State of Rhode Island
and Providende Plantations
CYfice of the Secrelary of Stede

A. Ralpb Mollis, Secretury of Stai
Corporations Pivisivs

fdo W River Strec
Progidence. RI 2004 2671 5
FO 202 3040

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Fee: $20.00 + THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June I - June 30 =

* i accordance with R.LG.L 7-6-94, each corporation failing or vefusing 1o file its annual veprort within the time prescribed by law (R1GL V- G6-Y1} is subject

to a penalty fee of $25.00.

b Corporale By No

28708

2. Name of Corporation

HOUSE OF MANNA MINISTRIES

3 State of nourpoiation 4 Conporate adiress B Rbode fdand - Street Addfress 848 Aty
RHODE ISLAND 807 PONTIAC AVENUE CRANSTON 02910
5. Forelgn corporation, lhwer priucipal office adidress ity Steite AT

0. Brict Description of the character of the affairs which are dotally conducted in Rhcde Iiand
4 * o o v

RELIGIOUS WORSHIP, TRAINING AND EDUCATIONAL TRAINING

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:[ FILL IN SPACES BEFORE USING ATTACHMENTS

Presicleni Netic

Robert L Robinson

Vieo Presidert Nome

Glenda Robinson

Street stderess

807 Pontiac Ave

Sireet Acdedvess

807 Pontiac Ave

iy Sterter Ztp ity Steate Zip
Cranston, RI 02910 Cranston, RI 02910
Secrelerv e Treasmrer Nome

Tisha Horan Glenda Robinson

Streer lddvess Street clofdress

146 Harold St. 807 Pontiac Ave

[ ial Serte Zit i) Siette A
Providence RI 02909 Cranston, RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITiCHME‘\uT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIGL 7-6-23

Lifrector hame

Daniel Mallet

DAvector Neanne

Catherine Threats

Streeyt Address

Street Address

21 Laban St. 106 Comstock Ave

iy Staxte A (75 0 Sterle: Lip
Providence RI 02909 Providence RI 02905
Pxvector Name Divector Nalice

Tisha Horan

Stveg! Address Street Adefress

146 Haroid St.

Aty Nicale Zap ity Siare i/
Providence RI 02909

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1LG.L. 7-6-13 / 7-6-78

Agens Nevme

Rev. Robert L. Robinson

Actiress

Aelclress

807 Pontiac Ave.

it L

Cranston, 02910

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

L

rieree_ FILED

e MAY 21 2008
. By_\Nsed

FOR SECRETARY OF STATE USE OKLY

Under penalty of perjury, [ declare and affinm that § have examined this
report, Jnclpdmg any accompanying schedules and statements, and that ali

statements u)n/ad he;ﬁue and correct.
b AN
STk $/G -

Signatre of Officer/ Date
Robert L. Robinson

Print or Type Name of Officer

Presidence
Title of Officer

Form 631 Rev, 12/06



