*
&

% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

o Office of the Secretary of State

et

Marhew A. Brown, Secrctary of State
Corporations Division

100 North Main Sirect, Providence, Ri 629031335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June I - June 3¢ @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2 Name of Corporation
28708 HOUSE OF MANNA MINISTRIES
3. State of Incorporation 4. Corporate address in Rhode Island -Street Address Ciy Zip
RHODE ISLAND 807 PONTIAC AVENUE CRANSTON 02910~
3. Foreign corporation: Enter principal office address City State Zip
8. Brief Deseription of the characier of the affairs which are actvailly conducted in Rhode Istand
RELIGIOUS WORSHIP, TRAINING AND EDUCATIONAL TRAINING
7. NAMES AND ADDRESSES OF THE OFFICERS_(*X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS 1
Presideni Name . . Vice President Name
Robert L Robinson .Glenda Robinson
Street Address T Street Address
807 Pontiac Ave . 807 Pontiac Ave
City —[S!mc IZJp ~City Stare Zip
Cranston RI 02510 .Cranston RI 0291¢
Secreiay Nomé * * * " O e ,h_rm' Name' T PO
Tisha Horan .Glenda Robinson
Strect Address . Street Address
146 Harold St. .807 Pontiac Ave
Ciry State Zip :Ci(y Sate Zip
|Providence RI 102 809 -Cranston RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X™ BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
. THE NUMBER OF DIRECTORS OF A DOMESTIC (RWODE mmmmmmmmmmt 7-8-23

].Dl‘mfor Name
Daniel Mallet

*Catherine Threats

D!rrcfor Name

Sireet Address <Srreer Address
21 Laban St. 1106 Comstock Ave
City State |Zip -City State Zip
Providence RI 02909 ‘Providence RI 02905
TR R N R Director Nams © Tt Tt .
Tisha Horan :
Streer Address *Streer Address
146 Harold St. )
City Siale Zip City Sate Zip
Providence RI 02909 '
9, REGISTE_IRED A_QEVT IN RHODY, ISLAND DO NOT ALTER- ctumgu raquire fiiing of Form 8§41 -RLGL 74-13/146-78
Agent Nome Addrest
Rav. Robert L Robinson
Address City Zip
807 Pontiac Ave Cranston RI

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

m

*28708 DNP 05/26/05 11:33:56 AM*
File Date_ S~ /-0

Check No. L{J y
By 2 V—/

FOR SECRETARY OF STATE USE ONLY

Y

7T 0 8

Under penalty of perjury, I dectare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
iffed;herein are truc and correct.

Daf-;ld-pj

R ert L Robinson
FPrint or Type Nome of Officer

Il President

Tile of Oficer Form 631 Kev. 6/02



L . Matthew A. Brown, Secrctary of State

"« STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 029031335
" Office of the Sccretary of State 401.222.3040

- -
Teaat

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLA CcK)

1. Corporote ID No. 2, Name of Corporation

28708 HOUSE OF MANNA MINISTRIES

3. Sate of Incorporarion 4. Corporate address in Rhode Istand -Streer Address City 1Zip
RHODE 1SLAND 807 PONTIAC AVENUE CRANSTON 02910-
3. Foreign corporation: Enter principal office address City Nate Zip

6. Brief Description of the character of ihe affairs which are actually conducted in Rhode Island
RBLIGIOUS WORSHIP, TRAINING AND EDUCATIONAL TRAINING

7. NAMES AN ADDRESSES OF THE OFFICERS (X7 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USIRG ATTACHMENTS

President Nome ™ = 7 , Vice President Nome

Robert L Robinson .Glenda Robinson

Street Address :&nﬂﬁdtas

807 Pontiac Ave .807 Pontiac Ave

Ciny Sate Zip Ciy Stare Zip
Cranston RI 029190 .Cranston RI 02910
Socmiaiy Nome = * 0 1ttt e e e LT drtasurer Mame® ©tt e STUN L0
Delores Madyen .Glenda Robinson

Srrcet Addvess " Srvet Address

49 Maude st. .807 Pontiac Ave

Ciry State Zip :Cﬂy State . Zip
Providence RI 02908 .Cranston RI 02910

8. NAMES AND ADDRESSES OF THE IHRECTORS (X™ BOX FOR ATTACHMENY) [} FILL, IN SPACES BEFORE USING ATTACHMENTS
THE NUNMBER OF DIREUCTORS OF A BOMESTIC (RNODE SLAND) CORPORATION SHALL NOT BE LESS THAN THREE (WR1G.L 7623

iirector Name , Director Name

Robert L Robinson *Glenda Robinsgon

Street Address S‘rrﬂ'f Addresy

807 Pontiac Ave ' .807 Pontiac Ave

City Stare Zip ~City ,Slafc Zip

Cranston RI 02910 ‘Cranston RI 02910
Direcrarfame * 0ttt e T Dircetor Neme Ttttk e e e e
Delores Madyen .

