RI SOS Filing Number: 201904461980 Date: 7/12/2019 4:00:00 PM

- lSlate of Rhode Island and Providence Plantations _
(_ >} Department of State - Business Services Division Fﬁ EEB
Annual Report for the year: 2019 JUL 1222019

Non-Profit Corporation

—> Filing penod; June 1 - June 30 w %3:)

— Fibng Fee: $20.00
—> Penalty. Addnional $25 00 fee f form s not filed by July 30

oL

1 Entity ID Number 2. Exact name of the Corporation

26775 Immanuel Baptist Church

3 Slate of Incorporation 5 Brief description of the character of business conducted in Rhode Island
R

Preaching . Teaching. and Counseling from the Bible

4. NAICS Code
813110 - Religious Organizati

6 Prnncipal Office Address City State Zip

71 Green Street Pawtuckel R.I 02860

7. List ALL officers (names and addresses) Check the box to ndicate an attachment [
Presigent Name pay Frederick Bryden Vige Presiden: Name Charles Ross

Street AJUIess 74 5 oon Street Streel AdJress 45 Angel Street

“Y pawtucket State ). 7P 02860 Cly £ast Providence Stete p . 2P 02914
S0crel: ar - Treas an

Secretary Name oo ole Williams reasurer Name g aymond E. Dupre

Strect AdJTess 145 Smart Street Street Address 44 | anesboro Street

C% providence State g | 2 02904 City pawtucket State g | 2 02860

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

Check the box to iIndicate an attachment [__-]

Drrector Namme o on Wright DrectorName Ting Santos

Steet Address 47 Edgeworth Street Street AJTesS 54 Arbor Street

“% Providence S Ry 2 02904 | Y Pawtucket Sete i |?® 02860
OruciarName - jahn wiliams DreclorName  pjone

Street Address 146 Smart Street Street Address

S providence State g | 2P 92904 Caty State Zw

9 Registered Agent in Rhode Island. This nfarmation s currently of record in 1he Departme: of State Cnarges require ihng Farm 641

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

This repor musi be signed by erther the Presiderst. Vice Prasident, Secretary. Assistant Secretary Treasuser duly Authorized Representalive. Recewver or Trustee.

Namg of Officer/Authonzed Representative Dale
Raymond E. Dupre 6/22/19
Signature of Officer/Authorized Representaiiye
MAIL TO: / lz?g/‘ﬂ

Division of Business Services

148 W Ruver Street. Providence, Rhode Islang 02904-2615
Phone: (431) 222-3040

Website: www scs ngov

FCRM 631 Revised. 0672018




