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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z20(2

Filing Peried: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAHLURE TO FILE THIS REPCRT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
77946 T \VERTBN CONGLLEATION OF JEHOVAH'S (0 TNELSES, INC.
3. State of Incorporation 4, Corporate Address in Ri - Street Address Ci Zip
R 255 LEFPEFS [RpAD ty‘l’t\/.?ze:r‘c,'f-:\l 02878
5. Foreign corporation. Izer principal office address City St 2ip
N

6. Brief description of the character of business conducted in Rhode Island
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President Nam; B - e Vic ident Name
LARRY A. HEWD
StreetAddgss H'ILTO N ST Street Address >(

M ryerTEN o |as7e |— Swe TR

Secretary Name Treasurer Name
SCom C. ANEVILLE MANERED (WILNFER
Street Address Street Address
255 (LEFES RroAD 332 OFRCHAED VIEW ROAD
City Stat Zi Cit Stat Zi
TIVERTEW Toy 02878 | PORTS mayTd ® o287/

a.usr L DIRECTORS {NAMES AND.
“(“X” BOX FOR' ATTACHMENT) [}

Direcior Name ( Dlrezﬁhua\ I /
LARRY A . HELWD

Street Address Street Address
28 HILTeN ST

o ESSES) RHODEISLAND CORPORATIONS““; -

sswnn THREE (g) DIRECTORS

Ctty_r VE Staterp- ( Zipo N &7 2 City State .Zm\
Director Name Dirgctor Name '

scom C. NeVieLr MANFRED pIiLNeER
Street Address Street Address

255 (EvEs PROAD 23 ORCHARD VIEW READ
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9. REGISTERED AGENT N RHOBE ISLAND . i - . : = .

This information is currently of record in the Ofﬂce of the Secretary of State. Changes require flling Form 641,
This report must be signed by either the Presidemt, Vice-Presidenl, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
> gines herem are true and correct.
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_Print or Type Name of Officer
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