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State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division

o Office of the Secretary of State . Pmm_dm]c iggoi'g”;;gg‘;ej’
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;20! { 401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.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. Comporaie ID No. ‘ 2. Name of Corporation _
329 NEVPORT  CONCRECAT oM AL CHuRCH
3. State of hygorporation 4. Corporate address in Rbode Island - Streer Address city Zip
i 73  PELHAM ST AEOVRRT | 03840
5. Forelgn corporation. Frer prinicipal office add-ress City State Zip
NoN E PonE MOV E AV E

G. Brief Description of the character of the affairs which are actually conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President n;) D eEu) {ﬁ—w Vice ijze::{} Nge
Street Address ‘ EE 5 U#A ?F Streex;d;:::; =
ity State Z City State Zi
NEWPsRT RL 5o MonlE NOASE nonE
Secretgry Name Treasurer Name
E4anEn Bo224N ARAKEL BoYAN
TR e aNDIAN AVE. TR RS TNDIAN  AUE,
C‘% loo AETMA) Sfareﬁr pro 28(_( 2— C:(am [DD{.\E“T‘ Smrp‘[_" Zig) 29'1 2

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALIL NOT BE LFESS THAN THREE (3). R.I.G.L 7-6-23

Direc| ame Direcior Name

ITEV. MARY PETH HAYES EL(2APETH @ozYAN

Street Address Street Address

52 NMAxsAsox T AVE. G2 ITNDLAN  AVE,

Cil State Zip Cil State Zip
3 AR a6 TON O 2806 fb,ooq EToOJIN Rz 62992
Ixrector Director Name
ARAKEL Ro21AN
Street Ageg ) Street Address
5 INDIAU AUE
City I State Zip . City State Zip
MiIOONE TN | RE 02877 =
9. REGISTERED AGENT IN RHODE ISLAND — Oom
w FO
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-1 3/7-@ 3!"‘ F?“,
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, RCCEiVQNb)I' Tl;u’étc.c -
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Under penalty of perjury, I declare and affirm that I have examined this

< report, inclyding any accompanying schedules and statements, and that all
i and correct. / /
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