RI SOS Filing Number: 200836204940 Date: 10/09/2008 11:35 AM
State of Rhode Island A. Ralpb Mollis, Secretary of Sta
and Providence Plantations ﬁ Corporations Divisic

148 W. River Stre
Office of the Secretary of State aj 5 ‘ ) _ Providence, RI 0290426

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR aé'ﬁd 3 401222 30-
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each cotporation failing or refusing to file its annual report within the time prescrited by law (RIG.L. 7-6-91) is subject to a
penalry fee of $25.00.

i, Corporate Il No. 2. Name of Corporation

149127 Rhode Island Christian Home Educators RICHES

3. State of Incornporation 4. Corporate address in Rbode Island - Street Address City Zih
Rhode Island 89 Young Strest Pawtucket 02861
5. Foreign corpovation. Enter principal office address ity State Zip

5. frief Description of the character of the affatrs which are actually condu cted in Rhode Isiavd

Christian Home School Support Group

Oresident Meme Vice Pre: fldcm Nawe

Chris Childs Anthony Esolen

Streat Address Street Address

39 Young Street 26 Ames Street

ity Staite Zip City State Zip
Sawtucket RI 02861 Coventry RI 02816
Secrelary Name Treaswrer Nawme

vanessa Ventura Corinna Lotter

Street Address Street Address

PO Box 3612 45 Lotter Lane

<iry State Zipr City State

lawtucket RI _ 102861 N Scituate RI

8. NAMES AND ADDPRESSES OF THE DlRECTQRS. e & HOX FOR ATTA CHMENT)D FILL.IN: SPACES BEFORE US!N TTACH
I'HE NUMBER OF DIRECTORS OF & ﬂOMESTIC (RHODE ISLAND) CORPORATION- : T HAN

BDirector Name fHrecior Name

Georgette lannuzzi Carcl Robb

Street Address Street Address

PO Box 3612 3 Smithfield Drive

ity Steue Zip City State
Pawtucket Rl 02861 Middletown RI
IHrector Name Divector Name

Michelie Hall Debbie Esolen

Street Address Street Address

PO Box 3612 PO Box 3612

ity State Zip City State Zip

Pawtucket Ri _ 02861 Pawtucket RI 02861
9, REGISTERED AGENT IN RHODE ISEAND ...~ " ' ' R A S

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

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

s
S

I .

| 149'] 27 0CT 09 200 [
f’jy é% /f)} ) Under penalty of perjury, I declare and affirm that T have examined this

report including any accompanying schedules and staterments, and that al}

/ / ' ‘AJ ‘ ein are trye and correct.
) : ——y
File:Date
Check No. .
Corinna Lotter
By: FPrint or Type Name of Officer

- Treasurer

FOR SECRETARY OF STATE USE GNLY .
" L . Title of Officer

Form 631 Rev. 09/17
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
October 09, 2008 11:35 AM

A S e

A. RALPH MOLLIS

Secretary of State

26898-1-270174
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