RI SOS Filing Number: 201561805170 Date: 05/18/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State - Division of Business Services
:\l/'_/' 148 W. River Street, Providence, Rhode Island 02904-2615
"&ﬁ;"' Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2015_

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 ID No. 2. Exact name of the Corporation
A88/T THE CHaIST UNITED METHONST CHURCH
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island g"
R T REvIClovs ServicEs conbUecTED 13y KEV. TWIET 9R0LA)
5. Principal office address City Stale __ |dp
8. LIST ALL OFFICEAS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT)[ |
President Name Vice-President Name
Joseey Waler Livdg (Cesss
Street Address Street Address Q
202 WinchesTer Dfrse 1735 M isTeeme <L oRd
City Staty Zip City State _ Zip
ek foefol = 22879 Ubskerrelol y s 02879
Secretary Name Treasurer Name
ey V"4 2L M?L LER
Street Address Street Address
30 wbdes Puewvos 202 Winchesre— Drrve.
City State Zip City Sta Zip
Mﬁﬁrgm AT 02519 Waxer rehl IE’ I | c2fr7

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

Di Name Director Nage
v T/ Beopo /Ay ﬂﬂcms Precess
Street Address 2 Street Address p
32 GREY B/ec// CporT™ 77 ﬁygmwu OAD
i [ i [ Z
CIW//UNEF/EQ %I ZPOZJ' 77 C%m,grnj iB.I‘ pd_e;—g /
Director Name Director Name
c17H  (BReLiy
Stryt Address -~ Street Address
6.0 58
City State Zip City State Zip
Wrgzeiee o oI | o2sss

8. REGISTERED AGENT IN RHODE ISLAND

Thia information is currently of record In the Office of the Secretary of State. Changea require filing Form 841.

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

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

Flie Date this report, inciuding any accompanying schedules and statements,

F and that all statements contained herein are true and correct.
Check No ) l I-E D
o Cerrt lpfecte. S s
¥: MAY 1 8 2015 Signature of Officer or Authorized Representative Date
FOR SECRETARY OF STATE USE ONLY
B 2114 Coroe Wacree
Form No. 831 ; ' '-\ Print or Type Name of Officer or Authorized Representative

Revised: 04/2014
120971-8-1034242
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