RI SOS Filing Number: 201563569430 Date: 06/19/2015 4:00 PM

Office of the Secretary of State - Division of

S Fh—— Phone: (401) 222-3040 ~ Email: corporations@sos.

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 5

Flling Perlod: 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

30519

WocDRIDGE ConerecationAL Unten CHuked oF CHRIST

3. State of incorporation

Ruore TsLan® CHURCH

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

5. Principal office address 5 1, ‘Bub L.Df\{ G RO AD

“*® 02920

State K )

City CRA NaToN

8. L18T ALL OFFICERS (NAMES AND ADDRESSES) (*X" BOX FOR ATTACHMENT) [ _]

T \MARSHA S, S0UTHARD

Vice-President Name

NONE

Street Address 3L|— \\fm CO(& DHIVE

Street Address

City

CO\[&MRV State RI Zip 029”&

City State Zip

Secretary Name l 40 LL\{ C 0 L é

Treasurer Name

RayMonD PerbotTA

Street Address 5' No *TU S‘rﬂezé-f

Street Address 2247 CravstoN Srreel

City CRAM&‘(O[\{ State HI p OZqZO

City Cﬂﬂﬂs'rﬂr\{ State P\i Zip 02?20

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X" BOX FOR ATTACHMENT) [ ]

CORPOHATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

- | Director Name LAUHA ’DIL_LO r(

Director Name

GRanT _T. SouTHARD

StreetAddressLl_q N ARK Au_,e,\( Dﬁ]\fg

Street Address 3‘.,’ WOOD C'O\[E -DR,VE

City \'\(ARNICV\ State Rj:- Zip 029?&

CityCV&N’TR\/ State RiZip 02?,(0

Director Name DEE’ORP‘H 66”7[0'\/\2

Director Name @é%OV\AH ’mgp(me,\(

Street Address

195 Si1590n STREET

|

Street Address L'" H fLA'DZ @H”fg

City pROVI'DBNC.e State RI Zip 02‘?0‘5’

City WAF{WICK Stateﬁl Zip 025’5@

8. REQISTERED AGENT IN RHODE ISLAND

This Informatlion |s currently of record in the Office of the Secretary of State. Changes require filing Form 641.

This report must be signed by sither the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Autharized Representative, Receiver

or Trustee
FILED
Flle Date JUN ' g 20,5
Check No
By: 04 =">*

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

d that all statements cg

FOR SECRETARY OF STATE USE ONLY

Form ﬂoﬂ%?

Roviaad- N4 1943957

Slgnatura of Officer or Authorized Fleprﬁsentative

Magsupa S. SouTHARD

Print or Type Name of Officer or Authorized Representative
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