RI SOS  Filing Number: 201292733890

Date: 05/14/2012 4:00 PM

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri. gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR - 0 /&

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT iN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
b 51T Laraverre AvvenT CHRISTIANCHuR CH [N
3. State of Incorperation 4. Corporate Address in RI - Street Address City Zip
RRove (51 anD Tiq TEN RoD RoAD P.6-Rox6§ | NORTHIINGsTowsra |OAES2-0068
5. Foreign corporation. Enter principal office address City State Zip
6. Brief description of the character of business conducted in Rhode Island
PRERcHING Goo's Wopo
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) {“X" BOX FOR ATTACHMENT) ]
President Name Vice-President Name
DAavip A SPAAGUE Nens
Street Address Street Address
SiDERN Avk
City . State Zip City State Zip
NoRtH KingsTow ~ lasI oxFS
Secretary Name Treasurer Name
AVis wiLL s
Street Address Street Address
Po:BoxX 6g
City State Zip City State Zip
Nerrr HingsTown R.T. 02852-0068

{8, LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{“X” BOX FOR ATTACHMENT) ]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name
Wit i G W WETT Davio A+ SPrRaGus
Street Address Street Address
2o Coorer it ANG 51 Dean Ave
Ci Stal Zj Ci ] Zi
Et:\s‘r Greenwicn | K. L. O3 {\Ijtze_.m Kon gsTowr S}iat_‘:r:. apz 52
Director Name Director Name
FATRICIA SPRAGwE
Strest Address Strest Address
51 Dran Ave
Ci State Zj Gi State Zi
J\?;n-r H [nsstown |R.T 01552 Y i

9. REGISTERED AGENT IN RHODE ISLAND

This Information is currently of record in the Offica of the Secratary of State. Changes raquire filing Form 641,

This report must be signed by either the Presidem, Vice-President, Secrotary, Assistant Secrelaty, Treasurer, Receiver or Truslee

Under penalty of perjury, | declare and affirm that | have axamined

Fie Date LED this report, Including any accompanying schedules and statements,
F' and that all etatements contained herein are true and correct,

Check No oacd QL oy 1L D012

By: MAY 1 L 2012 Signature of Officer - Y Date

FOR ETARY OF \67{? DHV'D H 5PRH60£

SE Y OF ST. Y
R ATE USE“_.ﬁ Frint or Type Name of Officer

Form No. 631 TREASUR ER
Revised: 01/2012 Title of Officer
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