e o State of Rhode Island

and Providence Plantation
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
penalty fee of $25.00,

S

A, Ralph Mollis, Secretary of Steite
Corporations Division

148 W. River Sireet

Providence. RI 02904-2015

401.222 3040

1 Conporute 1D No. 2. Name of Corporation

G5 1

LaFRYETTE Avvenr CHRisTian CHuRCH JNC

3. State of Incorporation 4. Corporate address in Rhode Iland - Street Address Gty Mo RTH Zip
RHope st ARD TIY TEXR Rod RoAD PO -Pox 68 IWinGsTown~ | 02852
5. Korelgn corporation. Enier principal office address iy Serte Zipr

PREACHING GOD's Woad

President Name

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

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

Vice Prosident Nume

Drirector Name

WitkbiAam WILLET

DAvidD A. SPRRAGUE NONE
Street Address Street Address

51 DEan AV E
ity Stoite Zip City Stute Zip
NortK [{ingsTown | R-T- gagse
Secretary Name Treasirer Name

AVis wWitklts Dro o A SpPRAGUS
Street Address Street Address

P.o-BoX ¢& 51 Qean AvE _
City State Zip ity State Zip
NoaTH NinGsTow R.T. 0d 853 Norar MingsTow R.-I. CRYS5

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

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
sgnems contained hegein are true and correct.

orrd @, . ,D.&.urw__ 3, Rooq
Signature of Qfficer A Date

DAviO A. SPRAGUE

Print or Tvpe Name of Officer

TREASLRER
Title of Officer

N

Form 631 Rev. 09/17



