RI SOS Filing Number: 201180310240 Date: 06/20/2011 4:00 PM

SRR < State of Rhode Island A Ralpb Mollls, Secretary of State
\L/ and Providence Plantations C"%";"};‘; rwion
2 o . River Street
=% Office of the Secretary of State Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01,222 5040
Filing Period: June 1 - June 30 « Filing Fee: $20.00"  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“In :'m;:daﬁzl;itr)ba RIG.L 7-6-94, each corporation fuiling or refusing to file its annnal report within the time prescribed by low (R1G.L. 7-6-91) is subject 1o a

penaity fee g) L0

1. Corparate ID No. 2. Name of Conporation
69892 Pawtucket Spanish Congregation of Jehovah's Witnesses Inc
3. State of ncorporation 4. Corporate address in Rbode Island - Street Address iy Zip
Ahode Isaind 17 England Street Cumberland 02864-7613
5. Foreign corporation. Enter principal office address City Stare Zif

6. Brief Description of the character of the affatrs which ure actually conducted in Rbode Island
congregate for the study of the Bible. Provide free Bible base educationai programs in the community.

Presideni Name Vice President Name

Bryant Adorno William E Welch

Sireet Address Street Address

17 England Street 300 East Washington St Unit 26M

oy State Zip ciy State Zih
Cumberland Rl 02864-7613 North Attleboro MA 02760-2397
Secretary Name Treasurer Nanie

Leo G. Precourt Jaime Avendafio

Stroet Address Strect Address

12 Manchester St #3 31 Rufus St

iy State zp City Zip

Attleboro _ CIMA .. 102703-3819 Pawtuc _102860-1619
8. NAMES AND ADDRESSEA OF THE DIRECTORS: 21 CH

(D). RLGL 7-623

IHrecior Name Director Name

Bryant Adorno William E Welch

Street Address Street Addross

17 England Street 300 East Washington St Unit 26M

ity State Zip City State Zth
Cumberland RI 02864-7613 North Attleboro MA 02760-2397
Director Name Dhrector Name

Leo G Precourt Jaime Avendario

Streel Address Sivet Address

12 Manchester St #3 31 Rufus St

Chy Seite Zip Loty State Zip

Attleboro MA 02703-3819 | Pawtucket RI | 02860-1619
9. REGISTERED AGENTIN RHODEISLAND . .~ 0 0 o oo e s T

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.IG.L, 7-6-12/7-6.78

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

= 659892 _—

Under penalty of perjury, I declare and affirm that 1 have examined this
e F" FD _ report, including any accompanying schedules and statements, and that all

statements contained herein are true and correct. ,
P ¢ls/y
Signature of Officer Date

Bryant Adorno

Print or Type Name of Officer

Bl President

Title of Officer

Form 631 Rev. 09/17

64752-15-653263
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