g < State of Rhode Island
;, and Providence Plantations
~%  Office of the Secretary of State

TR

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Perfod: Juwe I - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY
* In accordance with R1G.L 7-6-94, eack corporation failing or refusing to file its annual veport within the time prescribed by law (R1G.L 7-6-91) is subject

A. Ralph Molis, Secretary of State
- Corporations Division
148 W. River Street
Providence, RI Q2004-2615
407.222.3040

BLACK INK

to a penalfy fee of 525.00.
1. Conporade I No. 2. Name of Corporation
281067 LUTHER AN CHURCH OF THE Good  SHEPHERD
3. State of Incorporation 4. Corporate address in Rhode fsiand - Sireet Address <y , Zip ) ‘
Rl 383 OLD aAJaRTH ROAD Po.Bdoxk 17T KINEaToN | 02881
5. Foreign corporation. Enier principal office address city State Zip

G. Brigf Description of the character of the affairs which are actially conducted in Rhode Isiand

LUTHERAN CcdukcH

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

President Name

AVIS O NEERLL

Vice President Name

R1ITA PA3ISANANTI

Street Address

2% Meabowd sTesT

Street Address

310 6T STuheT Rodd

City State Zip . City State Zip _
WALE F(ELD R Oz8TY  [3aubers TowaS Q2 0z814
Secretary Name Treasurer Name
Jead JICA [\f TTeun Bello

Street Address . Street Address

1890 WERTHERVRNE. ROAD 12 Rese  CoupT
city State Zip ciy State Zip
e FleLd l 1 R NARBPRGANSETT | 0LEB2

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

Divectar Name

MATT  RyTerey

SHALL N AY N

{3). RIG.L 7-6-23

Drivector Name

Rot:aT Adpedoord

Streat Addyess

i35 Kios Q\QQ& Lonbd

Street Address

24T AiDubod Rotd

Ciry: Stare Zip Cigy State Zip
LIAKE FLELD R 02312 e dinesmnd] Rl 62852
Director Neme Director Name
AN LESsmAana/ Prul, VERGUN
Streer Address Street Address
35 CouRTLAND  DERIJE 195 Exeren. Lord

iy, Sterte Zif ¥ Stete Zip
NaReAcasser T R | OZR82 s\'\ymﬂ% KsiesTou s l k1 oZBov e
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Name Address
Address ity Zip

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

e FILED

Check No._ MAY 23 2008

FOR SECRETARY OF STATE UJSE ONLY

By:

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

statements dpntained herein are troe and corvect,
NN 5-20-08

o A
Signature of Offic = Date
ShD P B

Print or Type Name aof Officer

“TReNeuneR

Title of Officer

Form 631 Rev, 12/06



