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Annual Report for the year: 2018

State of Rhode Island and Pravidence Plantations s -
@ Department of State - Business Services Division A

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if torm is not filed by July 30.
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1. Entity ID Number

000029273

2. Exact name of the Corporation

Warwick Central Baptist Church

3. State of Incorporation
Rhode Isiand

4. NAICS Code

Fi3tt0 [+]

5. Brief description of the character of business conducted in Rhode Island
Conducting the affairs of a church

6. Principal Office Address
3270 Post Road

City State Zip
Warwick RI 02886

7. List ALL officers (names and addresses)

Check the box to indicale an attachment [:]

President Nam® ywanda Hopper

Vice-President Name
More

Street Address 150 Selma Street

Streel Address

City Cranston Stale RI Zio 02920 Cily State Zip
Secretaty Name ¢ thi Johnson Treasurer Name o hn Worthington

Street Adaress 40 Melbourne Road Street Address 16A Eagle Run

Cly warwick State g Zip 02886 ClY East Greemwich Stale g 2P 028118

8. List ALL directors (names and addresses). Rl Corporations MUST list at ieast THREE directors.

Check the box to indicate an atiachment E]

Director Name James Hopper

Director Name Keith Nelson

Street Address

Streat Address

160 Selma Street 5 Wintergreen Court
City Cranston State RI Zip 02920 City Coventry State RI Zip 02816
Director Name Ronald Zangari Director Name
Streel Address 16 Lillian Court Streel Address
City Warwick State RI Zip 02886 Ciy State Zip

g Registered Agent in Rhode Island. This in‘ormatiarn is currently of reccrd in the Depa-tment of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This ropont mus: te signed by enher the President. Vice-Prasidenl. Secrelary. Assistant Secretary. Treasurar, duly Aulhonzed Representative. Recaver or Trustes.

Name of Officer/Authorized Representative
John Worthington, Treasurer

Date

&o-T7-18

Signature of Office Ai\ut rized Representative |
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MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.1.gov

FORM 631 - Revised: 11/2017




