RI SOS Filing Number: 201331214630 Date: 12/03/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR AL /3

Filing Period: June 1 - June 30 « This report must be typed or printed legibly.
Fillng Fee: $20.00 - FAILURE 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

AB097 CQ,l\JG,r-T

Rible Church o /Uacrraja,nsey"v’-

3. State of Incorporation

Rz Chuveh — Mon

4. Briet description of the character of business conducted in Rhods Island

Vo€

5. Principal office address

BA ‘/f‘rw_ce .S'+rcc+

City

e

Vme-Presndent Name '

' PreS|dent Name
derry The Aoo’eau,‘ Pastor Tim /9515: ati
Streel Address [ Sireet Address
35 Auburn Road 32 Avice SHree?
City State Zip City State Zip
Wakefreld L 02879 | plarragansett | R bREER

Secratary Name

Treasurer Name

deery _I—A.,albodeé.ux

1Street Address

Streei Address ¢

5 Aubura EOUJ

|City State Zip
|
|

Clty State

u/ﬂ,ke—tf-e/d

7. LIST ALL DIRECTORS (NAMES AND ADDﬂEsSES). FIHODE BLAUD

X" BOX FOR ATTACHMENT). i . 5
Dirgctor Nal Dlreclor Name

% Tb b/e f_’)"nn L.l-/Cra.)a_ma
Street Address Street Address )
. Ktmber/GY Dr. Q Aeorn CoucT, [pt E3
Clty Stife Zip ity . State Zip
wWaket'eld 52879 |Wakefseld 02879
Director Name Diractor Name
Street Address Street Address
Jy Slppec 77ai/

City State - |Zip City State Zip

Charlestown | BT _[028/3

8. REGISTERED AGENT IN RHODE ISLAND -

This Information is currently of record In the Otfice of the Secretary of State Changes require filing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED
DEC 03 2013

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

File M ) and that all statements contained herein are true and correct.
By: ' Pgrture of Officer Dafe

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Aevised: 05/2012

99833-1-893643

\Jerrn, 71\:504[65.:4,)5
P_n'ntﬁType Ndme of Officer
P&S:‘Je"l-/_

Title of Officer
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