RI SOS Filing Number: 201328440530 Date: 09/20/2013 4:00 PM

‘_(_;'Y w> STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
e Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Tstand 02904-2615

(40FE)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20/ 3

Filing Period: June 1 - June 30 - This report must be typed or printed legibiy.
Filing Fee: $20.00 - FALLURE 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 ’T% '
vnclatior)
000 588417 | Agape Commons
3. State of Incorporation ; Brief descnptio'r-i_) 022: character ‘;:;%!smess Cc’o‘;cg.uc"ﬁsg in g\%de‘lzsland far?-’ g ,’c;[e é C,g Vit F am(
R T é/n[rgoﬂonel i/Sp fnfual vancemend 3nd A e
- end p/au'-n.cs ceemed fo benef<it ma—nk

5.P;ingpe$ocfgce re}gssm‘?{S 21 Y 57"&#’32}{ C'W/\/ew /3&{/0)@{ Stjtf//ﬁ?- coz 745

. LIST ALL OFFICERS (NAMES AND ADDRESSES) {“X” BOX FOR ATTACHMENT) [ |

President Name Vice-President Name
Ke Lea Davied A MacKenz/e
Street Address Sireet Address
22 Sondpiperlane z2 Sandpiperlane
CltyACushnaT State MA Zpo 274 > C:ty/}aush n-e.f Stat}/’/q Zip 0274 3
ecretary Name Treasurer Name
Ellev Hocker - ! Aoné.
treet Address treet Address
(499 Old Main

City State Zip

“North Folimesty MA |[Tozsse

. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND conpmmons MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X” BOX FOR ATTAGHMENT) [] ' S

Director Naj Direct Name
/(WCL /e ba ik M8¢K&nzza
Street Address Z Street Address
22 Sondpnter Lone. 22 _Sevdpiper Lane
City State Zip City State Zip
Acoushaet MK ozZ72¢3 Acvshnet MA | 02743
Director Name Director Name
Ellen HocKev AONe._
Street Address Street Address
(94 Olod Main
City State Zip City State Zip

North Falmovtt | MH# 0255¢
. REGISTERED AGENT IN RHODE ISLAND : _

This information Is currently of record in the Office of the Secretary of State. Changes require flling Form 641.
This report must be signed by either the President, Vice-Presiden!, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

Under penaity of perjury, | declare and affirm that | have examined

Elle Date. F"-ED this report, iclydling any accompanying schedules and statements,
and that menty contained herein are true and correct.
Check No SEP 7 0 2013 I c—— 7 9-]17-2013
By: Signature of Officer Date
FOR SECRETARY OF STATE USE OI\H {72 0 0 & Ka X— €o—

Print or Type Name of Officer

Form No. 631 PYEK/M

Revig&a30ph/393809 Title of Officer
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