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

‘Elﬂd Providence Plantations Corpeorations Dirision
) e e o perter s oof ot 148 W. River Street
(ripey Qffice of the Secretary of State Proridence. RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 32009 12223040
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, cach corporation failing or refusing to file its anvnnal report within the time prescribed by law (RLG.L. 7-6-91) is subject to a

penialty fee of $25.00.

i Corprorcte I} No 2. Namre of Corporeaticnr

53110 Greater Providence Church of Christ

3. State of Incorporation 4. Corfxarale doddress in Rhode Iskand - Street Address iy Ligy
Rhode Island 2 Femcrest Blvd North Providence | 02911
5. Foreigm corporation. Enter principal office address city Seite Zip

G Hrigf Descraptions of the character of the affain wohich dre actually conducted in Rbode Isloaned

RELIGIOUS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
resident Name Viee Presidlent Nome

LAWRENCE MARTINEAU David Suthertand

Street Adedress Strect Address

134 Pineville Road 360 Whipple Avenue

ity Siaite Zify iy State Zip
Dayville CT 06241 Oakland Ri 02858
Secretary Nome Treasurer Nane

F. Haven Starr F. Haven Starr

Street Adedress Streef Address

2 Ferncrest Blvd. 2 Ferncrest Blvd

ity Sate A Ciry Statte Zip
North Providnece, RI 02911 North Providence R 02911

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.1. 7-6-23

Director Name Director Neame

Lawrence Martineau David Sutherland

Street Address Strevt Address

134 Pineville Road 360 Whipple Avenud

CHy Stette: Zip City Motle Zip
Dayville CT 06241 Oakland Rl 02852
Dircctor Name Divoctor Name

F. Haven Starr -none-

Strevt Acddress Street Address

2 Ferncrest Blvd NA

iy Sterle Zip ity Meite Zifr
North Providence RI 02911 NA NA NA

9. REGISTERED AGENT IN RHODE ISLAND

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

m 53110 —

Under penalty of perjury, 1 declare and affirm that I have examined this
report. including any accompanying schedules and statements. and that all

F,LE D statemgpts contained perein are true and comregy!
File Dete — 7(;\"_77 bz e—te s g 1L b// y/f?
M AY 1 8 Zﬂﬂg Signature of Officer Date v

F. Haven Starr

By: By ,9_(3 Eﬁ Print or Type Name of Officer
Bl  Secretary - Treasurer

Title of Officer

Check No.

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 09/17



