RI SOS Filing Number: 202569351810 Date: 4/7/2025 4:00:00 PM

- — ——  FiED
&5 State of Rhode Island '
Department of State - Business Services Division 0Y 202 )

Annual Report for the year: 2025 BY
Non-Profit Corporation
—> Filing period: February 1 - May 1 ' >
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. .

1. Entity ID Number 2. Exact name of the Corpaoration

000137852 Wakefield Baptist Church

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

Rhode Island To introduce Jesus Christ to those who do not know and love him

4. NAICS Code

813110

6. Principal Office Address City State Zip

236 Main Street Wakefield RI 02879

7. List ALL officers {(names and addresses) Check the box 1o indicate an attachment E]

President Name Vice-President Name

Catherine Holloway None
StrectAddI®S 1217 Shannock Rd. Strect Address
Y Charlestown Sete R % 02813 |V State 2
SecreteryName julie Wardwell Treasurer Name Jill McGuire
SteetAddress 259 Leisure Dr. SwectAddress 118C Driver Lane
“Y Wakefield St R 2 02879 | Wakefield st R 08879

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an allachmeniDI

Director Name Director Name

J. Whitney Bancroft Rebecca Deluise

Street Addess 51 Melibridge Dr. Street AdJess 530 Rose Hill Rd.

Y Wakefield St R 20 02879 | Wakefield Sele g| 55879
BrrectorName indy Phillips Orector Name None

Street Address 1016 Old Baptist Rd. Streat Address

€% North Kingstown State R 2P 02852 |V State Zp

8. The Registered Agent information of record with the RI Department of Slate is accurale. Changes require filing Form 641.

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

This report must be signed by either the Prosidont, Vice- Presrd{nr Secrplary, Assislant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.
Name o} Bfficer/Autgorized Represent% \ \ m LA Da}j_)\ \Zg'

usiness Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

FORM 631- Revised: 1212023



