RI SOS Filing Number: 201440331730 Date: 06/03/2014 4:00 PM

STATE QOF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ti.gov ~ Website: www.so0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2014

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No., 2. Exact name of the Corporation
107 LUTHERAN CHuRCH ofF THE Good SHELHERD
3. State of Incorparation 4. Brief description of the character of business conducted in Rhode Island
Ri WorsHIP God
5. Principal office address City _ , State Zip
383 od No@H D KINGSGTON Ri__ |ozssg|
8. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ |
President Name Vice-President Name .
ARLEMNE  PHILLIPS EUSABETH VERGUN
Street Address Street Address
12.9 WSPERING PINE WAY 195 EXETER KD
City State,v Zip City State Zip
Exe 7R R 02822 | A KiNesTowN Ri | eesgb2
Secrelary Name \ Treasurer Name .
Avis o'Ne b o BeLl
Street Address Street Address
38 MEADoW ST 17 RosE QT
City State Zip City State Zip
WAKEFELD R 02879 | NARRAGANSETT R( |oz88%

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUSTY LIST NO LESS THAN THREE (3) DIRECTORS
{“X” BOX FOR ATTACHMENT)

Director Name Director Name

ARLee. ADE@SAN TEFFREY  CRARY
Street Address Street Address

247 AudubBor] Kb 43 WesTwind  Rp
Ci Stat Zi Cit Stat Zi
N KnGsTown | Ry o285z | Wateriel R [Mozsty
Director Name Director Name

Dan KImBeER BoB HwTER
Street Address Street Address

& MISTY CT 22 Coue DR
City State

Zip .. Cit State Zi
WAKEFI1E LD R 028719 [N Kaestowd By 182 Bs2
8. REGISTERED AGENY 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, Secrotary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee D
Under penalty of perjury, | declare and affirm that | have examined

Flia Date N 0 3 ?.3\'1 this report, Including any accompanying scheduies and statements,
_‘U and that ail statements contained hereln are true and correct.

. UL AN A

By: Signature of Of?'cér\ss Authorized Reprasentative Date
FOR SECRETARY OF STATE USE ONLY :
Jouul DA . Bet—
Form No. 631 Print or Type Name of Officer or Authorized Representative

Revidéd 1 @bap1987



Naasc Y M oW oORAY
28 ARRMI HeaD TRATL
WAKEZFIELD, Ri ozg79

AN SENERCOHIA
37T GEsRGE ST

V\-(QLJ& FieLd , [Q, Q281G
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