RI SOS  Filing Number: 200834918560 Date: 09/11/2008 4:00 PM

State of Rhode Island
and Providence Plantations

Office of ibe Secretary of Staie

N _
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jume 1 - June 30 o Filing Fee: 320.00 * THIS REPORT MUST RE TYPED OR
* I gccondance with BIGL 7-6-94, each corporatios failing or refusing to file its anssal report within the time prescribed by low (R1LGL 7-6-91) is subject

A Ralpb Mollis, Secretary of State

Corporations Division
148 W. River Street

to a penally fee of 325.00

1. Corporaie ID No. 2. Name of Corporation

121721 Maranatha Community Outreach
3. State of corporation 4. Corpunate addvress in Rbode liand - Street Address City Zip

RI 381 Manton Avenue Providence 02909
5. Forzige corporation. Fater peincipal office address City Raie Zip

6. Brief Description of the character of the affairs which are actualfy conducted in Rbode Eland

Soup Kitchen, Day Shelter, Food Distribution

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

Fresident Name Vice Presidens Name . "
Wayne C Solomon MO
Streat Address Street Address
5 Jaime Drive
City Sicte Zip City State Zip
Johnston RI 02919
MR E RROOK € Jennie Gaut

Streel j - | Street Address

e 040 Acove oS A’\/«é 25 West Church Street
city_ ’ & €|m - |Zip . City |sme |zy:n

FESV (D ENX R Oz O Greenville Ri

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ 80X FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

N LE,

(3). RLG.L 7-6-23

1

Monica Solomen _____ _ mmj APHEE  COMmMSsioned
5 Jaime Drive } Qg.@ ATusece s AVE
City Stave B City o Siate gy Zipr
Johnston RI 02919 ?KWID?N el R= 87/5!1 Oq
e ONE CARSDLERL | ey /
e C AL FORMIA AVE [T |

Ly State zip

%&uméptf |w: o |Z?)7,qog

9. REGISTERED AGENT IN BHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7-6-78

Agent §

g MANTOA )Q,.fé«f

Addedress

: i :/:25361/[ p‘t«/“;CE' Zip ﬂl—: 02-?@ (1

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

i
I
12 17 2 1

25655-18-272390

& 4nd affirm that 1 have examined this

Form 631 Rev. 12006

_ idence, Rf 02904-2615
~ I O A 401222 3040
PRINTED XY IN BLACK INK

A \)

eport, ﬁ;', schedules and statements, and that all
I IEED atgh gontained -&? iy and correct. ‘
rie [ ASLEI % slyfos
SEP 11 m S@ﬁmmd?ﬂ Dae’ 7
Check No. !
* — Wayne C. Solomon
By Byﬂi \O‘% 'E) Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Tirﬁi;ig—ee’nt
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