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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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* In accordance with RI1.G.L. 7-6-94, each corporation fatling or refusing to file its annual report within the time prescribed by law (RIG.L. 7-6-91) ts subject to a

penalty fee of $25.00.

2. Name of Corporation

True

I (.z:7)w ate 12 \n

Vicdor Qocsolie coudn of Oe

INE’)(O

3. State of hic Urjxuaurm <. Corporete address in Rbode Island - imc.!/m‘dk“ City Zip
3. Foreign corporation. Fater principal office address ity State Zify

$01.222 3020

53%@\ Lo H. Nowed

6. Brief Description of the character of the affairs which are actually conducted in Rhude Islard

Churdn Semvices LBl EQucotion

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

o ,,,?c,,ie,@ame fm(bejyc& <Selha No

¢

(S Pebetan ot

n &t

ity State Zifr

Lo AT e12) o)

Street Acddress ‘Q\Qh
ity zZip
LIOCN RS

Sterte

Secreldrn Naine
S k

Fa - Coumberiand &t

Treamcg\-’ame

l%ﬁ C Lenloerlar SJI .

(i) Stale 7:p a% qB_

Direcror Namme

Blicia ockson

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMI:‘NT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.L.G.L 7-6-23

Tooon “eT | 'bORAS

Director Name  *

Jacke, Johnaon

332 Liallace. &t

Street Address p( O(ﬁ-\- 6\_ .

233
Povidence,

pain]

oA

R ONTOS

Snérice. Bedaod

Director Nane

WRisea
e, wam\e Nowed

Sirect Address )
A Cumberiand St

Street 4ddu)s»

24 pQin @'

il y Zip

ity State P\'_I‘_ Iz;',u(Da%CB

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 - RI1.G.L. 7-6-13/7-6-78

New | ochel SMN\\t

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

L
o —

‘F'EEai

File Date JUN 3 0 2010

CT i s7&

FOR SECRETARY OF STATE USE ONLY

Check No. __

»8Y,

92 0l HY

50721-1-528913

Under penalty of perjury. I declare and affirm that 1 have examined this
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