RI SOS Filing Number: 200812106550 Date: 06/20/2008 4:00 PM

‘ ~f~;

s '_

sy State of Rhode Island
and Providence Plantations
g Cffice of the Secretary of State

A. Ralph Mollls, Secretary of State

Corporations Division
148 W. River Street

Providence, R 02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 « Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.GL 7-6-94, each covporation failing or refusing to file its annual report within the time prescribed by law (RI1G.L 7-6-91) is subject

to a penally fee of $25.00.

401,222 3040

1. Corporate ID No.

2. Name of Corporation

10333 Toe St.Pak. EVANGEILCAL METHEQAN CHuRcH CEMETERY, |nWC,
3. State of Incorporaiion 4. Corporate address in Rhode Kland - Street Address ity Zip
Ruizode. 1Sk 389 GREEL Ol MELUE WhgsQLc 02E%4
5. Forelgn corporation. Enter principal office address City Sterte i
G. Bricf Description of the charactar of the affiirs which are actnaily conducted i1 Khode Istand | - ) o
TO DEVELOPE, MAIOTHAMW,OPERATE AND HAVAGE Ar CEHETERL M w Alwicle

President Name

Russer ReQaTSoM

Vice President Neanic

Rprpn

: (ix BOX FOR ATTAcHMENT) [ FIEL IN SPACES BERORE USING ATTACHMENTS. -

AnpEgsnr)

Strovt Adddress

Street Address

323 THAMES AVEUUE 950 MAw Avepue

Ciry State Zifr iy Stente Zip )
WA e RL 0JKE6 WARWICk OLEEL
Secretary Name Treasurer Name

JAOET  MONELREEL

Streer Address

113 New RoA®

Street Address

14

C.or:tcufu Ramwgk'_
OaTIcE AUENUE

ity

Direcior Name

Eric Luryusicl

City

W AU

Stdte

MESTIC (REHODE ISTAND) CORPORATION SHALL NO
Director Name

Mavcy Mer<on)

Stetie

RL

£ (X" BOX FOR ATI#CHMENT)[ | FILLIN SPACES REFORE USING ATTAGCHMENTS:
. BE.LESS THAN THREE (3), BT

Zip

o185 L

Strect Address

4L HARD ik SREET

Strove Address

6l ADRIAN) SMEET

City

UIRR LN

iy

WAL

Steete

AT

T0a%6

State

Zip

O2£&

FHrector Nawme

NA~_ Perg 100

Director Nane

Stroer Address

31

Street Address

Ciny

Agent Narme

HAM}\'I STREET

Stepte Zip city

OO0
“RHODE ISEAND - D0 NOTALTER - Changes' réquire filing of Torn

Address

Sterte

Zif

RicHARD H. NELSON

Adidress

289 GpEeNWICH AVENWE.

City

WARWNC K

“oaseh

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

(i

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.

ol Poalle

¢ /15/08

Stgnature of Officer

CaAROINA RoMELLZyK.

Mﬁ_ MO .
o7

Date

Print or Type Neme af Qfficer

TAEASURER

)

Title of Officer
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