Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDFNCL PLANTATIONS

Corporations Division
100 North Main Street
Providence, RI 02903-1335

X Mathew A. Brown, Secretary of State . 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: June I - June 30 o  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1, Corproreie 11 No. 2. Name of Corporaiion

130007 SEVENTH DAY ADVENTIST REFORM MOVEMENT, EASTERN U.S. FIELD )
3. State of hcorporation 4, Corpornic address in Bhode Island - Street Address City Zip

NEW JERSEY "9 coleax st lpfou/o!pncf KL, 0390 5 Providence | 22905
5. Forelgn corporation, Enler principal office address City Stare Zip

G, Brief Description of the character of the affairs which are actually conducted in Rhode Island

PROCLAIM THE GOSPEL OF OUR LORD JESUS CHRIST

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosident Name

President Name

E nrigue A/araren

Street A(MW?S Street Address
83 Sineca s, /
City / d State Zip . City State Zip
SPringFIe MA DLl Sy

Sccretary Name

g4 éﬁpf'ﬂaé

Treasurer Name

Vinicio Ning

Strect An’drm

2o lpS émnc/ (orcovrse Ap% 57

Stroel Address

152

S. Union 57[:

" feon X “ew Yok | 10468

Lirector Mame

,QOS a &/)//é_«

Ciry

Lewsrence

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION
Drmcror}\’mue

Mivia )Ooé—t

State

.

Zip

olL3

(3). R1G.L 7-6-23

Strevt Adedross - v

G st &/&4,\/ =

S!reer Adedress

7‘4/%50’! 5.5/")'/

" Dowidonce | BL [ 07905

city

ﬁmb’dm e

Srate é‘z

rector Name

Dfrecfor Name

Frances Ovalles 2 o
Street Address Street Address [ T
zp chaveer =f- | S i

ity Suate Zij Clty State pip .

' mecience KT " 07908 ' [l;fﬂ o
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / T_’QTB e -
Agent Name Address - ;_‘):_'_‘ o

ENRIQUE NATAREN X e
Adddress city Zip a "‘5;7;-

108 ALTHEA STREET, 2ND FLOOR . PROVIDENCE 02907-

This report must be signed in ink by either the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trustee

oo [ AR LR

130007

RS

File Date FILED &= t‘
Check No JUL 25 2008 '
By N2t AR

FOR SECRETARY OF STATE USE ONLY

AR

Under pem]ty of pcrj ry, [ declare and affirm that [ have examined this

i (a,;?fg -00p
Enrgve. /{ /2714/6 n

Print or Type Name of Officer

Taator

Trle of Officer
Form 631 Rev. 04/04




_ STATE OF RHODE ISLAND AND
\I‘ Office of the Secretary of State

PROVIDENCE PLANTATIONS

Coiporations Diviston
100 North Main Street
Providence, RI 02903-1335

Gaet) Matthew A. Brown, Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Junc I-June 30 o  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No, 2. Name of Comporation

130007 SEVENTH DAY ADVENTIST REFORM MOVEMENT, EASTERN U.S. FIELD
3. State of Incorporation 4. Corporate address in Rbode Islund - Siroet Adedress cily Zify

NEW JERSEY 108 Althea st %ou/c/eﬂca o290
5. Forcign corporation. Enter principal office address City State 2ip

PROCLAIM THE GOSPEL OF OUR LORD JESUS CHRIST

6. Brigf Description of the character of the affalrs which are actually conducied in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Proesiclent Name Viee Prostdent Name
Enricave. . Nara re in G o ——
Street Address Street Address
108 _Athea. 5¢
City .s‘mw. . Zip ity Stale Zip
yoazcém.e_ RT OI0F
Sccretary Name Treasurer Name
Vimecio Mina_ Hurro (ppez.
Street Adedress Street Adudross '
/52 Seuth Union -5# 850-tyY. 3911 Ave
ity State ip City Stle
Lweence rMA 01943 WeopsiDe nNY MVEEL

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR A]'TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A BOMESTIC (RHQDE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R1G.L 7-6-23

Director Name

Director Name
TJonel Dodes. Homero  faredhs.
Street Address Strecl Address
/0 //em/nq way AvE - 589 Tyler Ave
City Starte Zip City State Zip
ewpoc%c//e 386/ /743/005. F. 3R725
Director Name . IJ: rector Name .
ga_Es pma(, = ;
Streef Addross Stroet Address — ’ )
-5 Grond concord  apr sr <
City State Zip 104 LY city State _ 2w .
B rewx 104:6% ~
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.IG.L. 7-6 % / 7-6- 78
Agent Name Address - R
LUIZ ALMEIDA ARAUJO - -
Address city Zp s m
108 ALTHEA STREET, 2ND FLOOR PROVIDENCE 02907-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trustee

* 1FﬁéE0 QO 7 «

File Date MIG j O zﬂﬂq
Check No, B *} - ! E

By: fan

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury,

I declare and affirm that 1 have examined this

report, including any accompanying schedules and siatements, and that all

SW!WH are true and correct.

7 00

wcer

Stgnm:/rr

Date

Enriave Notaeens -

FPrint or Type Name of Officer

—PJGTOIZ ( Pesident ox{he e

)

Title of Officer

Form 631 Rev. 04/04




