_ RI SOS Filing Number: 201996067200 Date: 6/7/2019 4:00:00 PM
\. State of Rhode Island and Providence Planlations
g@) Department of State - Business Services Division
Rio el )

Annual Report for the year: 2619 F"—ED '

Non-Profit Corporation

—= Filing period: June 1 - June 30 JUN 07 zmgW

— Filing Fee: $20.00 2 l [

—3 Penalty: Additional $25.00 fee if form is not filed by July 30 RY ' 5

1. Entity ID Number 2. Exact name of the Corporation

31161 Seventh Day Baptist Missionary Society

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand

RI Distributor of Donations for international Ministries & Missionary Logistics
4. NAICS Code

813110 - Religious OrganEl

6. Principal Office Address City State 2ip

P.O. Box 156, 8A Church St, Second Floor Ashaway RI 02804

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name Danny Lee Vice-President Name Levi Bond

Strect Address go0 w. Danforth Rd, #B29 Street Address 13704 SE 110th Ct.

€Y Edmond State oK 2P 73012 €Y ¢lackamas Stle oR 2P 97015
Secretary Name Kathleen A. Hughes Treasurer Name o rman K. Burdick

Street Address 52 Lathrop Ave. | Street Address 4331 Cecilia CT

CY paweatuck Stale ¢ v 06379 CY Riverside Stale cA Zp 92503

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors. :
Check the box to indicale an attachment D

Director Name A hdrew Samuels Drector Name piciam E. Berg
Streel AJdresS 2612 Arcadia Dr. Street Address 12956 Monaco Way
Ct Miramar State g 2P 33023 City Thornton Sttt 60 Zip 80602

Director Name Director Name

Julianne Grove Gary Chester
Street Address 51 High St. Street Address 60 Cross St
iy Ashaway State gy 2P 52891 City westerly Stie oy 0289 | 2P

9. Registered Agent in Rhode Island. This information is currently of record in the Department of Stale. 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 eher the President, Vice-President, Socrelary. Assistant Secrelary, Treasurer, duly Authonzed Reprosantative, Raceiver or Trustee.

Name of Officer/Authorized Representative Date
Cassandra N. Lawton 05/23/2019

igngture of Officer/Autharized Repres?_ alf’vpn
. SIGN DOCUMENT HERE
L%W / {’\—v/{/«, >

WAIL TO:

Division of Business Services

148 W. River Sireet. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov FORM 631 - Revised: 03/2019




