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’

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

and Providence Plantations Corporations Division
148 W. River Street

Office of the Secretary of State Providence, RI 02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200 1 401.222.3040
Flllng Perlod: 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 Jailing or refissing to 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.

i C‘orpm_-ate D No. 2. Name of Corporation
6794 Gespel Tapernacle Oubreack Moncie el lnc
3. Srate of ncorporation 4. Corporaie address in Rbode Island - Street Address ity Zip
Ncae \slano 45 oaklang Rue Piovioence. | 0970%°
5. Foreign corporation. Enter principal office address City State Zipy
6. Brief Description of the characier of the affairs which ave actually conducted in Rbode Island
GNP
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:_l FILL IN SPACES BEFORE USING ATTACEMENTS
President Name Vice President Name
R&dwu WD \N\Aﬂ" \m.\ Lacsder aae. St AP
Street Address Street Address '
42 Beeo e Sveet 21 Malton Sy
& State. Zip City State Zip
=7 = .
&(V(N {Oevce, R { 033a1 \’\/\ﬂ'r*r.:xP e STETY
Secretary Name Treasurer Name
STEONES \‘\ﬂqe S B n Oy \'Jr\-LD.OA—rO
Street Address Street Address s
A0 Ches a1 D\AA«O 23 Hal Lo S
ity Sitate Zip C‘uy Stare Zipy
Cednston R ety LI
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACH. MENT) PII.I. IQ SPACES BEFO\RE SING. AT’I‘ACHMENTS
THE NUMBER OF. DIREC‘TORS OF A DOMESTIC (RHODE ISLAND) GORPORAT TON QHALL NOT B Lm THAN THREE (3). R.L.G.I. 7-6-23
Director Name Director Name
Dhecyl SOWNS N - Qlaca Pefenera
Street Address ¢ Streer Address *
V1 Cecce @ A% Hacos Bye Ty
City State Zip ‘ City .S‘raé Zip
. )
R a0y Rl 63U [ Ceanstan \ 0320
» Name Director Name
VTZ N P&\ OO
Street Address\ Street Address
10U StambPocn Ave
City State Zip City State Zip
Ceovinence R 035077
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.I.G.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

Under penalty of perjury, I dectare and affirm that I have examined this
report, including any accompanying schedules and statements, and that ali

L F'IEIS Co statements ¢ maretrucandco ecl.
File Date %’ yg“@ [ ]-5-07

NGV 1.2 m ngature of Officer ‘\n\ \ Date
QL 20D ocdun Lassdec
By: : By \B—\ 5‘ } Prznror?f}’%;h‘%:nrzof@"cer/ \"\ —
I Sonr st [P (es\pent

FOR SECRETARY QF STATE USE ONLY
: Title of Officer
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