Street Address +Streer Address

49 Maude St .

Ty Yiaie VZp iy Sare Zp

Providence RI 02908 :

9. REGISTERED AGENT IN RHODE. ISLAND DO NOT ALTER Changes require filing of Form 641 -R1GL 1413/ 7676 N -
Agent Name Address

Rev. Robert L Robinson 807 Pontiac Ave

Address City Zip

Cranston 02910

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

8 7 0 8 Under penalty of perjury, I declare and affirm that 1 have examined

2
this including any accgrppanying schedutes and statements,
28708 DNP 06/04/04 05:00:17 PM* and that gl statgfnents contyigd Merein arc true and co
File Date f ldd'v/ é )(1[/0 b{
i 7

L"ﬁ LY E U S.gufm of Offrcer é v Date
|

Check No, _ Y obert L Robinson
. JUN 0 i ZUB‘ H Print or Type Name of Officer
A i
e President
FOR SECRETARYOR.STATE-USE Oy U - T of Ofee Form 631 Rev. 6702




. /4 MW%&QA ('7//?/” (/ Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporotions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
& Office of the Secretary of State 401.222.3040

)
Taant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June ] - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYFED OR PRINTED IN BLACK)

*

"1 Corporate ID Na, 2. Name of Corporarion
28708 HOUSE OF MANNA MINISTRIES
3. Sate of Incorperation 4. Corporate adkiress in Rhode Isiand -Street Address Ciry Zip
RHODE 1SLAND 807 PONTIAC AVENUE CRANSTON 02910-
'S Foreign corporation: Enter principal office address Ciry Sate Zip

6. Brief Description of the character of the offairs which are actually conducted in Rhode Isiand
RELIGIOUS WORSHIP, TRAINING AND EDUCATIONAL TRAINING

7. NAMES AND ADDRESSES OF THE OFFICERS (*X™ BOX FOR ATTACHMENT) (] PILL IN SPACES BEFORE USING ATTACHMENTS |
President Name , Vice President Name

Robert L Robinson Glenda Robinson

Sereet Address " Sireel Address

807 Pontiac Ave . 807 Pontiac Ave

City State [Zip _Ciry [Stare Zip

Cranston RI 02910 .Cranston RI 02910
Secreiay Name * * "0ttt e Friasuror Name® * *** " P
Tisha Horan ‘Glenda Robinscn

Street Addross :&rrﬂﬁd;b'm

146 Harold st. .807 Pontiac Ave

Ciy State Zip “City Siate Zip

Providence RI 02909 .Cranston RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X™ 30X FOR ATTACHMENT) ﬁ FILL IN SPACES BEFORF. USING AYTACHMENTS
_THE NUNBER OF DIRECTORS OF A DOMESTIC (RHOOE ISLANDY WWMM 7422

Dlmﬂor Nante Dbmor Name
Daniel Mallet *Catherine Threats
Sreet Address ~ Sireet Adbess
21 Laban st. "106 Comstock Ave
City Stare | Zip +City ITS)'afc Zip
Providence RI 02909 'Providence RI 02905
Divstar Mame * T 1ttt T M Director Name Tt DT .
Tisha Horan
Streer Address Streer Adidress
146 Harold st. :
City Siate 1Zip ity Stare Zip
Providence RI 02909 :
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Chnngu require filing of Form 641 -RLGL 7-46-13/ 7678
igent Name Address
Rev. Robert L Robinson
Address Ciy Zip
807 Pontiac Ave Cranston 02910

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

) -
8 7 0 8

2 Under penalty of perjury, | declare and affirm that [ have examined
this repos}, inclyding any eccompanying schedules and statements,
*28708 DNP 07/19/04 01:48:11 PM*

ments d herein are true and correct.
Fit’eDa:(—,E,'_LED_ //c%_. 7 A?/p&/
Dde 7 T

Frint or Type Name of Officer

By By o~ () :
O Jl President
FOR SECRETARY OF Tl of Officer Form 631 Rev. 602




‘e MnﬂhmA Rrown, Secrciary of Stote

- % STATE OF RHODE ISLAND S oo Corporations Division

. - t AND PROVIDENCE PLANTATIONS . " LI ', 100 North Main Server, Providence, R 02903-1335
" Office of the Secretary of State " , 401.222.3040

.
Traat*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .M_
Filing Period: June ! - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

}. Corporate 1D No. 2. Name of Corporation

*28708° ’ HOUSE OF MANNA MINISTRIES )

