Office of the Secretary of State - Division of

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

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/business

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 '
s Foundation
000 588417 | Agape Common
3. State of Incorporation 4. Brief descnption of the character of business conducted in Rhode Island
& 10 endeavors i—g{avsum on ecu a”?,‘;’,‘;’eéc’;’”’*’ -foteted
R ’[' e/n[p‘o-honal .5)0 witvadl vanecemensd and o A
- end p/au'-n.cs cleemed fo beneft ma—nk
5. Principal office agdress City State
1060 King's Hwy Ste#3z4 | Mew Bed/m i4;4 Poz745
- LIST ALL OFFICERS (b‘tiMEs AND ADDRESSES)-{(“X” BOX FOR ATTACHMENT)[ |
President Name Vice-President Name
Ke Lea avid A . MacKenze
Street Address Sireet Address L
22 Sana/ﬂlpe//-zlne_ 22 nga/p:/oer AV
City State Zip City State Zip
ECT tary Name Treasurer Name
llevr Hocker NoNe_.
Street Address Street Address
(49 Old Main £d
City State Zip City State Zip
North Follmell, MH 02556
. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORA‘I”IONS MUST LIST NO LESS THAN THREE {3) DIRECTORS
(“X” BOX FOR ATTAGHMENT) [] ' : '
Director Naj Direct Name
KoL ea ba vict M8¢K&nzza
Street Address Street Address
22 S owed por?tr Lane. 22 S&’M/p/per Lane
City State Zip City State Zip
Acoushaet MK ozZ72¢3 Acvshnet MA | p2743
Director Name Director Name
Ellen HocKer Aoneé
Street Address Street Address
(94 Olod Main
City State Zip City State Zip
North Falmoutt | 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, fclytling any accompanying schedules and atatements,
and that menty contained herein are true and correct.
Check No SEP 7 0 2013 S Ec——"—" " 9-]7-2013
By: Signature of Officer Date
FOR SECRETARY OF STATE USE OI\H {720 0 & K a X‘ o

Form No. 631
Revised: 05/2012

Print or Type Name of Officer

Presicledt

Title of Officer




