 7o 02916 Y Lincomn Site gy 7P 92865
Secretary Name Steven L. Martins Treasurer Name Mary Lamb

Street Address 44 gmmer Drive Street Addess g5 North Carpenter Street

CY Seekonk State A Zp 92171 City East Providence Swae 2P 02914

8. List ALL directors {names and addresses). Rl Comporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Owector Name David Therrien Sr. Director Name Ronald Barnett

Strael Address 57 Haitey Street Street Address 164 Oid River Road

C% Rumford State gy P 02916 Y Lincoin State gy ZP p2g14
Direclor Name Steven L. Martins Director Name

Street Address 10 Summer Drive Street Address

City Seekonk State MA Zip 02771 City State Zip

9. Regislered Agent in Rhode Island. This Information is currently of record in the Department of State. Changes require filing Form 641,

Under penally 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 ruport must be signed by sither the President, Vice-Prusident, Sectetary, Assistant Sacrelary, Treasurer, dirly Authonzed Representalive, Recefver or Truslee.

Steven L. Martins

Name of Officer/Authorized Representative

Date
5/116/2018

Signature of Authorized Reprgsentative
(o zmoocumem HERE
Aaesy |

MAIL TO:
Divigion of Business Sefvices

148 W River Strest, Providenca, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.50s.ri.gov
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