3. State of Incorporation 4. Corporaic address in Rhode Island ~Street Address . City - : \Zp
RHODE ISLAND 807 Pontiac Ave Cranston 02910
3. Foreign corporation: Enter principol office address Ciry State Zip

8. Brief Description of the character of the offairs which are actually conducted In Rhode Island
RELIGIOUS WORSHIP, TRAINING AND EDUCATIONAL TRAINING

! 8. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A'ITACHVIFYTS

C e me— - - w — i R et TS . ——

THE NUMBER OF DIRECTORS OF A DOMES ne (RHODE ISLAND) CORPORATION Weﬂm fHRLG.L 7-6-23

. T NAMES A\'D ADDRFSSES OF THE OFFICERS ("X" BOX I-ORATTACHMENU D l-!l 1, IN SPACES BFFOR!' USINC AT'I‘ACHMFNTS t_:
President Name , Vice President Narme

Robert L Robinson .Glenda Robinson

| Street Address . - . S N TSrm.'lA&frﬂ.s

807 Pontiac Ave - . 807 Pontiac Ave

City Stare Zip .City State 1Zip

Cranston RI 02910 .Cranston RI 02910

Seirciary Name © " 7Tt SR I A I e e e . ..
Delores Madyun "Glenda Robinson

Sireet Address | Srreet Address

49 Maude St. . . .807 Pontiac Ave

City State [Zip "City State Zip

Providence RI [02908 - Cranston RI 02910

o - —————

— 4

\Director Name . Direcror Name

Robert Robinson ‘Glenda Robinson

Streer Address — - " Street Address

807 Pontiac Ave . 1807 Pontiac Ave

City State ; Zip «City State [Zip
Cramston L UJRT_ ... Joste o lCramstom. . |RI . jo2s10
Director Name < Dirdcior Name

Delores Madyun . -

Srrect Address «Street Address

49 Maude St. ’

City Sare 'Z-lp :Cﬂy Seate Zip
Providence RI ,02908 '

9, RFC]STERE,D AGENT N RHODE ISLAND DO HOTALTER- Changos roqulra flling of Form 641 R LGL 1-6-!3 !7-6-78 -
Agem' lame Address

REV. ROBERT L. ROBINSON ) 807 PONTIAC AVENUE

Address Ciry Zip

CRANSTON 02910-

This report must be signed in ink by either the Presidens. Vice President;-Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that t have examined

S T . e

this report, including any accompanying schedules and statements,

*+*28708" 5/31/0 47:58 o v and that tegrents conjafged herein are true and correct.
File Date Zﬂ O 3 W 5 /5’/ / 23

PR - OZ_JI 1 B Signaiurc of Officer ~ l_ ] L DarC/ /
e 1//, ‘- -1’ - RobertL Robinson

'."- - @_« Print or Type Name of Officer
By: .
- . B FPresident

FOR SECRETARY OF STATE USE ONLY’

o S fitle of Ufficer Form 631 Rev, 602



*
*

+ AND PROVIDENCE PLANTATIONS

Edward 8. Inman, I, Secreiary of State
Corporarions Division
100 North Main Streer, Providence, RI 02903-1335

:@: % STATE OF RHODE ISLAND
= [

' Office of the Secretary of State 401.222.3040

Frae®

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporare ID No. 2. Name of Corporation

*28708° HOUSE OF MANNA MINISTRIES

1. State of Incorporation 4. Corporute address in Rhode Island Street Address City Zip
RHODE ISLAND 263 SWAN STREET PROVIDENCE 02905
3. Foreign corporation: Enier principal officc address City Mate Zip

6. Brief Description of the character of ihe affairs which are actually conducted in Rhode Istand
TRAINING AND EBEDUCATIONAL TRAINING

RELIGIOUS WORSHIP,

’ACES BEFORE

ING ATTACHMENTS .

,Vice President Name

Robert Robinson .Glenda Robinson

Sereer Address :Sm.wdddrm

807 Pontiac Ave . 807 Pontiac Ave

City Staie Zip City State Zip

Cranston RI 02910 .Cranston RI 02910

Becreiary Name * * = "0 n 0t e e
Delores Madyun .Glenda Robinson

Street Address :SrrmAddrm

49 Maude St. .807 Pontiac Ave

Ciry State Zip _City State Zip

Providence RI 02908 . Cranston RI 02910

-._._H-,-——
E,EAM' ESAND ADDRESSES OB THE DIRECTORS, 30 BOX T "ORATTACHMENT)L] FILE. IN SPACES BKFORE USING AFTACHMENTS, 1
L THE NUMBER OF DIRECTORS OF A DOMESTIC (RNODE' ISILAND). CORPORATION SHALL NOT BE LESS. THAN THREE (3).R1.G. L7623

[Dircetor Name Dlrrcior Name

Robert Robinson *Glenda Robinson

Streeil Address  Seer Address

807 Pontiac Ave .B07 Pontiac Ave

City Sate Zip «City State Zip

Cranston RI 02910 'Cranaton RI 02910

Diretta fiamd ©C Tt R R W I IPL AN PN

Delores Madyun .

