RI SOS Filing Number: 200812389430 Date: 06/30/2008 4:00 PM
o State of Rhode Island A. Ralpb Mollis, Secretary of State
>

and Providence Plantations CO’;’;;“;OE‘: 3”;:;;’;
aEF Office of the Secretary of State Providence, RI 0:2004-2615
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z 00§
Filing Period: June I - June 30 » . Filing Fee: $20.00 *+ 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* fn accordance with RLG.L 7-6-94, each corporation failing or refusing io file its annual report within the time prescribed by law (R1.G.L 7-6-91) is subject
to a penally fee of $25.00, .

1. Corporale ID No. 2. Ngme of C Fation
20409 BoeTimevTH  UNITE)  METHONST CHILCH
. State uj Itcorpordiion 4. Corporate address in Rhode lsland Street Addyess City Zip
0DE ZSUAW) | 2752 LArT M4 Rop) POBOX 268 [ Rerpaoiry | 02671
5. Foreign corporation, Enter principal office address City State Zip

G. Brigf Descripiion of the characier of the afiairs which are actually conducted in Rbode Isiand
PELIG0U S, THE AFFAIRS oF A CHIACH

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

Y CyadeTiE BeTi (EINBERRY

Street Address

i”ff""’%z/eﬂawféﬁ Ave | 95 Canpny Ave.

State

CTIvERT ) Z  "ovi78  [Poercmoory  [RT 02611
_ WAMEN Me/l/laéé;/ éoﬂ(‘r &/A{ Ci
"I HARGRAVEL DAIVE

T ?’rﬂyc?é Ciele
“Parmroory | R4 “ 6267/ “Pozrfmuﬂf i " 0267/

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATE«!GHMENT)D FILL IN SPACES BEFORE USING A’I‘TA(:HMENTS :
'THE NUMBER OF DIRECTORS OF A. DOMESTIC {RHODE ISLAND) CORPORATION 3 RIGL. 7 6- 23

TSAv) BECCETTE " Pozeri J‘ LJMA)

T lared ST T & VL HIA DRivE
“Roerruery | RT [ 02814 %zzf Movrt/ | RL 5281/
"TBAVYY  VEWANCL ”’“’”’”ﬁ?@/ﬁ)) 7AYLo R
T " Bpifgniosd A 309 MollY Cueels
“Twepn R [Toerp |7 ﬁu(/z/'vn/ 2z | mf

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT-ALTER - Changes require filing of Form 641 - R.LG.L. 7- 6- 13./7-6-78~ |
Address

YN Dave)  HTEH I 2732 CAsT /474/ki) Ao4)

PO ok 26€ D?c:ﬂ/f/’floz//%f’ oTf7/

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

Under penalty of pegury, I declare and affirm that I have examined this

rEPOTE, mcludmg any acgon panymg 5 gdules and statements, and that ail
7 F
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._ByBy /D;Q) —

FOR SEC TARY oF STATE USB ONLY
RE . Title of Officer

Print or Type Name of Officer
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