RI SOS Filing Number: 201872759520

@ State of Rhade Island and Providence Plantations
1

Annual Report for the year:
Non-Profit Corporation
—> Filing penod: June 1 - June 30

2]y
—>Filing Fea $20 00

—> Penalty: Adational $25 .00 fee if form is not filec by July 30.

Department of State - Business Services Division i

Date: 7/24/2018 4:00:00 PM

1. Enlity ID Number

2411%

2 Exact name of the Corporation

PHiLLIZS MEModeAL BAPTIST CHucH

3 State of Incorporation
R
4 NAICS Code

F1310

cHugcH

5. Bnef description of the character of business conducled in Rhode Island

State IZI

™ Camston 0292 |

6 Principal Office Address City State Zip
bbs Pounine AVENUE C LA TON L1 02510
7 List ALL officers (rames and addresses) Check the box 10 indicale an allachment [_]l
Prr'sudenl Name V cg-President Narre ]
JLAM MA-AJNT[/).‘G u LA LCE X
Sirect Address Street Address
b qu‘kmf Farm 7:1 (G Phocan) AoE
City State Zip

Whg 10 fe_

Secretdry Natne

karen ekt

02884
Treasurer Name
GupnTder. Dernane]; o

blroejaaressgnmcp/ A’V@n“ 2 Sueet Ac‘nro%%lrjw 58[ VD
City : 6‘[5{) Sldle.dzJ" leo Lﬁl 1] Cry Oaangm Sme&f ZIDOMI J

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

Check the box 10 indicate an altachment D

Direcior Name Director Name
Jean MAanacChi o I%u (a0 ¥
St cclA

S'reelA"dress 1 ‘}W %'(m Dﬂ,

1, Haacann AVE

" @,aanshm TRT P 0 [Clwaewicle Mz |S2sa
"Eaven Petit "Elenmev. Dermane]ian
g% Soruce Are— o “r“Shw/ee; Avd

“ Qaanstr |22 [Me2910 [P Clansty,  PRT |Mesy

9 Registered Agertin Rhode island This informatior 15 currently of record . the Department of State Changes reguire filing Form 641.

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

Pig repont must be signed by either the President. Vice-Presiden!, Secrelary Asusian! Secretary Ireasurer. duly Authorized Regresentalive, Recenvet or Truslee

Name of Officer/Authorized chresentatwe

Gruenticr. g madeL A

Date

Signature of Officer/Authorized Represenlalwe

MAIL TO:

Division of Busincss Services

148 W River Street. Prov-dence, RhoZe Island 02924-2615
Phone; (401) 222-3040

Website: www so0s n.gov

FILED

JUL 24 2018
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