RI SOS Filing Number: 202217442130

State of Rhode Island

®

)

Annual 'Report' for the year:
Non-Profit Corporation

Department of State - Business Services Division

AD &3

—> Filing period: February 1 - May 1
—> Filing Fee $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 5/17/2022 4:00:00 PM

MAY 17 222

W00 L

1. Entity ID Number

251119

2. Exact name of the Corporation

Fivst Baphict M hues hin East ovidence

3. State of Incorporation

4. NAICS Code 0 g, gy

1210 Q&)\Qto%

5. Brief description of thk character of business conducted in Rhode Island

Worshipami t—eah%:bus | netructdn

6. Principal Office Addjess

1706 Pawtuoc ket Aye

State

<RI

City

Romford

Zip

ORI ¢

7. List ALL officers (names and addresses)

_I
Cheack the box to indicate an altachment D '

President Name

Ga,vy Oolemaoan

Vice-President Name

avy Delasin

C;E weyside Ty

03R4

Cﬂy@umg—n vd KT éélq{(p

Street Address Streel Address
B0 Juniper AVE 17 _Wanle ST

City State Zip Ci State, Zip ,

A Hle bove Mg  [pan3 f&S‘l’ /-Pmm(i&nc,c RT (p3q1yY |
Secref ry Name Treasurer Name

b Benowon Lo]o ’Ef'a,:le\;g
Street Addr Streel Address O
‘%om;:,rqd' Ve 367 Viemeapd ST ﬂo+ L E
State Zip State

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

Check the box to indicate an attachment D

Director Name

ﬁf g n gou)ﬁ Ex o

Director Name

william Qmmra%@n

Street Address
0 Roma ST

Street Address

Y2k H1l]1$40h Wa y

Cm/ State Zip City Stat Zip
agt /Pro\uc} enc e KT loaqiy Thwhoetd eX { p DR8B!

Dnrector Name Director Name

Manuel S Mels
Streel Address ) Sirect Address

MY Favrth 3t
Ci / State - Zip City State Zip
égst Yeowid ence. R 10234

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing 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 report must be signad by esther the President, Vice-Prusident, Socretary, Assistant Secretary, Treasurer, duly Authonzed Raprasentalive, Receiver or Trustee.

Name of Officer/Authorized Representalive

XUO“"HA Ben SON

Date

Signature of Officer/Authorized Representative

May 13, 20232

MAIL TO: %

Division of Business Services

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

WNebsite: www.50s.r.gov

FORM 631 - Revised: 11/2021



