RI SOS Filing Number: 200813446420 Date: 08/07/2008 4:00 PM
ke A Ralph Mollis, Secretary of State

. AT
Higmew?  State of Rluode kstamnd
' and Providiemce Plamtations Corporaiions Division
" e . N 148 W. River Street
L ~%  Office of ibe Secwetany qf Sede Procidence. Ri G613

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR JG\% 101 222303
Filing Period: June I - Juwe 360 = Filling Fee: K30/% * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IR HLACK INK

* In accordance with RELGL 7694, cuch aonprexction [fiiting or refusing 1o file its annnal report within the thwe prescribed by law (R1LG.L 7-6-91) is subject

to a penally fee of 325.00
1. Covporaie i) No. 2 Wane:gf apotation
149197 BREAD OF ILIRE NTERBIATIONAL WORSHIP CENTER INC
3. Stte of Incorporation 4. cGonporaic adiressan ithode land - Sreet Address city Zip
RHODE ISLAND 35 RED CEDNR ILRKE NORTH PROVIDE 02904
5. Foreign corporation. Enter privcipel!office-afliiess City Staie Fai
6. Brief Description of tbe character of theealfairsufiich oveqaciaily.conducted in Rbode Iland
pf‘&»\:j\ Ho Gose ()e,q,. Yo e Wacld
7. NAMES AND ADDRESSES OF T GEORRS: (¥~ BOGX FOR ATTACHMENT) D FHL IN SPACES BERORE USING ATTACHMENTS
Fresident Name Viver Prosidensl Nerwe
REV. RUDOLPH MOSELEY IR REV. LATOYA MOSELEY
Street Address Strvet Adkdvess
35 RE CEDAR LANE 35 RED CEDAR LANE
iy Saane Zip Cin Stare Zip
NORTH PROVIDENCE | Rl ks NORTH PROVIDENCE | Rl 02904
Secretary Name Troasurer Name
MARY JACKSON REV. LATOYA MOSELEY
Sireet Address Stroet Address
122 HAWKINS ST. 35 RED CEDAR LANE
ity S ﬂz@z Ty Sty . Zip
PROVIDENCE Ril NORTH PROVIDENCE | RI 02904
8. NAMES AND ADDRESSES OfF [T FHRRCIKORE: X" FOX FOR ATTACHMENT, )D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRFCTORS: QFF 4 IRONSESERT (TR DE ISLAND} CORPORATION SHALL NOY BE LESS THAN THREE (3). RILGL 7623
Direcior Xame Directar Name . ';
MELISSA FRANCOIS REV. JESSE NORWOOD pend
Seoes Adkdress Sereunt Aeldhess L .
35 RED CEDAR LANE 4615 SCHAPER DR.
iy St Hits ity Steekr E _
NORTH PROVIDENCE | Rl ‘ FORT WAYNE IN 46806
oy il Fif . Ce g =
L?QU- Pwa@ e T{oge&%“g\* -
Shroet Aska) Seoret Suiidvess =
55 e Cedpe Lot - |
ity Skt HiE iy Séare 7P -
VA (DdiG)McL L Aoy 3% -
9, REGISTERED AGENT IN REOIE GRLAND — 0 WO XLTER - Changes require filing of Form 641 - R1.G.L 7-6-13 / 7-6-78
Aperst Nermwe Address
REV. RUDOLPH MOSELEY" JR.
Agldresy Ciky 7ip
35 RED CEDAR LANE NORTH PROVIDENCE .} 02904
This report must be siigneti iy Sitherithe (Bresident. Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trusiee
:
W -
1 4 9 11 @ ‘7( Under penalty of pegury. I declare and affirm that I have examined this
report, inchuding any accompanying schedules and statements, and that all
F'LED c(::!milfdmn -'!‘,f-l
File Date : 'y /R 72708
AU i . Diore
Check No. ﬁ 0 7 m vy b ,/J
’ P (JdO L"L‘i AV L3 W/Ll( e
Print or Tipe Name of Qﬂirerl )
M .t
Title of Officer
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