Rl SOS Filing Number: 202339127380

State of Rhode Island

&

Annual Report for the year: 2023
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.

Date: 7/6/2023 4:00:00 PM

Department of State - Business Services Division
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Kevin Mansfield

1. Entity ID Number 2. Exact name of the Carporation
000031203 The Shannock Baptist Church, Rhode Island
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R Retligious ministry and worship
4 NAICS Code
813110
6. Principal Office Address City State Zip
1632 Shannock Road Shannock Ri { 02875
7. List ALL officers {names and addresses) Check the box to indicate an attachment D
President Name Vice-President Name

Stephen Beauregard

Street Address

1632 Shannock Road StrectAddress 25 Arrowhead Lane
" Shannock State R 2 02875 | West Greenwich Stte R o817
Secretory Name aren Palmisano Treasurer Name Stephen Beauregard
Suest Address 120 OId Rose Hill Road SroetAGEIT® 25 Arowhead Lane
% Wakefield Stete 2 Ze 02879 |°™ West Greenwich S Rl 05817 |

8. List ALL directors {(names and addresses), R] Corporations MUST list at least THREE directors.
Check the box to ingicate an attachment

Dlrector Name £ rank Kunc Director Name 2obert Johnson

StectAddress 52 Robin Hollow Road StreetAddress 277 Providence/New LondonTurnpike
“Y Westerly Stete g Zr 02891 | ™ North Stonington Stte o1 é:%o;qu
Oirectorfiame jon Palmisano Oirector Name S
SteetAddress 120 Old Rose Hill Road Street Address

Y wakefield 159 Ry Zp g2879 {Ov State {¥

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

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

This report must ba sighed by elther th Prasident, Vice-President, Secretary Assistant Secrelary. Treasurer dily Autharited Represantative, Racalver or Trusfes.

Name of Officer/Authorized Representative

Stephen Be}%nega\rd

Date

7/312023

Signature ofized/Reprasentative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: {404) 222-3D40

Website: www.50s,ri,gov

FORM 631- Revised: 04/2023




