taaer  State of Rhode Island
J/. and Providence Plantations

&: L. Office of the Secretary of State

Filing Period: June I - June 30 «

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

A, Ralph Mollis, Secretiry of State
Curpordtions Division

148 W. River Strec!
Providence, RE02904-2615
401222 3040

* In accordance with RI.G.L 7-6-94, each corporation failing ov refusing to file fts annual report within the time prescribed by law (R1GL 7-6-91) is subfect

to a penalty fee of $25.60.

1. Coporale 1D No. 2. Neowwe of Corporation

69358 CALVARY CHAPEL CHRISTIAN FELLOWSHIP

3. Stare of Incorporation 4. Corpordte addvess e Rbode fsland - Street Address ity Ziy
RHODE ISLAND 475 Arnold's Neck Drive Warwick 02886
3. Foreigr corpuration. Enter principal office address City Stete 2Zip

6. Brigy Rescription of the charicter of the affairs which are acrnadly conditcted in Rbode Isfand

Calvary Chapel Christian Fellowship is a church, a religious corporation.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR AVIAGHRENT)

President Nemme

Vice Presidenit Name .

'8, NAMES AND ADDRESSES F
3 MRECTORS DF /LDOMESTIC (RO

irectior

Richard Chapman Timothy Hamilton

Siieet Addvess Street Address

19 Reeland ave 15665 Sage ct

City State Zip <iry Starte Zif
Warwick RI 02886 Moreno Valley CA 92552
Secreidry Name Treasurer Name

Paula Chapman Norman Leblanc

Srreer Address Sreogt Adlross

19 Reeland ave 2 Church

ity State Ay (&8 Stare s i)
Warwick J Woest Warw1ck

iy

Rlchard Chapman Timothy Hamiiton

Street adidfress Strees Address

19 Reeland ave 15665 Sage ct

city State Zips City Steete Zip
Warwick R 02886 Moreno Valley CA 92552
FHrector Nanig Thrector Name

Paula Chapman

Street Adidross Sireet Address

19 Reeland ave )

Ly Sterte Zin ity Atake Pt
Warwick Ri | 02886

9 REGISTER] 1N RHODE ISLAND - DQ NOT ALTER - Changes require filing of For# 64 i
Agent Nuwe Adddress

Richard M. Chapman

Addlress ciny Zip

475 ARNOLD'S NECK DRIVE WARWICK 02886

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

= =
By_l%25

Under penalty of perjucy, T declase and affirns that I have examined this

, myluding any acgompanying schedules and statements, and that all
s gontained Jerein are tue and correct.
oo /27/0 8

’ ! Date

Sionature of Gfficer
Richard Chapman
Print or Type Name of Officer

President
Title of Officer

Form 631 Rev. 12/06



