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State of Rhode Island

and Providence Plantations

Y Office of the Secrelary of Stale

A. Ralphb Mollis, Secrelary of Slate

Corparations Division
148 W. River Street

Providence, RI 02904-2615

NOPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L00 9

401.222 3040

Filing Peried: June 1 - June 30 » Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK |!'|K. .
* In accordance with R1.G.{.. 7-6-94, each corporation failing or refusing 1o file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

2. Nesme of Corporation

I8 (Jmp({mlc I") No,
31 50Y

AETHANY Chorld TF THe NATALENE oF Ruvdd)

3. State of Incorporation 4. Covporate dddress in Rbode Islondd - Street Address City Zip
Riooe (sLard |25 PALCTUCUET AvERLE RumfeoaDd 0291 6
35 Foreign corpoaration. Enter principal office adddress city State Ziph

. Brief Description of the characier of the affairs which are actually condicied in Rbode Island

CHURCH

7. NAMES ANP ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Vice President Nawe

SAMES AL ARRAMD NONE
Ctroet Address —— Street Address
I S CHAEFEE ST e
City State Zip Ciy State Zip
RumPox. D RT ©23416

Sveretdry Name

TERRY ¢pRrlinE

Treasurer Na,

cRANL Do N De WA

A'tree%a’dr X = D M A pL E‘ 2_ D Street Address ’ L, 5 Q OU r\\} D 3 ‘Q_U 6_'
City Sterle Zip . A Cify Staate — Zip N
COVELTRY RT 028 1L | PRevideEvec R T ox4cl

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Lyirector Nanwe

ReS|IVALRD A, SILUA

Direcior Name

LA\OVDA DA S

Streer Address

S50 Power RD

Street Address
CAMBRIOGE ST

Cing State Zip
PruotuckeET RT 02860

i

£AYT0 D

City State
ATTLERD R O

1Xrecior Name

LOTTY feERRekft

M A
Lirector Name

PERORAN  COR 21AE

Strevt Address

Street Address

REDN MAPLE RD

2 CaAaDORSET DY
City State
CuomaiRiarD] RT

9. REGISTERED AGENT IN RHODE ISLAND . .

Toeyey

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

ity State
COVEATR ) Rx

2@02_9!(0

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

-Fiiebarf.; %"17‘” ﬂ; _

Check No.

s - Tt

 FOR SECRETARY OF STATE USE ONLY
35530-20-398092

Under penalty of perjury, | declare and affirm that ! have examined this
report, inciuding any accompanying schedules and statements, and that ati
statements contained haein are true and correct.

%’&1&4 d.z |

& Signature of Officer

Date

S e TSZHMDQ. A. A'j’\r‘amg
By:. . . { Print or Type Name of Officer

2o

Title of Officer
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