Y- :
g State of Rhode Isiand

wM— Department of State - Business Services Division

Annual Report for the year: 2025
Non-Profit Corporation

—> Filng period. February 1 - May 1
—3 Filing Fee' $20.00
—> Penalty: Addiional $25.00 fee if form is not filed by May 31,

Mg o

8y

FILED
: MAR £1 2025

1. Entity ID Number

2. Exact name of the Corporation

813110-Religious Orgar

98219 The Solid Rock Church of the Assemblies of God
3. State of Incorporation 5 Brief description of the character of business conducted in Rhode Island
Rhode Island Q{\UfﬁM

4. NAICS Code

6. Principal Office Address
1753 Phenix Avenue

City
Cranston

Stale
RI

Zip
02921

7. List ALL officers (names and addresses)

Check the box 1o indicate an aitachmert D

P dent N >
resdent Bame pev. Shawn Lee

Vice-President Name

Strect Address

44 Deerfield Drive

Streel Address

“% Oneco see or 2 06373 |V State ae
Secretary Name ~armen Fields e N Maureen Vega

StieetAddess 70 Trellis Drive SuestAI®SS 5137 Flat River Road

“Y West Warwick SRR 2 02893 | Coventry et g 68827

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

Check the box lo indicate an attachmenlD

Direclor N
HeoT ™ T revor Andrews

D tor N .
HeclorTaMe Maria Melendez

Strect Address

100 Benefit Street

Street Address

126 Salem Avenue

“Y Pawtucket st g 2202860 |°Y Cranston State R 58920
Director Name Kenneth Amorggi Diector Name

Stree! Address 501 Woodhaven Court Streel Address

City CranSton State R' Zip 02920 City Slate 2ip

9. The Regrstered Agent information of record with the RI Department of State is accurate. Changes require iling Form 641

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

This repont must be signed by edher the Presatent, Vice-Presiden!, Secretary. Assistant Secretary Treasurer. du'y Authorzed Representative. Recever or Trustes

Name of Officer/Authonzed Representative
Maureen Vega

Date

03/18/2025

Signature of Officer/Authorized Revnlalive

)

MAIL TO: q

Division of Busingss Services

148 W. Rwver Street. Providence, Rhode Istand $2804-2615
Phone: (401) 222-3040

Website: www.s0s.n gov

FORRS G Reaged 302000




