RI SOS Filing Number: 200950803980 Date: 09/08/2009 4:00 PM

ey
“aaime = State of Rhode Island
&JJ and Providence Plantations
ﬁaﬂ E=1  Office of the Secretary of Slate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEA

A. Ralph Mollis, Secretary of State
Corporations Division

7148 W. River Street
Providence, RI 02904-2015
401.222 3040

2224

Filing Period: June 1 - June 30 . Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RE.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time preseribed by law (R1G.L. 7-6-91} & subject to a

penalty fee of $25.00.

2. Nawme of Corparation

reee th; e

1. Corporate I3 No.

S 2T

} )qSS il 7 4]

bl Cdd

3. Staie of hrcorporation 4. Corpurate address in Rbode dsicned - Street Addross i City . £1p
- A C-‘
132 Rc)c e Ut“m\,m - Que U-M‘gof‘a o029l &
5. Foreign corporation Enter mncipal office address City State Zip

Socival Guidence Chureh

President Name

[ AVER AN

G. Brief Description of the character of the affairs which are aciually conducted in Rhode Bland

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

Vice Frer\rdem Name

\an &

L
O @ Sdnno
Streel Address -
L De\fl Ly € :D(ﬁ

/
& Cn K- 2 i/
Street Address

H4Denise DT

Cou in%“‘/ RAL

Director Name

City . State | — Zifs City - Sterte Zip
C e | n e Cagi2 |Cocolaa KL - Ol /A
Secrelan Name | \ . ‘I'reafsurer Name Vi .
Q?MS'{R) Sl\t“lan Ceryste I 5\’\;\11@“
S,‘reet‘ .4Ms Street Athefress
RVera 3 Vece Gue
ity Sleite Zip City Steile ~— Zip

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} R.I.G.L 7-6-23

CJOUQVC\TV IS

Director Name

[UQ—V\ <*_,>j —_}—;rco'ﬁ e

Street Address

Sirect Address

Char le ste win RL

9. REGISTERED AGENT IN RHODE ISLAND

S Vera, Belteman o4 -
ity % Stalg Zip ity Sraﬁ Zip
vewn by l\mL E P I'
Drigegtor Name { . firectur Nome
e Secedelli
e NI Eo il ol o L2 W
Street Address Street Address
T4 Cacoling Bac L
City Stezte Zip City Sturie Zip

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

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

||
fa

File Dute FI L'E i
crecina OEP 0 8 2009
o By B47227

FOR SECRETARY OF STATE USE ONLY

37931-3-405975 fr

| WY 8- d3S &Il

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

mcn:s\contained herein are true and correct.
L [

NV @ C?“‘]/l./l/u A ? - 9 -0 /
Stgnature of Officer Date

D’CJVLQ O ptﬁbﬂni.r

Print or Type Name of Officer

Vice Yr eSJAen+ .

Title of Officer
” Form 631 Rev. 09/17




	FilingNum: RI SOS    Filing Number: 200950803980    Date: 09/08/2009 4:00 PM
	BatchNum: 37931-3-405975


