RI SOS Filing Number: 202215493990 Date: 4/15/2022 4:00:00 PM

State of Rhode Island
a Department of State - Business Services Division

A | Report for th FI L E D

nnual Report for the year: .

Non-Profit Corporation L0022, APR } i 2022
BY.

—> Filing period; February 1 - May 1 (\\% G)S

—> Filing Fee: $20.00
—> Penalty: Additiona! $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
OX8T69 MOUNT vERNON BAPTIST CHURCH
3. State of Incorperation 5. Brief description of the character of business conducted in Rhode Island
Rl B@T/éfcﬁurcA which conducts rel g}cug serviees .
4. NAICS Code
/13110
6. Principal Office Address City State Zip
200 Plinfield Pike FosTEEL_ RI” 02825
7. List ALL officers (namaes and addresses) Check the box to indicale an attachmentﬁ
Presidant Name Vice-President Name
SconTT KNoX SonNg#  MOeeA/
Streat Address Street Address
1570 FosTree NTER _ROAD 47 JoHNsON FTOAD
City State ___ Zip City State 2ip
FosTER R I Q525 | FasTER_ KL 02825
Secretary Name Treasurer Name
KAREN WARD RKONALD ALLEN
Street Address Street Address .
55 Bacon Boad o BARBS Hiti BD
City State Zip City State Zip
> 02925 | GREENE R.I 02827

8. List ALL directors {names and addresses). R| Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Director Name
ScorT ARANIX SonTA  MuRrAY

Streat Address Street Address

/50 FOSTER. CeENTE £ ROAS 47 ToHNSoN ROAD
o FosTer, Stalfz_f w 2825 o FosTEe R S%I 2127..2325
Directar Name Direcior Name

RONALD ALLEX TRACEY ERIFF/ING
Streat Address Street Addr

/1l BARBS ALl T2oAD S BALcCoH BoAD
City Slate Zip ty State Zip

G RECNE gy ©2827 F:os*r‘s e _ LT 0282 S

9. The Registered Agent information of record with \ha RI Department of State is accurate. Changes tequire 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 true and correct.

This raport mus! be signed by either the President, Vice-Presigent. Secrelury, Assistan! Secratary. Treasures, tuly Authonizad Represenlalive, Recewver or Trustee.

Name of Officer/Authorized Represantative Date

SoNTA . J{veer/ s;/c?/zoz.a

Signature of O |cerIAutho$Representauve

MAIL TO:

Division of Buslness Services

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

Wobsite: www.505.r.gov