Streer Address *Sireer Address

49 Maude St X

Ciy Siate Zip Lty Stare £1p peany )

Providence R1 02908 : - 2

9. REGISTERED AGENT IN RITODF. IRI;AND’.DO‘NOTIUER:Char":jﬂ;\ requira fifing of Form 641 -RILGIJ6-13/ 7-6-TRE0Z ~ . =3 o -

HUgent Name Address R C

REV. ROBERT L. ROBINSON 263 SWAN STREET ™~ _; e

Address City Zip P Py o
s (] Pl ] 13
: PROVIDENCE 02905 — Y b

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

= m

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,

T

**28708* 8/25/026: SP'EA and thatd)f statcgnents ined herein are true and correct.
File Datg / ’ﬁ"/— ’
Check No. AUG 2 8 gﬂﬂz Signature of Officer Dare
. B y -GS rint or Type Name of Olficer
i A/L - President
FOR SECRETARY OF STATE USE ONLY Tile o Offiecr Form 631 Rev. 6702




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-28708 Annus| Report for the year 2001
1. The nams of the corporation is HOUSE OF MANNA MINISTRIES

2. The state or other jurisdiction under the lews of which itie incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is _ 263 SWAN STREET PROVIDENCE, Rl

02905
and the name of its registered agent in this state at that address is REV. ROBERT L. ROBINSON

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

Religious worship, training and educational tralning

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island 263 Swan Street
Providence, R1 02905

7. Names and addressas of its directors and officers: {In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3].)

NAME OFFICE ADDRESS
Robert Robinson Director 263 Swan Street, Providence, RI 02905
Glenda Robinson Director 263 Swan Street, Providence, RI 02905
Delores Madyun Director 49 Maude Street, Providence, RI 02908
Robert Robinson Prasident _263 Swan Street. Providence., RI 02905
Glenda Robinson Vice-President _ 263 Swan Street, Providence, RI 02905
Delores Madyun Secretary —49 Maude Street, Providence, RI 02008
Glenda Robinson Treasurer 263 Swan Street, Providence, RI 02905
Dated: June 15, 2001 Under penalty of perjury, | declare and affirm thati have examined this

report, including any accompanying schedules and statements, and that
all statements contained harein are tue and corect

L cus.cp s s
* 2 8 7 0 B »

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By /Ze/w/ '/%W""

File Date: Zﬁ 25 "0/ Title President
Check N 5‘@? {Report must be signeq by an officer)
C 0.

By: m /:- ;:\Ts:do'ﬁsfg;




Filing Fee: $20.00 To be filed annualiy during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate
Corporations Division !
100 North Main Sireetl -
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate D Number ND-28708 Annual Repoit for the year 2000

1. The name of the corporation is FAITH AND DELIVERANCE CENTER

2. The state or other jurisdiction under the laws of which it is incorporated is _ RHODE ISLAND

The address of Ihe registered office of the corporation in this slale is 263 SWAN STREET, PROV. RI 02905

and the

name of its regislered agenl in this state at that address is _REV. ROBERT L. ROBINSON

4. The character of the affairs which it is actually conducling in Rhode Island, briefly slated, is
Religious worship, training and educational training

5 If a foreign corporation, the address of ils principal office in the state or other jurisdiclion under the laws of which it is
incorporaled is

6. Corporale address in Rhode Istand___263 Swan Street
Providence, RI 02905

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a dornestic (Rhode Island) corporation shall riot be less than three (3).)

NAME OFFICE ADDRESS
Robert L. Robinson Director MM;__
Glenda Robinson Director 263 Swan Street, Providence, RI 02905 T3 Siniv
Delores Madyun  Director 49 Maude Street, Providence, RI 02908 . 3% fﬁ
Robert L. Robinson President 263 Swan Street, Providence, RI 02905 ; ?_ o <
Glenda Robinson Vice-President 263 Swan Street, Providence, RI 02905 . Tf-’io
Delores Madyun Secretary 49 Maude Street, Providence, RI 02908 2 ‘,’f_—’«n
Glenda Robinson Treasurer 263 Swan Street, Providence, RI 02905 -

Dated: April 21, 2001

Under penaltly of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and staternents, and that
all statements contained herein are trve and correct.

