RI SOS Filing Number: 200946192270 Date: 06/04/2009 4:00 PM

AADOE,
T L State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9\ co9
Filing Period: June 1 - June 30 « Filing Fee: $20.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.[. 7-6-94, each corporation failing or refusing to file its annual repore within the time prescribed by law (R1G.L. 7-6-21) is subject to a

A, Ralph Mollis, Secretary of Steite
Corporations Division

148 W. River Sireet

Providence. RI 02904-2015

401.222 3040

penalty fee of $25.00,
1 Conporute 1D No. 2. Name of Corporation

Gls LAFRYETTE Avvent CrrisTian CHuRCH JNC
3. State of Incorporation 4. Corpordte address in Rhode land - Street Address G o RTH Zip
RHopg )s«ArD TIY TEXA Rop RoAD P00 - Box &8 {tingsTow~n | 02852
5. Korelgn corporation. Enier principal office address iy Serte Zipr

6. Brief Description of the character of the affains whick are actually conducted in Rbode Kand

PREACHING GOD's Woad

President Name

DAavid A. SPRRAGUE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHmMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosident Nume

MNONE

Drirector Name

WitkbiAam WILLET

Street Address Street Address
51 DEan AV E
ity Stoite Zip City Stute Zip
Nortu [{inesTown | R-T- gagsa
Secretary Name Treasirer Name
Avis wiLtnts Dro o A SpPRAGUS
Street Address Street Address
Po-RoX ¢ & 3 Qrar BuE _
ity Steate Zi, [#13% State 2
NoaTH 1065 Tow R.IT. 62855 Noreu WinasTow = R.I. 6Rys

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)[:] FILL IN SPACES BEFORE USING ATYACHMENTS
THE NUMBER OF DIRECTQRS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Newe

Pruo A . SPRAGeE

9. REGISTERED AGENT IN RHODE ISLAND

Street Address Street Address

A0 QOO6PER LLANE 8¢ DEAAR ALE.

City state Zip ity Sggre Zip
EAST LREENUIEH R-T 00818 pioRtu KingsTown ff{ L dagsa
Director Name Darector Name

PaTriciA A- SPrRAGvS NoNE

Street Address Street Address

5¢ Dean FHUE

ity | Steite Zip City Stete Zip
HoR+ M KT 08 Trans 0188

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

FILED

Check No. JUN 04 m
By Q83

FOR SECRETARY OF STATE USE ONLY
34715-12:350805

File Date

Under penaity of perjury, I declare and affirm that 1 have examined this
report, including ary accompanying schedules and statements, and that all
statigments contained hefein are true and correct.

oardl Q, - \,9.444\4__ 3, Ao

Signature of Qfficer Date

DAviO A. SPRAGUE
Print or Tvpe Name of Officer
TREASOURER

Title of Officer

N

Form 631 Rev. 09/17
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