RI SOS Filing Number: 202210031610 Date: 2/9/2022 4:00:00 PM

Phone: (4(11)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State - Division of Busiheas Services

148 W. River Street. Providence, Rhode {sland 029042615

222-3040 ~ Email: corporations @ sos.n.gov ~ Website: www.sos ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2O .2

Filing Period: June 1 - June 30 - This report must be typed or printad legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

{1 Emity ID No
i

129106

12‘ Exact name of the Comaration

Pascag Community baptist Church

3 Siate of tncorporabon

4. Briof cescription of the character of Dusress conductad in Bhode Island

Rl Religious |
15. Prinapad cftice address Cy State Zip ;
;111 Church St. Pascoag Ri 02859
6. UST AL OFFICERS (NAMES AND ADDRESSEE) ()" BOX FOR ATTACHMENT) [}
| President Name Vice-Presstant Name
Rev. Bryan K. Speroni, pastor Stephen Bailey, moderator
Streat Address Street Address '

109 Church St. 80 E. Wallum Lake Rd. !
City State Zip Cty State 2ip I

Pascoag RI 02859 Pascoag Ri 02859

Secretary Name Treasurar Name
iKathie Clemence, clerk Tameia Pierce
“Stree: Address Sreet Aodress
'31 Paine Rd. P. 0. Box 45
City State Jip Cry State 2ip
Chepachet Ri 02814 Douglas MA 01516

7. LIST A, DIRECTORS (MAMES AND ADDRESSES). RHOOE ISLAND CORPORATIONS JURT LIST KO LESS THAN THREE {3) DSRECTORS
{“X* BOX FOR ATTACHMENT) [/]

Dwecior Name Dwector Name

Mark Ciemence, deacon Roger LaCroix, deacon

Street Address Sueet Aodress .
31 Paine Rd. 44 Erin Lpn. |
'—CTy State Zip City State Zip !
Chepachet RI 02814 Pascoag RI 02859

{ Dfrector Name Director Name

iGeratd Labbe, deacon Steven Pierce, deacon

Street Address Streat Aodress i
485 Cherry Farm Rd. P. 0. Box 45
'Cirty State 2Zip City State Zip ‘i
Harrisviile RI 02839 jDouglas MA 01516

8. REGISTERED AGENT I RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes requive fiting Form 841,

This report must be signed by aither the Prasident, Vice-Preskdent, Secretary. Asscslant Secratary. Troasurer, duly Authonzed Representalive. Recerver

or Trustee
) F;LED Under penalty of perjury, | declare and affirm that | have examined
Fle Date ' thia report. Inciuding any accompanying schediuies and statements,
B 09202 and that all statemants contained herein are true and correct.
Chack No
By: BY. ﬁy)_l( 9./ 2

FOR SECRETARY OF STATE UGE ONLY

Form NO. 631
Reviged: 04/2014

Sngna!ute of Officer or Authonized Ropdesentative
Rev. ’Bruﬁo‘«-\ t,Spcron\

Print or Type Name of Officet or Authorized Representative



Roger Nadeau l
31 Tourtellot Hiil Rd.
Chepachet, RI 02814

Thomas Trimble
26 Alice Ave.
Oakland, RI 02858

FILED
Royce Fitzgerald
143 Martin Rd. EEB}% b
Douglas, MA 01516




