RI SOS Filing Number: 201449750000 Date: 11/07/2014 10:52 AM

Office of the

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
"n‘f Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 20/

Filing Period: June 1 - Ju

ne 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.

s000 FE7Y/

2. Exact name of the Corpeoration

CHILD EVANGELISM FELLG SH/P of RHODE TSLAND , TAC-

3. State of Incorporation

RHop &€ LsLaud

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

GosPeL  MinisTRY

5. Principal office address
/99 worTH RoOAD

President Name

City
/,loPKw TN

V|ce-President Name

Director Nae

Ll L Ton
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Director Name

TRENT Boy D
Street Address Street Address +
76 _PARKER FARM RoAD 55
City State Zip City State Zip Tern
Buxtan me 04093
Secretary Name ) Treasurer Name g
ReBECeA  ERRINGTEV DonNALD  HAMLIAN
Street Address Street Address % ="
586 Lo£ST SIDE  RoAd Po Box 53¢ <
City State Zip City State Zip N <

TReENT BoYD Donard  HAme N
Street Address Street Address
% FRARKER FARmM RoAD Fo Box 53¢
City State Zip City State Zip
BUxTon me 04093 WiLTon me | o¥299-053y
Director Name Director Name
ReBECCH  ERRINGTOIN DouelAs Boyden , sk.
Street Address Street Address
SR WEST $INE  RoAD /Y GROVER LANE
City City

BRU /USw(CK
“{Q‘ 4"'1

Thls Inl‘ormatlon is currently of record In the Oﬂlce of the Secretary of State Changes requlre ﬂllng Form 641,

This report must be signed by either the President, Vice-President, Secretary, Assislant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

. 1052 am
FILED

26115
(&%

FormNge63h 962350
Revised: 04/2014

Under penalty of perjury, | declare and afflrm that | have examined
this reporl, including any accompanying schedules and statements,
s.contalned hereln are true and correct.

Date

SN T, Romano

Print or Type Name of Officer or Authorized Representative

ACTING STATE DIReCTorR,
TiTLe of aFF\C& R
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