RI SOS Filing Number: 200811611280 Date: 06/05/2008 4:00 PM

Ve »%‘g State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Comporanons Leion
T=NES- Office of the Secretary of State Providence, RT 52904, 2615

407.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June I - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with RI.G.L 7-6-94, each corporation failing or refusing to file its annual vepori within the thme prescribed by law (R1G.L 7-6-91) is subfect
£ a penalty fee of $25.00.

1. Corpiorate {12 No. 2. Name of Carporation

27221 The First Church of the Nazarene

1. State of mcorparation 4. Comporale addross in Khode Iland - Stireet Address City iy
RHODE ISLAND 170 Reservoir Avenue Providence 02907
5. Foreign corporation. Enter principal affice address ity State Zin

& Brief Description of the character of the affairs which are actally conducted tn Rbode foland

RELIGIOUS
7. NAMES AND ADDRESSES OF THE OFFICERS: (X~ 50X FOR ArTacamenty (]

.;' ’r.e"side;;f.:r Nawe Vice President Name

Rev. Silas Almeida , None

Streer Address Street Address

133 Leach Avenue

iy State Zif city Steiie Zip
Brockion MA 02301

Secretan Nanre Treasurer Name

Richard Dorval Clarke Lowery

Street Address Street Address

22 Ryder Avenue 105-A Foster Center Road

iy Stale Zip Clity State Zipy

o Foster ARl
OX: FOR ATTACHMENT)[ | FILL TN SPACES BEFO
LHODE ISLAND) CORPORATION SHALL NOT BE

Direcior Name
QOdette Dorval Evelyn Thompson
Sireet Address Street Address T 4
22 Ryder Avenue 170 Cooper Lane = ~
City State Hip City Stette: Ay RN
Cranston RI 02920 East Greenwich RI 02818 ~ "=
Divectar Nawme Director Nawme i ey
llsy Quintanilla Roseline Johnson ' :
Street Addresy Street Address
34 Queen Street 575 Dyer Avenue Apt. L-85
ity Sterie Zifr City Siale

Cranston o RL 02920 s IR
) _ s - es require filing of Form 6

Rl

Ag(.;ur Netme . Address

Rev. Silas Almeida

Address City Zip

170 Reservoir Avenue Providence 02807

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

= -

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, incluging any accompanying schedules and statements, and that all
statements gontained hergin a e agd coTrect,

1‘[(3;-3' -\O) 6/5/‘}5}

Sigr@jﬁcer J \ ',/’ " Dare
Silas Almeida

Print or Type Name of Officer

I Pastor

Dt . R R Title of Officer
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