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

and Providence Plantations C'mﬁio;'a‘;mm Dz'r;lvi(m
B g . O . & W River Street
W% Office of the Secretary of Stale Providence. Rl 0200896 (5

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.30:40
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.

* In accordance with R1.G.1. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by low (R1G.L. 7-6-91) is subject 10 2

penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corpovation

000515245 Life Resurrection Ministries
3. State of ncorporation 4. Corprrate address in Rhode Iland - Stroet Adedress City Zip
Rhode Island 1183 N. Main Street Providence 02904
5. Foreign corporation. Enter principal office address City Stedte Zijp

N/A
6. Bricf Description of the character of the affairs which are actually condcted in Rbode Island

Christian Education, Community Outreach, Assisting the Poor and Needy, etc.
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENTY) [:] FiLL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Marvin K. Shaw Dawn J. Shaw

Street Address Streer Address

180 Waterman Avenue, Unit 410 180 Waterman Avenue, Unit 410

Cidy State Zip City Siete Zip

N. Providence RI 02911 N. Providence Ri 02911
Secretary Name Treasurer Name

Dawn J. Shaw Christina R. Shaw

Street Address Strect Address

180 Waterman Avenue, Unit 410 180 Waterman Avenue, Unit 410

Cigy Sictte Zify City State Zip
N. Providence RI 02911 N. Providence RI 02911
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI’ACHMENDD FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC. (RHODE ISIAND) CORPORATION LL NOT LESS T THREE (3). R.1.G.X. 7-6-23
Director Name Director Name

Marvin K. Shaw Dawn J. Shaw

Street Address Street Address

180 Waterman Avenue, Unit 410 180 Waterman Avenue, Unit 410

City State Zip City Stete Zip

N. Providence RI 02911 N. Providence RI 02911
Director Name Director Name

Brack G. Poitier Samuel A, Burroughs

Street Address Street Address

99 Handy Road 5703 Umber Place

City Staie Zip %134 Steite Zip
Hamden CcT 06518 Bowie MD 20720
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 - R1L.GL. 7-6-13/7-6-78

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

m 000515245 A

File Date —-,-~<EI-LE-L ..... S,
ke JUN.3 32010 ' Marvin K. Shaw /

By: B‘y" y / v// ﬂg 3 7 Print or -ii"ype Name of Officer
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