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ﬁ-‘ﬁ-_?ﬁgv% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

the Secretary of State - Division of Business Services

_ A 148 W. River Street, Providence, Rhode Island 02904-2615
-\-n.nf Phone: (401) 222-3040 ~ Email: corporations @sos.ni. gov ~ Website: www.s0s.ri. gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <20/3

Filing Period: June 1 - June 30 - This report must be typed or printed fegibly.

Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

76363

2. Exact name of the Corporation

Greslay HarvasTAbpe CHURCH OF GO /N CHRIST

3. State of Incorporation

TRAODE LSLAKD f?a/fa::léws wors[q;',o) Cbmmurr:?{(? OM%W&HQFMGQMQ 101,

4. Brief description of the character of business conducted in Rhode Island

5. Principal office address City State Zip
/2 Clints n St Cantrel falls _L 02863
6. LIST 44, OFFICERS (NAMES AND ADDRESSES) (“X” aoxrommmn{j
President Name Vice-President Name
m&mhtrTFnJQnILMc}nQLA BrowN .
Strect Address treet Address
/‘/ //ard nq Sﬁ"aﬁj"
State dp City State Zip
’P Slie kd- R 028G]
Secretary Name Treasurer Name
Frances H, BradN JAudrey Wigqinls
ress 06 ress
1N Hard)nig Street iG’? wﬂ’m}l’ S‘}’N.{}'
State

Cﬂy‘o wluc kz‘f"

State

dp Zip
RZL 028b | Eas“]' Frov faeneﬁ R |62y

7. LIGT ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND

CORPORATIONS BMUST LIST NO LESS THAN THREE (3) DIRECTORS
{“X* BOX FOR ATTACHMENT) ]
Director Name ~ Director Name
Dreacon oilliam MTQJ'\.Q.I/ Raverend Mark A . Thomas
Street Address Street Address
369 Moﬂ‘mv Ave. ¢ c: /05 niwopnan Avenw_ /o3
City State % State Zip
Froui elencwe ~Z |eagos mfond RI |02%% -
Diractor Name Director Name Ca T
Deacon Carrol/ M. EVans = g
Street Address Strest Address T Rl
91'7 Datre it Avenu il
State Zip City State Zip = T
s Lo
Pm\“ CLQY\Q;-Q R--t o;-? 0 '7 3 e
8. REGISTERED AGENT IN RHODE ISLAND "—_ ‘_‘_’{M
This information |s currently of record in the Office of the Secretary of State. Changee require flling Form 541. Kt ‘”-—E o
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Recesiver or Trusfe% o= m

File Date

Under penalty of perjury, | deciare and affirm that | have examined
this report, including any accompanying schedules and statements,

Check No

F"-ED and that all statements contained hersin are true and correct

By:

JUL 39 2013 somitbndicl Hfehoal/A. (Brrm 7fepf2015

Fonsecmnmws'msuszwv m ﬁdd ) Q.ﬁ%ﬂ?o%wcﬁﬂ__
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