FlLED FAITH AND DELIVERANCE CENTER

APR 23 2001 N W szamm

y
By Title %%}d&ﬂf

;7;;/6/\95/# (Report must be signed by an officer)

Form Mo, 631
Revised 01/99



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slale
Corporations Division
100 North Main Streel
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

1999
Corporate 10 Number_ND-28708 Annual Report for the year
1. The name of the corporation is FAITH AND DELIVERANCE CENTER
2. The state or other jurisdiction under the laws of which it is incorporated is RHODE TSLAND
3. The address of the regislered office of lhe corporation in this state is 263 SWAN STREET, PROV. RI 02905
and the

natne of its registered agent in this state at that address is _REV. ROBERT L. ROBINSON

4. The character of the affairs which it is aclually conducling in Rhode Island, briefly slated, is
Religious worship, training and educational training

5 {f a foreign corporation, the address of ils principal office in the state or other jurisdiction under the laws of which it is
incorporaled is

6. Corporate address in Rhode Island___ 293 Swan Street
Providence, RI 02905

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domeslic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Robert L. Robinson Director 263 Swan Street, Provi

Glenda Robinson Direclor 263 Swan Street, Providence, R1 02905 3 grﬁ
Delores Madyun Director 49 Maude Street, Providence, RI 02908 &5 &%
Robert L. Robinson President 263 Swan Street, Providence, RI 02905 — =3%S3
Glenda Robinson Vice-Prosident 263 Swan Street, Providence, RI 02905 }5 :S_r; =
_Delores Madyun Secrelary 49 Maude Street, Providence, RI 02908 —3 : :_:4'8
Glenda Robinson Treasurer 263 Swan Street, Providence, RI 02905 = =

Daled: _April 21, 2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

FAITH AND DELIVERANCE CENTER

ey o i S

L4

APR 23 2001 Title /0/7"5/616’/77['

, {Report musl be signed by an officer)}
YY)
\%?‘J/

Form No 631
Revised: 01/99



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Numbar ND-28708 Annual Report for the year_ 1898

1.

The name of the corporation is FAITH AND DELIVERANCE CENTER

The sta;e or o‘lher jurisdiction under the laws of which it is incorporated is RHODE 1SLAND

The address of the registered office of the corperation In this stata is 263 SWAN STREET PROVIDENCE, RI
02905

and the name of its registered agent in this state at that address is REV. ROBERT L. ROBINSON

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Religecus worship, training and educational training

It a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

Corporate address in Rhode Island 263 Swan Street
Providence, RI 02905

Names and addresses of its directors and officers: (/In compliance with 7-6-23 of the R.L.G.L 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3}.)

NAME OFFICE ADDRESS

Robert L. Robinson Director 263 Swan Street, Providence, RI (02905

Barbara J. Robinson Director

404 Cedar Avenue, Wilmington, Delaware 15804

Marion L. Robinson Director 404 Cedar Avenue, Wilmington, Delaware 19804

Robert L. Robinson President 263 Swan Street, Providence, RI 02905

Barbara J. Robinson Vice-President 404 Cedar Avenue, Wilmington, Delaware 19804
Glenda Robinson Secretary 263 Swan Street, Providence, RI 02905

Glenda Robinson

Treasurer 263 Swan Street, Providence, Ri 02805

Dated; June 15, 1998 Under penalty of perjury, | declare and affimm that | have examined this

repon, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.
* 2 8 7 0 8 =

of Corporation

% Exact N
FOR SECRETARY OF STATE USE ONLY M A é%ﬁ(/- ,
FileDate: >/ o AL By & A y
/ / President
FAYE Title
Check No.:
e :\\) W (Report must be signed by an officer)
o
By: DI o Form No. NP-13

Revised 598

METAAL DATTALL DECADE DET IDAINS



Filing Fee: $20.00 To be filed annually dunng
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate 1D Number....... 28708 ...................... Annual Report for the year...‘l qq7 ................

FIRST: The name of the corporation is FAITH AND DELIVERANCE CENTER

.................................................................................................................
......................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

..................................................................................................................................................

FIFTH: Corporate address in Rhode island 263 Swan Street

...........................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R.1.G.L. 1956,
Reenactment of 1894, ithe number of Directors of a corporation shall not be less than three (3}.)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE ‘3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

Robert Louis Robinson p.qq 263 Swan Street, Providence, RI 02905
Barbara J. Robinson  nirector 404 Cedar Avenue, Wilmington, De. 13804
Macion L. Robinson Director 404 Cedar Avenue, Wilmington, De. 19804 =~
Robert. Louis Robinson President 263 Swan Street, Providence, RI 02905
Barbara. ... .Rohinson.... Vice-President 404.Cedar. Avenue, Wilmington. De. 19804
Glenda Robinson Secrtary 203 Swan Street, Providence, RI 02905
Glenda Robinson Treasurer 263 Swan Street, Providence, RI 02905

...............................................................................................................

