RI SOS Filing Number: 201870634450

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

Annual Report for the year:

2018

Non-Profit Corporation

—> Filing perod June 1 - June 30
—> Filing Fee $2C.00

~—> Penalty: Additional $25.00 fee if form 1s not filed by July 30.

Date: 6/25/2018 4:00:00 PM

FILED
JUN 25 2018

1. Entity ID Number

130173

2. Exact name of the Corporation

Narragansett Bay Baptist Church

3. State of Incorparation
Rhode Island

4. NAICS Code
813212 - Voluntary Health O

5. Bnef dascription of the character of business conductled in Rhode Island

Baptist Church

6. Principal Office Address
1642 West Shore Road

City
Warwick

State Zip
Rl 02889

7 ListALL officers {(names ard addresses)

Check the box to indicate an attachment [_]

President Name Michael Foster

Vice-Presiden! Name

Clinton Smith, Jr.

Street Address 36 White Oak Drive

Slreel AddIess g9 Oak Tree Drive

1Y Wyoming State p 2P 2898 Y No. Kingstown Swate oy 2P 02852
Secretary Name Shannon Foster Treasurer Name Don Hawes

Street Address 36 White Oak Drive Street Address 40 Rye Street

% Wyoming Slale Ry 2P 02898 |V Providence Stale R 4P 02909

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

Check the box 1o indicate an attachment D

Director Name David Pontes

Direclor Name

Patrick Garant

Street Address
125 Greylawn Avenue

Street Address

18 Grace Avenue

Y warwick State g 2P 02889 | Y warwick State g 2P 02889
Oirector Name Richard DeLuca Director Name Richard Wegrzyn
Streel Address 408 Wilson Avenue Street ACUeSS g2 Union Avenue
“% warwick st g 2P 02889 | “Y warwick State gy 2P 02889

9. Registered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must Be Signed by cither the Presicdent. vice President Secrelary Assistant Secrctary Treasures. duly Authonzed Representative. Recesver or Trustee

Name of Officer/Authorzed Representative
Clinton Smith, Jr.

20183

Signaturd of Qfficer/Autnonzeg Répresentafive
(LS
v [ GEr—a—— ¢ o

SIGN MOCUMENT ~ERE

MAIL TO:

Division of Business Services

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

Wobsite: www.s0s.r.gov

FORM 631 - Revised: 05/2017



