RI SOS Filing Number: 200948951280 Date: 08/17/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Sidte

and Providence Plantations Corporations Division

148 W. River Street

*.u.* Qffice of the Secretary of State Frovidence. RI 029042619

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 (0 (3 #01.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file it annual report within the time prescribed by law (REG. L. 7-6-91) is subject to

penalty fee of $25.00.

1. Comporale 13 No. 2. Name of Coiporation
Q9009465 9] | Lley? Ao ver: CHnPiL
3. State of hcorporation 4. Corporaie address in Rbode fsland - Street Address . City Zip
F L Nrosks pgept/ FEIC HiLe B, pottorty e 01875
5. Foreign corporation, Fter prisicipal office adedress City State Zip

G, Brigf Description of the chardcter of the affairs which are actually conducted in Rhode fsland

RELIGOVS SERViCE

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

J‘_ Vice President Name
ofn

S.freel Address Streel Address
€ Gardined RY . L A7)

C‘rty State Zip Clity State Zip

L. K\rm‘\'b& KT, | o\

Secreiary Name O Treasurer Name
Y\mr e /7\,\ “ \{)‘2.

Street Address Streer Ada'resx
20T Yala ST, F—\p%’ 84

City State Zip ’ City Staie Zipy
Hea \/a,\\e RY. |"oaw 33
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT){ }FILL IN spAc 'S BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Newne Director Name
AP g Mt MiPREAL FPEALCLETSA
Street 4ddres\\ . Strect Address

[O1 _QuvmeH ST. FOBo% 147 PIERLE D7 & '
PRAOERY Al 0280F  |W/ESTERLY L loapss

Ko GERT e Von/
Street %&‘V{ W’fs’rfﬁé/ //Q.-Z': Street dddvess

Zip CHy ] State

Cilyr State Zif

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 - RIG.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

Bﬂ%\ Under penalty of perjury, 1 declare and affirm that 1 have examined this

report, including any accompanying schedules and statements, and thar all

/ C staternents contained herein are true and correct,
File Dare . 2(; }é)éj A. W x %m ?"/ /- 0?

— Signanere of Qfficer Duate

HENVRY R.PENOLETON

v Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

Title of Officer
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