RI SOS  Filing Number: 20129291303

0 Date: 05/21/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (101) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _J01/Jd

Flling Perlod: 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.

1038

2. Exact name of the Corporation

St. Pai. EVANGELICAL. LAUOrHeAAn) CHURCH (EMETERY, 1A)C.

3. State of Incorporation 4, Corporate Address in Rl - Street Address City Zip
Ruodl 1S L AxDd 369 GREEVWICH AVENUE. WALWICK. OlEEE
5. Foreign corporation. Enter principat office address City State Zip
6. Bgfe_gjessglgti;g;! Pth%:rx;acter Ofl %Asngeﬁs conduct?’c—i in Hho%slean% CEM!:"I'EA& N 0 AWK,
President Name Vice- Preadént Na;me .......
Russerl BEANTSDA RALPH ANDEASHA
Street Address Street Address
313 THAMES AVENUE 930 MAW BYVENUE
City State Zip City State Zip
WAL Cle RL 0Lg§L WARICE RE 02884
Secretary Name Treasurar Name
DALE. (HITUEY CAROLyA) Romercaye
Street Address Street Address
29 MYRYLE AVENUE M MNATICk AVENUE.
City State Zip City State Zip
AL 02§86 WAL e AY | 0l§&6

MES., AND Awnassss} auaaa mmnn

GORPGRATIBNS Mﬂﬁ! LIST NO LESS: THAN THREE (3) O IIRECTOHS'

Director Name .

Eflic l_u.rVAJSK—l

Director Name

RORERAT “TACOR

Street Address Street Address
HY HALD Witk STREET bg Hidld PoudT
City State Zip City State Zip
WARWICE AL 08 L Ensr GREENWICH | AL |OLEIE
Director Name Director Name
May  PERLI00
Street Addless Street Address
3 Hﬂﬂ.bv STREET
City State' Zip City State Zip
C&ﬂpswv 0920
9. REGISTERED AGENT INRHODEISLAND: . .~~~

This informatlon Is currently of record in the Oﬂ‘lce of the Secretary 0

f state Changes require ﬂllng Form 641

This report must be signed by either the Fresident, Vice-President, Secrefary, Assistant Secretary, Treasurer, Recaiver or Trustae

FILED

MAY 2 1 2013
23

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

FeBRINIR- 31536
Revised: 01/2012

Lyl 8//.7_
Signature of Officer Dafe’
CAROLY) RoME (c2yk.
Pt or Type Mame of Officer
TREASURER .
Title of Officer
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