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Annual Report for the year: 2021 Lo
Non-Profit Corporation
-~ Filing period: June 1 - June 30 JUN l 1 202'

—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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Date: 6/11/2021 4:00:00 PM
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2. Exact name of the Corporation

The First Baptist Church in the

1. Entity 1D Number

000140872

bras
LYV IEY

of Bristo!

3. State of Incorporation
Rhode Island

4. NAICS Cods

813110 - Religious Organiza

Saving Souls

5. Brief description of the character of business conducted in Rhode Island

6. Principal Office Address
250 High Street P. O. Box 402

City
Bristol

State
Rhode Islan

Zip
02809

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Vice-President Name

President Name ch""topher A, Coodrinh

Bonnie Rowiand

Street Address

25 Andrews Court SteelAddress 7 Grag Drive
Y Bristol State .1, 2 02809 | ™ warren State p 1. [ 2P 02885
Secrelary Namo i1 Feather Treasurer Name 4 rtin Taekin
Streel Address g4 paaehow Court SweelAddresS 7 Timberland Drive
€% Warren State g1 Z» 02809 | ™ Lincoln St g1, 2P 02865

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

Check the box to indicate an attachment D

Director Name o 2 chel McGuire Ditector Name A jan Pires

SveetAFESS 26 San Miguel Drive Oiect AHEES 19 Paine Avenue

Y Bristol "¢ R 17" gzg09  |°™ gristr @' r.1. 1% 02809
Director Name 1y, 01 Black Duector Name | eonard P. Sanford i)

SteetAddtess & San Miguel Drive SieetAd¥eS: 868 Hope Street

Y Bristol State p | Zip 02809 1Y Bristol Sele R, 1. 2P 02809

9. Registered Agent in Rhode Island. This information is currently of recotd in tha Department of State. Changes requite fling Form 641,

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

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

Thiz report must be signed by edher the Presidont, Vice-Presideni. Secreiary, Assictant Secratery, Treesurer, duly Authonzed Repracentative, Receiver of Trustes.

Name of Officer/Aithonzed Representative
Leonard P. Sanford lll, Assistant Treasurer & Trustee

Date
June 8, 2021

>

Signature of Officer/Aythorized Representative
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02004-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
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