RI SOS Filing Number: 200702448230 Date: 11/13/2007 4:00 PM
 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
A. Ralph Mollis, Sccretary of State

Copfrerrettlons 1Hrisiun

1S W River Sreet
Proviclence. RE(GLZX-2015
A0 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200/

Filing Period: June I - June 30 »

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file lts annual report within the time prescribed by law (RLG.L. 7-6-91) is subject

to a penally fee of $25.00.

Director Name

Rev. Vincent Thompson

L Corarate 11 No, 2. Name of Comoration
10915 Ministers Alltiance of Rhode Island .,
) 2
3. State of Tncorporation 4, Corporate address in Rhode Island - Street Address iy Aip L
RI 50 Lupine Street Pawtucket g% 02%?@
5. Foreign corporation. Frier principul office address City Stesle 1z AN
P
[
6. Brief Description of the character of the affairs which are actually conducied in Rbode Island - N
— -
.. e w .
Religious Activities & Programs .
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) I:l FILL IN SPACES BEFORE USING ATTACHME% . "
rosident Neme Vice President Nane _",: .
Pastor William L. Shaw TI Rev. David Mitchell ;b
Street Address Street Address - ﬂ
50 Lupine Street 19 Congdon Street
(738 State i ity Steede Zif
Pawtucket RI 02860 Providence RI 02906
Necretary Nume Treasnrer Noame
Rev. Sammy Vaughn Rev. Teresa Smith
Street Address Street Addross
340 South Majn Street 36 Rochambeau Avenue
ity Sterte Zip ity Stete zip
Woonsocket RI 02895 Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Director Name

Rev. Sharon Key

Stroet Address

27 De Wolfe Avenue

Street Address

546 Budlong Road

oty State Zip ity Stete iy
Bristol RI 02809 Cranston 02920
Direclor Nante Director Name ey C/D
Rev. Matthew Kal s N
Stroot Adddross Strect Address '3‘-:‘ K
134 Brogham Street 2 -
City State Zip ity Sterte PA/E 1 3 !
Providence RI 02907 "~
IS TRREE RGN %D --DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78 e,
Agent Name Aderess o }
Rev. Matthew Kai 134 Brigham Street 2 -
Lhar

Aeledress

ity

Zify

02909

Providence

This report must be signed by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

FILED™

NOV1 g 2007

File Date

By, 4

[

Check No.

By:

i 3/ :

TR AR oF sTATE USE ONLY

Under penalty of perjury, I declare and atfirm that I huve examined this
report, including any accompanying schedules and statements. und that atl

stte; contained herein are true and correct.

wre of Officer

Pastor William L. Shaw I1I
Print or Type Name of Officer

p-/5-27

Dute

Title of Officer
Form 631 Rev, 03407
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