FILED

State of Rhode Island
Department of State - Business Services Division
. 2025 APR 0T 2025
Annual Report for the year: ’\ w
Non-Profit Corporation BY o
—> Filing period: February 1 - May 1
~> Filing Fee: $20.00 "
—> Penatly: Additional $25.00 fee if form is not fled by May 31. :
1. Entity 1D Number 2. Exact name of the Corporation .
000029028 Church Of The Master (Baptist)
3. State of Incorporation 5. Brief description of the charactsr of business conducted in Rhode Istand
Rhode Island Normal activities of a Christian Church
4. NAICS Code
813110
6. Principal Office Address City State Zip
15 Valley Street P. O. Box 3402 Providence Ri 02909

7. List ALL officers (names and addresses) Chodtmebmmtﬂeatemamdmmlm

President Name Mario Prata

Vice-President Name Thomas Kennedy

SteetAddress 60 Franklin Road

StreetAddress () Evergreen Parkway

Cty Foster Sute R Z» 02825 |C% North Providence Ste RI Bevua
Secretary Name rig M. Nicoll Treasurer Name Mario Prata

StrestAddress 156 Ophelia Street Strest Address 60 Franklin Road

€ty Providence Ste R| Zp 02909 | Foster Swte R o825

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

Clwdtﬂmhmmhldixlemathdmteilg

Director Name Joyce Kennedy

Director Name |ris M. Nicoll

StrestAddress 10 Evergreen Parkway

StreetAddress 156 Ophelia Street’

% North Providence State R) Zr 02904 |“ Providence State R &Zuuy
Oirector Name Thomas Kennedy Oirector Name

Street Address 10 Evergreen Parkway Street Address

v North Providence | St R Zp 02904 | o State Ze

9. The RegistemdAgmtlnfmmﬂonofmeommmmeRlDepamnntofsmteisacwrata.Changesrequkeﬁfmmeeﬂ.

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 comect.

This reporl must be signed by efther the Fresident, Vice-President, Secretary, Assictant Secrefary, Troasuoor, duly Autharized Reprosentative, Receiver or Trusiee.

Name of Officer/Authorized Representative Date
Iris M. Nicoll, Secretary 3. J08
Signature of ( 'Authorized Representative
Sl
MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.ri gov

FORM 631- Revised. 12/2023




