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a2 State of Rhode Island A, Ralph Mollis, Secretary of Siile

and Providence Plantations Corporetions Division
148 W River Stivet

Y. Qffice of the Secretary of Stale s~ Propidence. R 020045015
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAROJOOQ #011.222. 3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I aecordanee with R1.G.L. 7-G-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee af $25.00.
1. Corpuretie 113 NG 2. Nawme of Corpordtion
02%3¢84 Commonitg Choreh of Rovidence
3. State of hrcorparation 4. Corprieite address Riyende fstaned = Stroel Adedress Cigw pal
Rhode. Lsland 372 Wiy land Avence Providence. | 0270
5. Foreign corporation. Fater prancipdl office address = [#30 Malte Zip

6. Brigf Deseription of the character of the affairs which are actially conducted in Rbode Tsiond
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7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFQRE USING ATTACHMENTS

Vice Presidlein Neeme

Frestdent Nome
Vastor: O Evan D Howard Mo devators David &, Burn ham
S{ree{ Adeiress Stroct Adelress
117 Wilcox Avenve H4y Kiyer shreet”
ity State Zip ity Slette Zip

TptTiacket RL Q4840 Re hoboth M A 0276 §

Secrelarny Name Tredsirer Neime

Natalie R. Aostin Anne ). Bornham

Street Address Streel Atldress

So0 Angell St #ypi 4q River Street”

City Steiter Hifr Lty Statfe Zif
Fovidence 01906 Rebhe bath mAa 02769

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" 80X FOR ATTACHMENT)E] FILL IN $PACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECIORS OF A DOMESTIC (REFODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Neme

Director Name
Efino 3. Q];'ngIMD 32 Deacon Edmund Steinbrick

Sireel Addiess

Sireet Address

Loyrel mead *‘?f‘i’/. 35% Blacksbpe Blvd. [5 Coombs Steo

iy State i City Nette Zip

Hovidence RT ol90¢6 Rum fecd RI 02916
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9. REGISTERED AGENT IN RHODE TSLAND 'Bd_rb”& L’ Be‘nnaﬁv ne 4{1“?
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-18

This repert must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver of T

0C31 Hd L- AlfWEd

Under penaity of perjury, 1 declare and aftirm that T have cxamined this
yeport, including any accompanying schedules and statements, and that all

7
FBLED — statements contained herein are true and correct.
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