g
:;.:J._)!{.‘f’r State of Rhode Island A. Ralpb Mollis, Secretary of Stale

Ala , and Providence Plantations Corporations Division
‘iﬁfn"" Qffice of the Secretary of State Proz:tden]c :Sklfogm_.gﬁre;e;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 40/ 401.222.3040

Filing Perlodi June 1 - June 30 « Filing Fee: $20.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R.1.G.L. 7-6-94, each corporation failing or refusing 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.

1. Corporeate 11} No. 2. Name of Corporation

L7626 North nga swn Asg mbix o f 6od
3. State of mcorporation 4. Corpordaite address in fpode fsiand Streel Address City Zip

| Rhode Teland | 451 Dayisyitle [oad IN. Kma<+own 03852

5. Foreign corporation. Enter principal office address city State Zip

N/ A

6. Brief Description of the character of the affairs which are actually conducted tn Rbode Island

o maintain a.pIAce for the wors‘rap o f God
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name N Vice Prestdeni Name

r Mu'u;,
Street Addiress

rc}iﬂpoc‘ Cive,

it Statte 2ip clty State Zip

. rrgwﬁgngc’H" K] PRYEES —
Mﬂn_ém Ll Garrett ConKe

Street Address Street Address

2 Iram(_al Courf Q@ Bost K Rd -

Staty C‘ﬂy State

“Warwick “R1 297 nastown | R “pags 2

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A?TACHHENT)D L IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE { 3) RI.GL 7-6-23
Director Name Director Name

e Robert D'Arezzo Oberf’ @rr/'n

Street Audress Sireat Address

18 Hi”crcs‘ Dr. _ofS Susan Court

State

“oagsa N Kingstown | RI 02852
mgarrcf'f' CooKe.

Street Address
sk
Clry

'zmoa 8¢ N. H Irgs{'aldn

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

Sireet Address

R | 0ags %

9. REGISTERED AGENT IN RHODE ISLAND

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

Under penalty of perjury. I declare and affirm that | have examined this
report, including any accompanying schedules and statemen

H[ED stateppents containgd Merein are true and
File Date T &%7 & / & / )
Signa f Offtcer Date
Check N, 07201 oy M ez }
By: _B_Y . i 0 ég i ~Edny or Type Name of Officer T
FOR SECRETARY OF STATE USE ONLY - — ‘5 O_Eﬁ'i E;tﬂ ENT 7 PASTIE,

Form 631 Rev. 09/17



