RI SOS Filing Number: 200811209540 Date: 05/21/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

" e
NON-PR

Filing Period: Juune 1 - June 30

Filing Fee: 320.00 *

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

A Ralpl Mollis, Secretary of Stale
Ceonporafions Livision

748 W Kiver Strect

Providence. RFE02904-2675

0] 2223040

+ I gecordance with RLG.L 7-6-94, each corporation fuiling or refusing to file its annnal veport within the time prescribed by law (R1IGL 7-6-91) is subject

fo o penalty fee af $25.00.

I Conporaie 11 No. 2. Netne of Corporetion

\D5 WD

BUILDING FOR JESUS OUTREACH CHURCH INTERNATIONAL & INTERIOR FOR CHRIST APOSTOLIC MINI

AMES AND ADIRESS

Fifractor Neire

ETTA COLLINS

3. Srade fgi"fm.rh‘p'mmwu 4. Conporate dqddress i Rivade Iland - Street Address iy Zifi
RHODE ISLAND 69 FAIRMONT AVENUE PAWTUCKET 028860
5. Foreign corpévation. Erver privcipal office adedross ety Steeter “in
N/A N/A N/A N/A
. Brive Rescription of the character of the afjairs wiich are actually conduciod e Rboge Sand
MES AND ADDRESSES OF 1 CES BEFORE { HMENTS: |
residenti Neaine ‘jll,‘l' President Name
LAWRENCE M. JACKSON TEAH NAGBE
Sireer Address Streef Aefdress
69 FAIRMONT AVENUE 27 AETNA STREET
ity Sterte Zip city | staze Zip
PAWTUCKET Rl 02860 WORCESTER MA 01604
Secreicrry Neine Tregstirer Nome
BARBARA JACKSON JAMES HOLMES
Stieet Address Street Address '
69 FAIRMONT AVENUE 69 FAIRMONT AVENUE
iy Sieiter Zifr iy Sieite Zif
PAWTUCKET PAWTUCKET

o XY ROX FOR ATTACHME
TIC (RHODE ISLAND) CORPORAT
Divector Netie

ANTHONY FREEMAN

Street Address Street dddress

69 FAIRMONT AVENUE 87 CUSHING STREET
Aty State Aip ity Sterte Zip

PAWTUCKET ad! 02860 LOWELL MA 01854
THrecior Netithet Eyivectar Nonre

LAURIS WEAH JACKSON
Street selidvesy Streel Address

784 BROADWAY STREET
Cily Starie Zip ity Sigie Zip
LOWELL MA 01854

Agendd Nooe Aefelress
{AWRENCE M. JACKSON
Adcliess ity | A
69 FAIRMONT AVENUE PAWTUCKET, RI 02860

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

t 5 5 5 7 6 0

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

: 5[alo?
Signare of Officer I o —— . Date
LAWRENCE M. JACKSON

Print or Type Name af ficer

PRESIDENT & GENERAL OVERSEER

Title of Officer

staternents contained herein are true and correct,

Form 631 Rev, 12/06
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