Dated: .. May 13, 1997 19.... . FAITH AND DELIVERANCE CENTER . ...
{Name of Corporation}
FILED ST ... 74«« ......................... 0 S
President
MAY 1 5 194, THIE .ot
{Repart must be signed by an officer)
By [ &ryd e
e - - . . . .
ifthe co ation Ka/s changed its registered office and/or its registered agent, Form N-14 must be filed.

: Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



Filing Fee. 5;20.00 To be filed annually during
the month of June

I
State of Rhode Island and Providence Plantations

Corporation Division

100 North Main Street

Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number............. 28708 Annual Report for the year‘.lﬂ.q.é? .....................
FIRST: The name of the corporation is ......FAITH AND DELIVERANCE CENTER. .. . .............
SECOND: It is incorporated under the laws of ... ... Rhode Island
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.................

...................................................................................................................................................................................

FOURTH: [f a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH IE IS INCOMPOTALEE IS ... ettt ae s s s et b bmnaaasae s s s e sa s st aa e e s oo e

FIFTH: Corporate address in Rhode Island .. 20>, S¥an Street e

Providence, RI 02905

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R1.G.L. 1856,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Robert Louis RobJ'.rl.t:aon[.:m_e(mr 263 Swan Street, Providence, RI 02905
Barbara J. Robinson pjecior 404 Cedar Avenue, Wilmington, De. 19804
Marion L. Robinson pirector 404 Cedar Avenue, Wilmington, De. 19804
Robert Louis Robinsorpresigent 263 Swan Street. Providence..RL.. 02905 .. . ..
Barbara J. Robingon__ vice-President 404.Cedar. Avenue. Wilmington,.De....19804... ...
Glenda Robinson Secretary 263 Swan Street, Providence, RI 02905

263 Swan Street, Providence, RI 02905

................................................................................................................

Fl LE D {(Name of C ration)
By Wﬁ’f" ......

MAY 1 < 199/ o
Title ........-.. D LI e
By X O/f}/}/// (Report must be signed by an officer)

If the corparation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate 1D Number....... 09828792 .. Annual Report for the year....... 135 .. e
FIRST: The name of the corporation is FAITH AND DELIVERANCE CENTER
SECOND: It is incorporated under the laws of ... RIOAR. TEABND c.ooiiiimniinnici e
THIRD: The character of the affairs which it is actually conducting in Rhode island, briefly stated, is ..................

Religious worship, training and educaticnal training

...........................................................................................................................................................................................

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (in compliance with 7-68-23 of the R1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

Robert L. Robinson . 263 Swan Street, Providence, RIL 02905
.................................................. Director
Barbara J. Robinson Director 404 Cedar Avenue , Wilmington, Del. 19804.
Marion L. Robinson _ Director _ 404 Cedar Avenue, Wilmington, Del. 19804 .
Robert L. Robinson ... . President 263 Swan_Street, Providence, RI 02303 . ...
Barbara. J...Robinson . ... Vice-President 404 Gedar. Avenue, Wilmipaton. Ded... 19804 .o
Glenda Robinson Secretary 263 Swan Street, Providence, RI 02905 . ...

we.. Tresident .

(Report must be signed by ‘:‘m ofﬂcor) )

PAID

It the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information. JUN {0 1995
Form No. N-13
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Filing Fee: $20.00 . | To be filed annually during

’ the month of June
State of Rhode Tsland and Providence Plardutions V4 .?@;{ )

NON-PROFIT CORPORATION

Corporate ID Number... 28708 o Annual Report for the year..... 1924

...............................

..........................................................................................................................................................................................................

e

...............

.....................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

.............................................................................................................................................................

....................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: reee

(Addresses must Include street, nurber if any, and zip code)

NAME OFFICE ADDRESS
Robert Louis Robinson pirector 263 swan Street, Providence, RI 02905
Bachaka.J..Robinsen.. ... Director ..4?.9..‘?...95‘:’.@.?.’?....?.‘.‘.’..‘?..“.}f..'....‘.'t’.?.}.T..i..‘.‘.9.F.‘.’..r.‘..’.....9.‘7’..'........1..?.?.% .......
Magion L. Robinson . . Director 404 Cedar Avenue, Wilmington, De. 19804
Robert Louis Robinson  President 263 swan Street, Providences RT 02905
Barbaca J. Robinson Vice President 404 Cedar Avenue, Wilmington, De. 19804
6lenda.RORINSON. .. Secretary  .203.8wan Street, Providence RI 02905
Glenda Robinson ' . . Treasurer 203 SW M O i

(If additional space is needed, attach rider)
Dated:..Januacy 4. . 19 95 . EAITH AND DB e

.........................................

