State of Rhode Island

Annual Report for the year:
Non-Profit Corporation

—> Fuing period February 1 - May 1
—> Filing Fee $20.00
—> Penalty Additional $25 00 ‘ee if farm 1s not filed by May 31.

2023

Department of State - Business Services Division

FILED

FER 15 2003
BY ?'i
£

1. Entity ID Number

000140973

2. Exact name of the Corporation

First Baptist Church in the Town of Bristol

3. State of Incorporation

4. NAICS Code
813110 - Rehgious Organizations

Sainngr8ouls

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

O e 0

State

(. 2523’0(1

%
Check the box to indicate an attachment D

Presisen Name (‘\\Y\ Y pMA

T et Sy e _

7_List ALL officers (names and addresses) .
J

t Ad
StreetAddress o2 Andrews Court

Street Address 10 Rock Street

°Y Bristol MR |% 02809 | Bristol MR | 02809
SecretaryName. | ackie O'Brien TreasurerName A rtin Taskin

SteatAddiess 44 Belcourt Avenue | Street AJIESS 2 Timberland Drive

Y Bristol Sae Rl Z'P"02809' Y Lincoln Sttt R [P 02865

8 List ALL directors {names and addresses). Rl Corporations MUST hst at least THREE direclors.

Check the box to indicate an attachment D

Drector Name p 2 chel McGuire

Drrector Name A lexander Duarte

Street Address

26 San Miguel Drive

Street Address

56 Catherine Drive

Y Bristol SHERL |7 02809 | North Kingstown ¢ R P 02852
PrectorName | eonard P. Sanford 1] PreciorName 11 omas Gallagher

StreetAddress 868 Hope Street SeetAJdress 55 Shaw's Lane

% Bristol See R |%® 02809 |V Bristol et R | % 02809

9. The Registered Agent information of record with the RI Department of State 1s accurate. 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 ail statements contained herein are trie and correct,

Trus report must be signed by ethe: the President. vice-President, Soerslary, Assisian! Seurrtary, Treasurer uly Authonzed Hepresenlatve Recewer cr frustee

Name of Officer/Authorized Representative
Leonard P. Sanford !l Trustee

Cate

February 13th, 2023

Signature of Officer/Authorized Representative

rd
MAIL TO:
Oivision of Business Services
148 W Ruver Street. Providence Rhode Island 02904-2615

Phone: (401) 222-304Q
Website: www.s0s.r.gov

FORM 631 - Revised: 2/2023



