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‘Hoﬁ?_

2% State of Rhode Island
and Providence Plantations
Office of the Secretary of State

S

A. Ralph Mollis, Secretary of Stete
Corporations Division
P48 W. River Street

Providence, REO020904-2615
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008
Fllmg Period: June 1 -

SOT 222 3044)
June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" in accordance with RA1G.L. 7-6-94, each corporation failing or ref

using o file its annual repore within the time prescribed by law (R1.G.L. 7-6-91) is subject to a
penalty fee of $25.00.
I Comorate HI No, 2. Newne of Ceaporation
22052 Christian Record Services, Inc.
3. Steile of tecorporation 4. Corporate adedress in Rhode isfancd - Sireet Address City Zip
DC
5. Foreign corpovation, Enter princifed office aderess iy State £ifi
4444 8. 52nd Street Lincoln NE 68516-1302
O, Brief Description of the charactor of the afferins which are actually condicted in Khode Isiand
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Namo Vice Presidenr Newne
Larry Pitcher
Streel Address Street Address
4444 S 52nd Street
ity Sterte Zigr iy Stte Zifs \: ;
Lincoln NE 68516 = '
Svcretary Nonte Treasurer Nanwe s o -
Matthew Orian Matthew Orian D ooy
Street Address Streel Adldress t i,, LE
4444 S 52nd Street 4444 S 52nd Street S s
ity . Steite Zip city Stdte Zip : .
Lincoln NE 68516 Lincoln NE §85 6 =
e
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)IX FILL IN SPACES BEFORE USING ATTACHME%S W ;::3
e
THE NUMBER QF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).*R.1 G< -23
Dirvctor Name Director Name gr_\z oA
2 2ot
Street Address Street Adedross G A A
c TN rTh
ot~
Cty Maite Zip ity Steare Zirg 73;; rf‘l
- ?_4-4 —
— e
- } - ) LA R
Dlivectur Name fXrecior Naine - = -7 {--4'1
* e
==
Strect Adedress Street Address ‘:.. %K
™o m
City Shetie Zip ity Steite T -3
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 - R.LG.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

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

stutemeWme and correct.
Z- et

File Date

Sigaature of Qfficer Dute

Check No. :

D Matthew Orian
B Frint or Type Name of Officer

¥
. - I VP for Finance/Treasurer
FOR SECRETARY OF STATE USE ONLY 3 o
Tirle of Officer
36463-3-395066
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