RI SOS Filing Number: 200812401600 Date: 06/30/2008 4:00 PM

>

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

A, Ralprb Mollis, Secretary of State

Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222,3040

* In accordance with R1G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject
to a penally fee of $25.00.

1. Corporate 112 No Y b f
woreitt69919 | THE HELY ORDER OF CHERUBIM & SERAPHIM CHURCH(MOUNT ZION)
3. State of mcorporation 4. Corporate address ih Rbode Liand - Strect Address City Zip
RT 415 CHARLES STREET PROV 02904
3. Forelgn corporation, Enter principal office address City State Zip
ONE
6. Brief Description of the character of the affatrs which are actually conducied in Khode Iland
RELIGIOUS PURPOSES (TO WORSHIP GOD)
7. NAMES AND ADDRESSES: OF THE OFFICERS: (X7 BOX EOR ATYACHMENT) [ ] FILL IN SPACES HEFORE' CATTACHMENTS . o
pesident same. AP .GEN. M.SUNDAY OLUFASOLA Vice President Name NONE
Street Adddress 4 1 5 CHARLE S g TREET Street Address
[&F; Stak Zipy Clty State Zip
> PROV “ ORI 02904
Secretary Name Treasurer Name
S/L/LEADER BISI ANTIMASHAUN SIS. CINTHIA GBOLADE
Streel ress roel Address .
e 415 EHARLES STREET 415  CHARLES STREET
Clity State Zin City
PROV RI 02904 | PROV o
8, NAMES AND'AD ATTACHMENT)[_] FILL IN SPACES BEF
Director Name
MOTHER VICTORIA OGUNBIYI RABBI OLUEBENGA OLUFASQOLA
Streel Adddress Street Adlress
415 CHERLES STREET 415 CHARLES STREET
iy Stette Zip City State Zip
PROV RI 02904 PROV RI 02904
Director Nameg Direcror Name
BRO. ADEQLA STAVELEY NONE
Street Address 4 1 5 CHRLES STREET Street Address
Cigy PROV. Staie RI Z:‘,_UO 2904 City Sterte Zip
9. REGISTERED AGENT IN'EHODE ISLAND DO 'NOT'ALTER - Changes require fili ‘ -13 / 7-6-78.
fgmitm AP, .GEN. M.SUNDAY OLUFASOLA  |*“*415 CHARLES STREET
Address Ciiy Zip
PROV 02904

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

FILED

{ JUN

302008 -
[A 04

. FOR SECRETARY OF STATE USE ONLY -+ ..

24417-8-969419

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

SprdfpE

statemengts contaimad herejn are true and 1.
| :
N L s
Sigrature of Officer ~ "

Date

AP. GEN. M.SUNDAY OLUFASOLA

Print or Type Name of Officer

MINISTER

Title of Officer

Form 631 Rev, 12/06
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