.............................................................................................................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 Nocth Main Street, Providence, RI 02903.

Form No. N-13



Filing Fee: $20.00 %L {] F) To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number.. 0028702 Annual Report for the year.......... 1992
FAITH AND DELIVERANCE CENTER

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ... Rhode Island

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
Religious worship, training and educational training

..........................................................................................................................................................................................................

FourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH I 18 INCOTPOTALEA IS, ....o.cooooorcc ettt ettt ettt eeeeeeees oo

.....................................................................................................................

FIFtH:  Corporate address in Rhode Island..... 263 Swan Street, Providence

...........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: IAI D
| JUN 1 5 1993
(Addresses must include street and number, if any)
SECR
NAME OFFICE ADDRESS  ~TARY OF SYare
Robert Louis Robinson ... 263 Swan Street, Providence, RI 02905
Barbara J. Robinson pirecor 404 Cedar Avenue, Wilmington, DE 19804
Marion L. Robinson  pyono 404 Cedar Avenue, Wilmington, DE 19804
Robert Louis Robinsonpi.cqen 263 Swan Street, Providence, RI 02905

.....................................................................................................................

Barbara J. Robinson vyice president 404 Cedar Avenue, Wilmington, DE 19804

Glenda Robinson Secretary 263 Swan Street, Providence, RI 02905
Glenda Robinson Treasurer

(If additional space is needed, attach rider)

Dated:.......ooooooe, 19 ...

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No_ N-13



Filing Fee: $20.00 ‘ To be filed annually during
the month of June
State of Rhode Jslnd and Providence Pludations
NON-PROFIT CORPORATION
Corporate ID Number..28708 . . .. Annual Report for the year.......... 1992 .

..........................................................................................................................................................................................................

..............................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WRICH 1815 INCOMPOTAIEA 15........... o ceeoe et iecasssesiaat et aes e s s s s

......................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must inctude street, number if any, and zip code)

NAME OFFICE ADDRESS
Robert Louis Robinson  Director 263 Swan Street, Providence, RI 02905
Barhara.J..Baobinson...... Director 404 Cedar.Avenue,.Wilmington,. DE...19804. ...
Marion L. Robinson .. . Director 4ok Cedar Avenue. Wilmington, DE..19804 . .
Robert.Loulis..Robinson... President .263..Swan..Street, Providence,.RL..02905. ...
Barbara J. Robinson .. . Vice President 404 Cedar Avenue, Wilmington, DE 19804 . .
Glenda Robinson ... .. . . Secretary 263 .Swan.Street, Providence,.BI...02905. ..
Glenda Robinson .. . . . Treasurer 263 Swan Street, Providence, RI. . 02905...

(Jf additional space is needed, attach rider)
Dated:.......... June 16, 1992 ... . FAITH AND DELIVERANCE CENTER . . ...

(Nam% J

L7 L o3 Title...... President. .o
R’o‘d Ing 956;5 (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903.

Form No N-13



D v

Filing Fee: $20.00 . To be filed annually during
the month of June
State of Rhode Jslnd and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number........... 28708 ... Annual Report for the year.... ./ AL
First: The name of the corporation is........... FAITH. AND. DELIVERANCE.CENTER ..ccoocovviovrmmmrmnrinrsrnn.
SECOND: It is incorporated under the laws of ... Bhode Island . . ...
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is............
...Religious worship, training. and. educational .training. ...

Fourth: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH it 1S INCOTPOTALEA IS.........o.voeoeocrerece ettt raat s s bbb s

FiFtH:  Corporate address in Rbode Island ... 263..Swan. Street, Providence, ...
Rhode Island 02905

........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
Robert Louis Robinson  Director 263 Swan Street, Providence, RI..02905. . . ..
Barbara J. Robinson Director 404 Cedar Avenue..Wilmingtan,.DE...19804..... ...
Marion L. Robinson. .. Director LOo4 Cedar.Avenue,.Wilmington,. .DE. . 19804 . . .
Robert Louls Robinson . President 263.Swan.Street,. Providence,. RL..02905. ...
Barbara J. Robinson . . Vice President 404 Cedar. Avenue,. Wilmington,. DE...19804.........
Glenda Robinson .. ... Secretary 263..

........................................................

ﬁﬁd {Report must be signed by an officer)

If the corpoétion has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No N-13



-

S0 .
. Filing Fec: 48980 To be filed annually during
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number........... 28708 .. Annual Report for the year ..........1 990 ...
FIRST: The name of the corporation is............ MOUNT..CALYARY. .DELIVERANCE. .TEMPLE.......ccccoovn...
SECOND: It is incorporated under the laws of ........... Bhade.. Island . ...
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
...Religlous worship.. training. and educational. tLaiming .

