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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

. Office of the Secretary of State - Divislon of Busineas Services
1) 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

FHODE T LAKD

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

Flig104S Wanship, Qommunify oasch¥-Gnda: fhselion

5. Principal office address City State Zip
/2 Clints n St Cantrel falls RL 02863
6. LIST 44, OFFICERS (NAMES AND ADDRESSES) (“X” aoxrommmn{j
President Name Vice-President Name
Swp:g;n‘k‘duf’/%&ml.A Browl ]
ress 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
/q qut)ﬁv‘,i Sredt iG’? wﬂ’m}l’ S‘}’N.{}'
City, State dp State Zip
Auticket [RZ  [6og6) |Shsthodemes R 82914

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

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

Director Narme
Dreacon oilliam MTQJ'\.Q.I/ Raverend Mark A . Thomas
Street Address Street Address
3L9 MMT‘M\E.I"‘f Auve. ( t: /05 nNewopnlan AW"B-{rL f0/3
City State % State Zip
Frovi clenc:ae RZ aa?os mfond oz@g, ;
Diractor Name Director Name cad
Deacon Carral/ M. EVans -
Street Address Street Address T
,;z 7 Datre it Avenu~ &
Stals Zp City State Zip -
Pm\n denc.p RI 039017 T =
8. REGISTERED AGENT IN RHODE ISLAND s ‘_‘_’i
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

Under penalty of perjury, | deciare and affirm that | have examined

File Date this report, including any accompanying schedules and statements,
F"-ED and mat ell statements contained hor:? are true and t:orrat:;.ﬁ-y /
CheskNo W Enown 712520/
By: _ JUL 3 U 2013 S@nature of Officer Date =
FORSEMAMOFSTATEUSEWJ &’L Xdal ?éo ‘SPr or;ymNamGMOﬂg,hL[. +Arew
Form No. 631

Revised: 05/2012

\\quem dﬁmi*m"{'/ ioﬂsa Qév?{‘ 7 feshn

Titfe of Officer



