RI SOS Filing Number: 200948232640 Date: 07/27/2009 4:00 PM

whaacke State of Rhode Island A Ralph Mollis, Secreiary of Stale
. and Providence Plantations @ﬁmﬁg 3:;?5;
Office of the Secretary of State

ddence, RI 02904.2615

N. RA NUAL REPORT FOR THE YEAR 0 7072223040
Fljﬁ?gw(}fu} '}‘ _ICuu(e) ,!)‘{OPP ng‘ 119'490-12:1.:]2.’(1.[&0]'5.q * PT]]SLREPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.I. 7—6—94,eacbcommﬁﬂonfcﬂhgarrcmmﬁbﬂsmmwﬂbiutbeﬁmepmsaﬁedbylaw(RJG.L 7-6-91)} is subject
to a penalty fee of $25.00.

1. Gprporats N0

7 ROATE .'H-c: (Jaw G CHUR.CH YT\DV'T /4"?(’ /NC

of mcmp., wrton 4. Corporate address in Rbode Eland - Street Address

Rhod laldmd 2097 Flaimfprel) Pz ToHnSTON J‘am\cs 7BM o:z_cn =517/ >

5. Foreign corporation. Enter pnncpal w“we’address 3 State Zipy

I4
6. Brief Descripsion of the character of the affairs which dre actually conducted in Rbode Iland

Ropy PRAEI T RELIGIDUS ORGRMIZA T (0a— CHURCHE
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) {:} FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name

_ Ae@mﬁ“mﬁsfm&_Ma&m@M@/
S!f‘eetAddrm Street Address

pmgeeemp.' AYE IE By DY jalenme AaC Gercacel _an %?r‘“
BRONyY [Ty [Towdn | BRs Ny oY /Qcar’)
M Crpnel ORumpLADE |Beteccn (TUERDTU N

_S:rl'et Address

Smm’?z)7 PLQIMFJL LD PlcE LO/K Cﬁ“ﬁﬂ@ H'VE"Z# SZ

Cn_; Cm

¥ o ™ .y Prows
I@ nuas ognt ()mp,crons (-xznﬁ Lcﬁ Armcumsivr)[l FILL IN sfczs BEFORE Usm(; ITACHMEEITS (?DJ_- 4 -

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION (3). RILGL 7-6-23

Dmrmﬂurnb S l\liLD Ly @m Eg‘l-('em éHlBC-A'

~

M—r—n Plac e ”T“éd?'?c»r > Ae zF
2eory [Ny logze [T Ro by Ty |Teowrp

EvAmur;L OLA\/IMP\A}L (’77’/‘71\"7‘. PR \
791; 15 MERG Mz £R LPrH@ \L"L

I I Ciry | Sta:e\\ Zip
%Em&‘r &Rﬂ(@r ISL@;) DO é‘ Changes require filing of Form, 641 - R.L.G.L. 7-6-13 / 7-6-78
Agent Name Address

| Thmes (OLus Ecus OSHan 2

Address .

ity Zip
2097 Plovias E1e0D Py Rije02g,4 \

o

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

Under penalty of perjury, 1 declare and affirm 4hat 1 fave examined this

repert, including any accompanym schedules and sla;mnem_:s,and that ail
( statements contained & ‘J ags trudiaret-cr: L N

bster %4

File Date FII EI)

Signarure of Officer . Date
Lo ases— Fﬂ@%ﬂ (i ’ﬁ;m%—yﬂ./
RBy: rint or Type Name o cer
co—a e m _ esidswr

36279-3-397876 j/[‘( 05 7 im;;cv 12006
a9



	FilingNum: RI SOS    Filing Number: 200948232640    Date: 07/27/2009 4:00 PM
	BatchNum: 36279-3-397876


