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

Annual Report for the year:

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

2015

1. Entity ID Number

A57¢ 7

3. State of Incorporation

X1

2. Exact name of the Corporation
MOUNT VERNoN TBAPTIST CHURCH

5. Brief description of the character of business conducted in Rhode Isiand

ngTr's'f’Cfrw’cL wlud« C't'J”M{UCf’,'§ f'e/cj'/ous Serv!é;es.

4 NAICS Code
213110
6. Pnncipal Office Address City State Zip
| 0 PLAINFIELD PIKE FosT&ErR BT  |oze2s

E—
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]

President Name Vice-President Name

SonTA __SMURRAY Scorr knox
Street Address . Street Address  _

Y7 JoHNsoN RD. /50 FosTeRe Cenrer ROAD
“ FosTer PRI |b2s2s|™ mperspe o  |62223
Secretary Name _ Treasurer Name

JEAN SALEA! RONALD  ALLEN
Street Address Street Address
SMHANCHESTER CiRcLe , APT. & /16 BARBS f/tL KOAD
City State Zip City State Zip
COVENTRY RI loave | GREENE 02827

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

Check the box to indicate an attachment D

BMANCHESTER CIRCLE APT. &

Director Name Director Name
SonsA __AURRAY SCOTT KNOX
Street Address Strect Address
7 JoHN SoN KoOAD /SO FOSTER. CENTER RD.
Ci —_— State - Zi Ci State Zi
Y FosTER RI |* cz225™ Fos7&r o2 52AS
Director Name Directqr Name
TEAN __SALEMI orALD Aliew
Sireet Address Street Address

/e DBARBS L RD.

o Covenrry

StalgR I

Zip
OR5/ 6

il REEN E

StatrR -

D2ga7

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 | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This toport must be signed by enhar the Prasident. Vice Prasidant, Secrelary, Assistant Secretary. Treasuret, duly Authorizod Representatve, Receiver or Truslee.

SONTA

Name of Officer/Autherized Representative

Hoerry. PeesidDenT

Date

6/13/a018

Signature of O oerIAumonz;d???ttvé
oggd. L - Ll gy

FLED

L7

Dlvlt-zk.m of Business Servioes

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

Pheone: (401) 222-3040
Website: www s0s ri.gov

/
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