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and Providence Plantations Cor?:am‘;o: li):v;;;nt
. FEA Y

Office of the Secretary of Siaie

s Providence, RI 02004-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;ﬁ /! 401.222 3040
Filing Period: June 1 - June 30 « Filing Fee; $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¢ Iy aecordance with R 1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject 1o

penalty fee of $25.00.

1. Corporate i3 No. 2. Nane of Corporation ¥ { ' 3 ‘j i A. . -
| SsoRa. Tabewnacle Holy Temple of olives

3. State of hicorporalion 4. Corporute address in Rbode fsland - Street Addresy

R HpDe tslang 1910A wesTminisTeh ST " PREY 029 09

< Foreign corporation Enter pringipal office address

(S TR entul pve apl# 12 Srovidence | R 01908

6. Brief Description of:hé’ébamcrcr of the affuirs whick a.nal actually conducted in Rbode Istand Le (D'('uby g "1 D 5 W M'b A
| awt2Alon BB ’ )
CARRGTAbLE Rel1a104s pRGANIES) Lo Ch ol

witE Of A M oS

7} NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AYTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECIORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). RIG.L 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Fonn 641 - R1.G.L. 7-6-I3ﬁ-6-73l e

This report must be signed by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Recgiver ar Trustee

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

statemenss contained herein are irue and correct.
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