RI SOS Filing Number: 201185031780 Date: 11/14/2011 4:00 PM

e o< Statec of Rhode Island A. Ralph Mollis, Secretary of State

"‘)“\lft" and Providence Plantations Compordtians Division
M'L Office of the Secrefary of State Pr-owdenifi?;;g;;—ggf;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0 401.222.3040

Filing Perlod: Juné 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY {N BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corperation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o ¢

penalty fee of $25.00.
1. (,wporate pi ’\u 2. Name of Corporatio } .
1538 | Eaitly Bible Chapel
3. Srate éfmorpomnon <. Corporate address in Rhode Bland - Street Addrdss Cify Zip
115 Ashaway Rd esteriy | RA ol
3. Foreign corporation. Enter principal office address City Sterte ' Zip

6. 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

Yice President Name

Bernard Normain Stepren _harkin L

.S‘tn e r Adetress

TS D Bk (U3 43 Ta,uawon\a Ral

State

C,mro—ouu n Stette cl__ Zipow& 8 LI_ g_l'on Inq+wl U ZE) a 5 1 8

Susan [ ebex P Nunes :
Szf-vet Adldg;wo Sha(‘or\ Rd . . | 0 SO P‘e 6!'({4{.0 f_ TVCLLl

City W\\’ S ‘h c C_r State CT .7zp 3 1 g

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

President Name

Secrerary Mmze

State

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN (3). RIGL 7-6-23
Director Name DHrector Name -
Sean Dbnohue IMM\ harkin
Street Addre: \s

Street Address

9 Randaw Pussage 6czomf' Styeet

Stote

[uesam% D) " o289) er&k,rlq P 7 5289
ngma NG RM A f\f Director Name,

Drrector Name

PAUL. ywarNES

Street Adddress P O. gox q L.{ 3 Ssredfidérgo P€%o+ Trad
N amBmo K_] v -~ Iszare Cr Zip blo2 3‘+ S_}ﬂmww Stare CT Zip qu (g
~ | o. REGISTERED AGENT TN HHODE ISLAND R

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

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 1 have examined this
report, including any accompanying schedules and statements, and that all

m ) stytements contained herein are true and correct.
fgvoeux A Uudsaa 10271

2011 . Signature of Officer : Date
Check No. NOV \1—_.;’0__:@/ Sll§: ] ] . “ ! zb‘{
By: w . Print or Type Name of Officer

FOR SECRETARY QF STATE USE ONLY Sm
Title of Officer
695606-9-634520 Form 631 Rev. 09/17
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