148 W. River

Phone: (401) 222-3640 ~

«» STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
- Office of the Secratary of State - Divislon of Busineas Services

Street, Providence, Rhode [sland (2904-2615

Email: corporations@so0s i .gov ~ Website: www.sos i gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 201 9

Flling Period: June 1 - June 30 - This report must be typed or printed legibly.
Fillng Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

{1. Entity ID No.

129106

2. Exact name of the Corporation
Pascag Community baptist Church

3 Siate of incorpocaton
RI

4 Brief description of the character of business conductad in Rhode Island
Religious

| FAINS

5. Principal oftice address State Zi
111 cal":zrch S:‘.m' %gscmg RI tf2859

6. LIST ALL OFRCERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT)[ ]

Presigent Name Vice-Presison Neme '
Rev. Bryan K. Speroni, pastor Stephen Bailey, moderator

Street Address Straet Adcress

109 Church St. 80 E. Wallum Lake Rd.

Cry State Zp Cay State Zip
}f_gscoag RI 02859 Pascoag RI 02859

i Secretary Name Treagsurer Name

Kathie Clemence, clerk Tamela Pierce ‘
Street Address Street Address 1!
31 Paine Rd. P. 0. Box 45

City Siate Zip City State 2ip

Chepachet Rl 02814 {Douglas MA 01516

7. LIST AL), DIRECTORS (MAMES AND ADDRESEES), RHODE [SLAND
X" BOX FOR ATTACHMENT) [/}

CORPORATIONS [RUIRT LIST NO LEGS THAN THREE (3) IRECTORS

Director Name Director Name i
Mark Clemence, deacon Roger LaCroix, deacon i
Street Address Sveet Address

31 Paine Rd. 44 Erin Ln,

City State Zip City Stte Zp

Chepachet RI 02814 Pascoag RI 02859

Dmector Name Oirector Name

Gerald Labbe, deacon Steven Pierce, deacon

Streat Address Street Address i
485 Cherry Farm Rd. P. 0. Box 45 }
iCty State 2Zip Cry State Zip X
Harrisvilie RI 02839 Douglas MA 01516

8. REGIGTERED AGENT N RHODE IBLAND

This irformation ja currently of record in the Olfice of tha Spcpatasy of State. Changes require filing Form 841,

This report musi be signed by afther the Prasident, VWPM% Assistan! Secretary, Treasurer, duly Authonzed Representalve. Recever

or Trustee
MAY 138 2019
Under penalty of perjury, | declare and affirm that | have axamined
File Date r !@SQE\’ this report, Including any accompasying scheduies and statements,
BY that xi] stataments contained herein are true and correct,
Chack No
By T %%L% S}:o/lq

FOR SECRETARY OF STATE UGE ONLY

Farm No. 831
Revised: 0472014

Rev. Er‘ﬂ&" K. Sot':-ronb\

Signature of Officer arfAuthorized Wm\c

Print or Type Name of Clficer or Authonzed Reprebentative



.Rogcr Nadeau
31 Tourtellot Hill Rd. !
Chepachet, R1 2814

Thomas Trimble
26 Alice Ave.
Oakland, Ri 02858
Royce Fitzgerald

143 Martin Rd.
Douglas, MA 01516

FILED
MAY 132019

BY—\ 2 (QS@F @’
29109




