RI SOS Filing Number: 202448304030

" State ot Rhode Istand

Department of State - Business Services Division

Annual Report for the year:
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.

2024

Date: 3/7/2024 4:00:00 PM

FILED

MAR 0 7 20U

EN®
sed

1. Entity ID Number
OO0 273 bbb

2. Exact name of the Corporation
Foskr Centre Baptist Church

3. State of incorporation

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

Rhode Island - :
Worship ond o F :
4NA|CSCod& ¢ nd Christian Educatinm
$130- el 15103
Organizst o
6. Principal Office Address City State Zip
%5 Howard 14/1) Road Foste, R Q282s

7. List ALL officers (names and addresses}

Check the box to indicate an attachment D‘

President Name : Vice-President Name
Dianne Jordan None
Street Address Street Address
1Y Calvivm French Road NHre
. State Ci Stat Zip
S+€f/mg CT %6377 v N A one Nang
Secreta Ti rer N
Bor’cﬂ'hy Shappu;_ o %Mﬁ Walden
Street Add Sheelhdf
[N Hm”r‘f‘w’d Pilce 03 (entral Pike
C i Ci Stat Zi
o Fos‘hv { ZIE)&% 25 i Fos’rtv 3 ] Op?_%ag

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

Check the box to indicate an attachment

Director Name

Director Name

Faith Jucebsen Roy Slmbpq
ST Koty Oak_Rd e HarH ny Pk
& Coventry Staten | %ZS’H:, CWFOH’CV StaRte’ 53%25
Dhadog]u;ngmé) Walden Drector Name
S Centra) P SrostAdress
o Foster Sm}f ! g&%zs o e “

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 scheduies and
statements, and that all statements contained herein are true and correct

This report must be signed by either the President, Yice-Prasident, Secretary, Assistant Secretary, Treasurey, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representaﬁve
Dorothy, Sh :ppc,c_, Scerefar g

Date

Maveh 2,2024

Signature of Officer/Autharized Reprasentatwe

MAIL TO;

NLlalcwe M eelmces Camcana




