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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR é 0Og _
» Fiting Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: jJune 1 - June 30

A. Ralph Mollis, Secretary of State
Corporations Dhivision

148 W. River Street

Providence, RI 02904-2615

401.222 3040

* In accordance with RLG.L 7-6-94, each corporation falling or refusing to file its annual report within the time prescribed by law (R.LG.L 7-6-91) Is subject

to a penally fee of $25.00,

1. Corporate ID No. 2. Name of Corpordtion

26891

CHRIST NMIRACLE CHURCH SERNICES, INC.

3. State of fncorporation 4. Corporate address in Rbode Island - Street Address

RHODE 1SLAND

516 CHALKS TONE AVEMUE

PROVIDENCE 02908

5. Forelgn corporation. Enter principal office address M /A

City

6. Brief Description of the character of the affairs which are actually conducted in Rbode Kland

TO PROVIDE SUPPORT SERY

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATTACHMENTS

1CES

Street Address

S0 CHALKSTONE AVENUE

Cev. [EEDANG O- ACINPOLABU |FOLUFE EAYANIUOLA

1T COMSTOCK AVEMUE Fid

PeovideNcE | Ri 2908 |PeovidENCE | R D907
ZACK. SHARPE E‘Z"ﬂﬁ”éADE S HOLAWON

Street Address

SO TOBEY STREET

1'7 Ch écGESH-ALL STREET

PeoyidenCcE oy 62008

P@V@EM(‘E

8. NAMES AND ADPDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

’ 02908

@1

€3). RIG.L 7-6-23

Gov. AGNES (). AKIROLABU | OLA TUMCKE O, AKINROLAB
1516 CHALLSTONE AVENUE 56 CHULKSTONE AENE W
Frovidedee "Rl (52908  |PeovipenNce TR 1B @@g
Slatugosun Q- AKNROLABY |LANRENCE  GARPUE 5  +O
S CHALKS TONE  AVENUE 15 B DEN  STREET o=

ProvidENCE[™ Rl [B2908

PROVIDENCE l

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RLG.L. 7-6-13 / 7458 < =

State

Rl I—’bzg@g

Name Address o &
Pav. {FEMD O. AGNRD LABU
Address Gty Zi
516 CHALKSTDHE AVEMNUE FPPOVIDENCE H2008-2617

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

File Date W_
Check No. _iy \f‘\ i
[}

S

FOR SECRETARY OF STATE USE ONLY

By:

Under penaity of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
statem

ents contained hergin are trye and fForrect.
ffroep O G oladl s

S“gﬂfzmm ofdficer Date
IFEDAYD O- AKINROLABY

Print or Type Name of Officer
Pesiolent /Ghairnan of ke frand.

Title of Officer
Form 631 Rev. 12/06




