RI SOS Filin
State of Rhode Island

‘ . and Providence Plantations
&Qf@*} Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL RIiPORT FOR THE YEAR 2008
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June 1 - June 30 «
* In accardance with RLG.L 7-6-94, each corporation failing or refusing to fil
to a penalty fee of $25.00.

Number: 200812354140 Date: 06/30/2008 4:00 PM
A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2G15
401.222 3040

e ils annual report within the time prescribed by law (RLG.L 7-G-91) is subject

1. Corporate I3 No. 2. Name of Corporvation

162145 Downcity Church
3. State of mcorporation 4. Corporate address fn Rbode Island - Streef Address City Zip

RI 150 Union Street, Loft 211 Providence 02903
5. Foreign corporation. Enter trincipal office address City State Zip
6. Brief Description of the character of the affairs which are actually conducted in Rbode fshand

Church

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresiclent Nawe

Ted Stricklin

Vice Presidernt Name

Jonathan Reid

Streer Addvess

150 Union Street, Loft 211

Street Address

63 East Manning Street

City Sterte Zip ity State Zip
Providence RI 02903 Providence RI 02906
Secretary Nawe Treasurer Name

Kristin Hickey Jonathan Waugh

Straet Address Streer Address

22 Cynthia Drive 52 Valley Street, Apt. 203 _

<ty State Zip Ciry Stete Zip
North Kingstown RI 02852 Providence Ri 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR AITACHMENT)E] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Pirvector Name

Ted Stricklin

ORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.GL 7-6-23

Director Name

Jonathan Reid

Street Address

150 Union Street, Loft 211

Street Address

63 East Manning Street

ify State £l ciry Staste i
Providence RI 02903 Providence RI 02906
Divector Neme Director Name

Jonathan Waugh

Street Address Street Address

52 Valley Street, Apt. 203

Clity State Zip Clity State Zip
Providence RI 02909 _

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Agent Neme . Adelress

Ted Stricklin

Address (8740 Zif

150 Union Street, Loft 211 Providence 02903

This report must be signed by either the President, Vice Presi

T

dent, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

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

FlL . staleghknts cqngained herein are true and corfect.
.Fiie Date ED % / g J‘Lj@/“z (D}tl }QM
Signa@re of Officer ha 4 Pare*
heck No. 008 .
Chect No i T j on/r\(‘mr\ ( . \JM
M k O 7 % Print or Tvpe Name of Officer 7
— m
2 - . feasurer”
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