Rl SOS Filing Number: 201869920070

®
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Annual Report for the year:

Non-Profit Corporation

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

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

A0l ¥

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/18/2018 4:00:00 PM

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

29 6lp2. Perry ville Biple Crurchn
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

I

4. NAICS Code I s o charan

Q130
6. Principal Office Address City . State Zip

220 Monstone Beach =4 | Wakebeld R | 02879
7. List ALL officers (names and addresses) Check the box to indicate an attachment[ ] |
President Name JM\QS Mlﬂz‘lés Vice-Prasiient Name \ / Y. r/
Smgt_A%d_r;s% poﬁ{- _RA Street Address /V U/V C
City N k LL‘ e\ A SlalgR T m02%7 q City State Zip
Secretary Name Hééc\’hf.r M}“s Treasurer Name ‘Syl \/\JL NM\C\}
g3z Miistevial ‘RA B4 Ministevial rd
v oGavebield P rrT o279 wakefed P wr [P oo

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

Check the box to indicate an attachment D

Director Name N&Y Ne. %@ZLQ«\ \

preartr® Samutd  Whaley, Ty

seeelhdiTi old Ml Rd

Sresthdies v a1 Ministenal 4

o Pna\estown [SRRE [P ozsiz [ Wakelead [|Mwx |* 0287
Diractor Name WY\QS ‘Rad.\ Director Name Y

Street Address 2% oy ‘H\\\\ =4 Street Address /VU /Vij

City :V\M‘ R State I Zip 02%)3 City Zip

9. Regisiered Agent in Rhode Island. This information is cumently 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 report must be signed by either the President, Vice-President, Secretary, Assistant Secratary. Treasier, duly Authorizod Representative, Receiver or Truslee.

Name of Officer/Authonzed Representative

Hearhey D, WANS, Seevetary

Date

L) [201%

Signature of Officer/Authorized Representatrve

SIGN DOCUMENT HERE

MALL TO: ) FILED
Division of Business Sonrbu
m:mr)szt;etmﬁom. Rhode island 02804-2615 'JUN 1 8 zma

Website: www.sos.ri.gov
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