RI SOS Filing Number:

e
sy Suare of Rhode Island

and Providence Plantations
Office of the Swcrelary of Siaie

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR=Z O/

Filing Fee: $20 007 « THIS REPQRT MUST BE TYPED CR PRINTED LEGIBLY [N BLACK (NK.

Fa‘img Feriod: June 1- June 30 «

201066470080 Date: 08/02/2010 4:00 PM

A. Ralph Moifis, Secrelary of Sidile
Corporgtions Division

743 W Rrer Street

FProvideince, I 02004-267 5

407,222 3040

* fu grcavdance with RLG L. 7-6-04, each corporation failing ov refusing to file its annual vepovt 1wi irhin the time preseribed by fmo (RIG L 7-6-91) is sicdifect 1o @

penalfy fee of 325.00.

1. Corpoiaie 13 Mo | Netine of Corporaiion

Ll 2l Y

7’//&: BRCIEST HIFE CHURCY OF Gad T/ CiHEST

7d arrhed o8 7“/4/ a/
T A (et ZNC

Fresident Name

P onend. 1 bl B BLuw

3. Srente of corpuration 4. Corporate address i Rbode Tdand - Strect Addiess ity A
[ liohis TSt/ /Y REdINS ST ECE ] Fo ) ek 7T | 2O S
3. Foreign corparation. Frier principal office address ity Slaite £ih
/2
6. Brigf Descriptivn of ihe character of ibe affais which are actrally conducied in Rbodle Iland
CHREPPorspy ., Chpustion Edpcartnd, Jnd <ommensr Qe APl

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR AITACHMEJ\T) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President dame

Street Address

Street Addelvess

Drirgctor Name

ARrssie  Tehavsod

(o [REDR G ST EEET
oty Sterte Zip . iy Stewre Zip
T ft AL Kz g2/
Svcreleary Name Treasurer Name

FUTH 740 m s Audfor s év//cjuf/ A
Street Addlross Street Acielress

27( Jplowvich STEEET 1pf, 3 LT ealp e EEET

iy Sterie i Cf'f}émf— Srale _ i

8. MAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHME W?‘)D FILL IN SPACES BEFORE USING ATTACHMENTS
TIHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3}, R.I.G L 7-6-23

Director Name

FEANES

4. Roogdn/

Sireet Address

Strect Address

9. RE G]‘il]*RbD AGENT IN RHODE ISLAND

’%M f"/{W %{_W 4 Qé 2ep Y SR,
Ths injormation 55 Curfefly of ©e&@rd R (he Office of the Secretury of State.

37 3 De blors Sreees /e PPRD G STREE T )
iy Statle Zip Cily -~ State f:ng/) "l-
Mesparl oL ¢2EY oot Kel LL t od b/
Direcior Name LYircctar dNevne [ P
Cartyll A EvanS -
Street Address Strvel Address (%)
27 DéSor, T AN o
iy Stite Lipy City Stetle /:bna ?0 _7
Phram dtnces l A ﬁ -

%%s reguire [i f

Gz, AL Db/

ST e
ne of%m €1 -RIGL. 76

N

L
This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustet

File Dote

Cheel: Now ___

. BY.

FOR SECRETARY OF STATR USE ONLY
52098-20-540572

Under penalty of perjury, 1 declare and afftrm that 1 have cxamined this
report, including any accompanying schedules and statements, and that all
slatements coniained herein are rue and corect.

,44/ %cﬁfﬂﬂd/{_}/& A e 7@"//4‘

Sienamre of Officer Date

Rev, pruchnef 4. ioon

Print or Tupe Neune of Officer

Fesss /e ?// 95407

Title of Officer

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 201066470080    Date: 08/02/2010 4:00 PM
	BatchNum: 52098-20-540572


