STATE OF 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.1i.gov ~ Website: www.s0s.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __#%/7

Flling Period: June 1 - June 30 + This report must be typed or printed legibty.
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
A5519 The LhresT UwiTed. MeThoctes7 Chureh
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode isiand
/?._T, /@g//ézdus Services
5. Principal office address Ci St Zip
AA7 | n/csf wn) Bonct. PO Basc 1yps %fd&sﬂn} Rz |"oarsss

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ |

President Name Vice-President Name
Josept Waller Dtane  Diller
Street Address Street Address
R02_WinchesTer Drwe Y1 White Dak éJW'T
State Zip "Z(/ Zip
Weketiord | Bz, 02679 | Whokeherd Pr. | 0287
Secretary Name Treasurer Name
77391’?6)1-5, 2 unem ars/ Wealler
Street Address Street Address
/a? 79 Bf’au(fac:/% Kond 203 WpchesTer Drive
State Zip State Zip
" Wi hetretod Rz 02579 | WakeFies PI, | 02879

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

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name . Director N

v, Kim Shinkwane pociss BURGESS
Street Address Street Address

32 Gecy Rireh CoorT A377 Kivcsrowy #oad
Ci State Zip City te Zip
?!/Mef/m(. RI 03879 A{% szan) Pr Poass
Director Director Name

Jasepﬁ Whitlec fittde. Cress
Street Address Street Address
_,za,g WinchesTer @rzu& 1735 [WwisTerre) Roacl
Zip State Zip

JUMeﬁezL 7? by OAF79 ZJM(f’/elcé Rz DE7G

8. REGISTERED AGENT IN RHODE ISLAND

This information Is currently of record In the Office of the Secretary of State. Changes require filing Form 641,

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

or Trustee

File Date

Check No

2 19

By: __

7

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 04/2014

-y

FILED

Under penalty of perjury, | deciare and affirm that  have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

(st et loe £2-47

agnature ot Othcer or Authonzed Representative Late

Lars/ ///cb//ef

Print or Type Name of Officer or Authorized Representative




