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

NON-PROFIT CORPORATION ANNUAL

Filing Peviod: June 1 - June 30 o Filing Fee: $20.00 * THIS REPORT

REPORT FOR THE YEAR Z00&

A. Ralph Mollls, Secretary of State
Corporations Ihvision

148 W. River Streel
Providence, RT 02004-2615
H07 222 3040

MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

* tn accordance with RIG.L 7-6-94, ench corporation failing or refusing 1o file iis annns! report within the time prescribed by law (RIGL 7-6-91) §s sulrject

to o penalty foe of $25.00.

1. Corporaie 1L Ne. 2. Name of Corporalion

69796

gomanq AJSGqu of God 0{1 Vrov'ldence,‘ Q’lade Isiand

3. State of Frcorporation 4. Corporate address in Rbeode Island - Street Address ity Zip

— .
Fhode Island 165 edar Ave & Grraenwich 0Z2eiy
5. Forelgn corporaion. Beler principal affice address ity Staie Zip

6. Brief Descrippivn of ibe character of the affairs which are actucliv conducied in Rhode Island

Ma;n‘/?uhuig =4 Fia_ce o‘F worsh;f

~. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT} [] FILL kN SPACES BEFORE USING ATTACHMENTS

rivector Name

Rev. williom H. Butten

Presiden Nume - * Vice Presidert Nee
(4 }?:c%ar’a, D )?lc”eq one,

Street Address ! Sirest Adedress

165 Cedar Ave
City . Siate 7ip city Stute i
E. Groeawch RT ozwiy
Secretary Nane . Freasurer Nawme

5})"‘(&;1 T. R IGHQD[
Street Address v ) Street Adidtress

165 ledar Ave
ity . Siatie Zip ity State #ip
E.Gr-qenu)ml’l RT 02 91§ |

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT, H_| FILL TN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREFE (3). R1LG.L. 7-6-23
Irirector Name

R’av. fgfc:,‘na('c( S‘Ftlmeni

Apent Nar

iE‘Jﬂd.l"J D, Rk“ev.;

Serevt Address Street Address
&g ('J’larl'i‘om St 20 \[OUHC{ St
iy . State Zifs city . d Sute Zip
Stucbrdge. MA Ol566 N frovidence RI 072904
M}é’edy Pichard D R dley T None |

Street Address ! Strewt Address
_ 75 déé(lr Ave fene

ity _ State Zi City State 7
E).Gf'e?hwic)\ l Kt l% Ze\¢ ”

9. REGISTERED AGENT IN RHODE ISLAND - D NOT ALTER - Changes require filing of Form 641 - REG.L. 7-6-13 / 7-6-78
Address

o 165 ledar Ave

ity

€. Greenwich

) Zip

C2%i¥

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

Fife Date E'I EI '

A\ 200

By. )
=} | I B
FOR SECyRE'IW_-.FSTKTE-URE‘ONLY -

Under penally of perjury, 1 declare and affirm that | have examined this
report, incloding any accompanying schedules md statements, and that ait

state?g ;mai hegein :; m. %Zé // ?/Zlm f
Signamre of Offtcer . Duate
foi Rrihar 2 fidle

Print or Type Name of Officer

Fl"éﬂd’ p (Dfrgcllpf‘. Troasrer

Title of Officer
Form 631 Rev. 12/06




