RI SOS Filing Number: 202334196480
State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $20.00

2023

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

Date: 4/26/2023 4:00:00 PM

APR 26 2003750

BY_L—=—pR

1. Entity IB Number

2. Exact name of the Corporation

813110- RELIGIOUS

28726 THE MOUNT PLEASANT BAPTIST CHURCH

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

RI HOLDING RELIGIOUS SERVICES , CHRISTIAN EDUCATION AND
4. NAICS Code MISSIONS

6. Principal Office Address
262 ACADEMY AVE

City State Zip
PROVIDENCE RI 02908

7. List ALL officers (names and addresses)

E—
Check the box to indicate an aﬁachmenﬂ

President Name pay DENNIS MCALOON

VieerPresiient Rame MS. MAUREEN MORRISSEY

Street Address 16 VIRIO ST

SwectAddress 450 DARTMOUTH ST APT B157

“Y NO. PROVIDENCE |S®® R 2P 02004 |“YPAWTUCKET Sate B 2P 02860
Secretary Name NONE Treasurer Name MRS. JANET LAWRENCE

Street Address Street Address 178 GRAY ST

City State Zip City PROVIDENCE State py Z® 02909

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

Check the box lo indicate an attachment D

Director Name MR. DENNIS MCALOON

OrectorName MS. MAUREEN MORRISSEY

Street Address 16 V|R|O ST

Streel Address 450 DARTMOUTH ST APT B157

C NO. PROVIDENCE  |S@* R| 20 02904 | PAWTUCKET e R Z° 02860
DirectorName \jRS. JANET LAWRENCE OirectorName NONE

Street Address 178 GRAY ST Streel Address

S pPROVIDENCE State R Zr 02009 [V State &@p

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | deciare 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 signed by either the President. Vice-Presidenl. Secrolary. Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustee.

JANET LAWRENCE

Name of Officer/Authecrized Representative

Date

a3 fa0as

Signatux of Ofﬁm:(rgl/hor

d Representative

i/

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Waebsite: www.sos.n.gov

FORM 631 - Revised: 2/2023



