State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corparasians Division

Ny <% Qffice of the Secretary o nf Stette . Proas d(,,i? Mu@};;g;g;;

- 01,222 364

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ﬁ;}% 19225040
Filting Period: June I - June 30 = Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBL LACK INK

* In accordance with R1.6.L 7-6-94, eack corporation faiting or refusing to file its annual reprort within the time prescribed by law (RLG.L 7-6-91) is subject
to a penaity fee of $25.00.

1. Covporate ID N, 2. Nawme of Corporation

51786 South Providence Neighborhood Ministries

3. State of Incorporyation 4. Covporette address in Rbode Island - Sireet Adedress ity Zip
RI 747 Broad St, Providence RI
3. Foreign carporation. Enter principnal office addresy City Staate Zip

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

N/A

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

Richard Pierce James F. Findiay

Street Address Street Address

74 West Blue Ridge Rd 129 Dendron Rd

ity Sterte Zip ity Steite Zip
Cranston RI 02920 Peacedale RI 02879
Secretary Naywe Trecsurer Neonae

Linda Mendillo Paul Kennedy

Street Address Street ddddress

119 Cherry Rd 453 Tiffany Ave

City State Zip City Stette Zip
Kingston Rl 02881 Warwick RI 02881

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) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.IL. 7-6-23

Divector Nanw Director Nanee

Nancy Bancroft ' B ___I'Dorothy Brightman

Street Adedress Strect Address

51 Mellbridge Drive 17 No. Country Club Dr.,

ity Sterte Zip ity State Zip
Wakefield RI 02879 Warwick Ri 02889
Dhivector Nevme irecior Name

April Lape Marylyn Gustafson

Street Address Strect Address

50 Truman St 76 Glendale Circle

Gity - Stake Zip ity Atate Zify
Johnston RI 02919 North Kingstown R 02852
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Nevwe Aelelress

Yvette Kenner '

Address <ty Zp

260 West Exchange St., Suite 106 Providence RI 02903

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

= -

Under penalty of pegjury, I declare and affirm that { have exumined this
report, including any accompanying schedules and statements, and that all

e statements contained herein le and correct.
File Dase giLED (\{\.u\cpx m ~dur 27, 20058

Signuture of Officer Date

Check Ne. JUL 01 2008 LiNDA ( N\EN\?—H\\

Print or Type Name of Officer

m o geTRey

Title of Officer

FOR SECRETARY OF S5TATE USE ONLY

Form 631 Rev. 12/06



