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Annual Report for the year: | _ | )[) M

Non-Profit Corporation

State of Rhode Islang
| Department of State - Business Services Division

—>Fuing penod June 1 - June 30
—>Fiing Fee $S2000
—> Penalty Additonal $25 00 fee if form is not hled by July 30

RECEIVED
q.}. DEPT. OF STATE
815 SYES DIV

1. Entity ID Number

000797638 The River Church

2. Exact name of the Corporation

T J0C -2 7 tho

3 Siate of Ircorporation
Rhede [sland

hristian Chil o
4 NAICS Coge Chnistian Children ministry

813110 - Rehgious Organizatic

5 Bnel descniption of the character of business conducted in Rhode Island
Religious worship and education, including Bible Schools, Missions outreach both glohally and locaily.

6 Principal Otfice Address
Box 19913

Cny State 2p
Johnston RI 02919

7 ListALL ctficers (names and addresses)

Checxk the box to indicate an attachment D-

P
resident Name P bert Johnson

Vice-Presigent Name

S A
reet Address 400 South County Trail

Stieet Addrass

4 North Kinpstown State g 2P 02852

Cy State p

Secretary Name K ay0n Murray (Acting)

Treasurer Nama
Tommy Jones

Streel Address 400 ¢, County Trail

Streot Address 37 Raosner Ave

% North Kingstown State p; 2 02852

State Rl

€ Nonh Providence 20 2004

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

Check the box to indicate an attachment D

Ouéctor Man.'e('.hcsu:r Dewitt Drector Name Herbert Johnson

Street AdeSS 145 Salina Stroct, SUeetAGGIESS 400 South County Trail

€ Providence Sate gi 202908 | %" North Kingstown state g 29 02852
Drrector Name Tarskire Battle Director Name

Street Adaress 209 Central Ave Strest Acdress

Cry Pawtucket State o 20 (12860 Ciy State 2p

8 The Registered Agent information of record with the Ri Department of Stale 1s accurate Changes require iling Form 641

Under penalty of perjury, | declare and affirm that | have examined this repor, including any accompanying schedules and
Statements, and that ali statements contained herein are true and correct.

This 1epOrt must o8 sgred Dy @4ner g Presoent Ve Prascent Secelary ASsistant Secrelary Treasumr duly Authonzed Repeesentatve Recever o Trustee

Name of Officer/Authonized Representative Date
Herbert Johnson 06/20/2021
. eLED
Signature of Officer/Authonzed ReW \2
= &__,_\_ 0% 202 0

MAIL TO: u [ ‘ S v L‘
Division of Business Services

148 W Ruwver Street. Provgence. Rhode Island 029042615 1+ | ' O
Phone. (401) 222.3040 ! ‘ :
Website: www s0s 1 gov FORM 631 - Revised: 08/2020



