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1. Entity 1D Number

000137852

2. Exact name of the Corporation

Wakefield Baptist Church

3. State of Incarporalion
Rhode Island

4. NAICS Code
813110 - Religious Organ

5. Brief description of the charaster of business conducted in Rhode Island
To introduce Jesus Christ to those who do not know and love Him

6. Principal Office Address
236 Main Street

City State Zip
Wakefield RI 02879

7. List ALL officers (names and addresses)

Creck the bax o .ndicate an attac~ment D

Sresident Name Wa"er COle

Vice-Presiaent Name
None

Streel Address 4941A Shannock Rd.

Streel Address

Cily Charlestown Slate g 7i> 42879 City State Zn
Seeretary Name . Treasuter Name
Julie Wardwell Jill McGuire
Streel Address 251 Leisure Drive Street Address 101 Winchester Dr.
CY Wakefield Sae R 212 (2879 ity wakefield Staie g 7P 02879

8. List ALL directors (names and addresses). RI Corporations MUST hst ot least THREE directors.

Checx the box ‘o ndicate an attachme~ D

Director Name

J. Whitney Bancroft

Drestor Naine o ne Paulhus

Stinet Address 51 Mellbridge Dr.

StreelACdiess g8 North Castle Way

C1Y Wakefield State g 2P 02879 % Charlestown St R 2P 02813
Dirggtor Name Carl Lindstrom Direcicr Namre —_—

Sireel Adaess 685 Tuckertown Rd. Streel Address

City Wakefield State RI Zip 02879 City Stale Zin

9. Registered Agent in Rhode Island. This infarmaticn s current’y of record in the Depattment of State. Changes reguire fiing Form 645,

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

o

Thes fepot must be signed Gy oither o Pressdnnt, Vice-Presefent, Secrelary, Assistani Secreiary, Treasurer, duly Authonzed Represeniaive Recaiver or Tnustea,

Namg of Off uthor chpreiﬂlahvc

el )9

Signature of O“'lcerl/\uthorlzizd presenlative

S YV

SIGN DOCUMENT HERE

MAIL TO: U
Division of Business Services

‘48 W. River Street, Provicence, Rhede Isla~d 02904-2615
Phone: (40°1222.3040

Website: www.s0s.n gov
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