FOURTH: [f a foreign corporation, the address of its principal office in the state or country under the laws of

which 1t is incorporated is............................... LR e he e et e e eres et et an e

...........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Robert Louis Robinson . . Director .263 Swan Street, Providence, RI 02905
Barbara J. Robinson.... Director A04 Cedar Avenue, Wilmington, DE. 19804 .
Marion L. Robinson....... Director 236 Atlantic Avenue..Providence. RI.. 02907
Robert Louis Robinson .. President 263 Swan Street, Providence, RI 02905
Barbara J. Robinson Vice President . 40% Cedar Avenue, Wilmington, DE 19804
Glenda Robinson. . . .. . Secretary 263 Swan Street, Providence, RI. 02905 . .
Glenda Robinson. . . . Treasurer 263 Swan Street, Providence, RI 02905

(I additional space is needed, attach rider)

(Report must be signed by an officer)

If the corporation has changed its registeced office and/or its registered agent,
- Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
&‘.\ Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.
! rm No. N-13



‘ odd.
. Filing Fee: 51606 To be filed annually during

the month of June
State of Rhode Jslmd and Providence Plantations
NON-PROFIT CORPORATION

Corporate 1D Number............. 28708.. ... Annual Report for the year ............. 1989 e

FirsT: The name of the corporation is.... .MOUNT CALVARY DELIYERANCE . .TENMPLE ...

SECOND: It is incorporated under the laws of ... Rhode.. ISLANG .o

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, bnefly stated, is...............
......... Religilous. worship..training. and. educatianal. txaining. .,

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1 1S INCOTPOTALEA IS.........ooo ettt es e st bbbt ee e

Firth:  Corporate address in Rhode Island....263. Swan Street. Providence . ...
Rhode Island 02905

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Robert.Louls..Robinson.. Director .263.Swan. Street,. Providence..RI... 02905 ...
Barbara J. Robinson . Dircctor  .40% Cedar Avenue, Wilmington, DE 19804

...........................................................................................................................................................................

Glenda Robinson. ... Secretary .263 Swan Street, Providence, RI 02905 . ..
Glenda Robinson =~ Treasurer 263 Swan Street, Providence, RI 02905
(Ii additional space is needed, attach rider)
Dated:....danuary 28 1O L e et s s s

Tl e e,
Pea'd & Mod  MAR 071991

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to; Corporations Division, 100 North Main Street, Providence, RI 02903.

Sorm No, N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Islund and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number..28708 Annual Report for the year... 1988 . .. ... .

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
...Religious worship. training. and. educational training

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is... SBRXEHARXRXRRRLARRAXIARRER A KRRRARXERIRNEXARIQE

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS

Robert Louis Robinson. Director 263 Swan.Sireet. Providence, RI..02905. . .
Barbara J. Robinson  pijecor 404 Cedar Avenue, Wilmington, DE 19804

Marion. L. Rohinson. .. Director 236 Atlantic. Avenue, Providence..RI 02907

Glenda Robinson Sccretary 263 Swan-Street, Providence, RI, 02905 .
Glenda Robinson. . . Treasurer ~ 263.Swan Street, Providence, RI. 02905 . ..

(If additiona! space is needed, attach rider) : ) 'g-'.,_;'x- o
Dated:....... September 20,988 MOUNT CALVARY DELIVERANCE TEMPLE. .

N >

' vl o N .
X D T

SRR

{Report must be signed by an officer)

If the corpotation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13



To be filed annually during

Filing Fee: $10.00
N the month of June
State of Rhode Island and Providence Platations -
| NON-PROFIT CORPORATION '
Corporate ID Number.28708 . .. Annual Report for the year.......1987 . ...
[}
.. MDUNT CALVARY DELIVERANCE TEMPLE |
FIRST: The name Of the COrPOTAtION 1S ............cc.ccociviiiiviirrrietecese e asesss et e I
SECOND: It is incorporated under the laws of ... Rhod@. JSLAREA v ovrerrrirse b s v

Tuirp: The address of its registered office in Rhode Island m%/ (O 7oy #2300 Mﬁz«r—w« [

32 L s :

If a foreign corporation, the address of its pnncipal office in the state or country under the laws of

FOURTH:

WHICH B8 1S I0COTPOIALEA 15........o.. oottt s st s

FirtH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................

.................................... T Clie e e Rt

SixtH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

OFFICE ADDRESS
~Director 3-27- .................... s«%}(*

Director

........................................................

................... Director \’f\
President oo et 3\ ({%" ..... o

VICe President ... ..o N

/g’/w ..... Secretary 22 ] s -/«&?4‘%40‘@%20290?

(Name of Co tion)
v "
E By%‘é.%ﬁ( Al TSN

Titl%ﬂ.&/m_’ef{...f .........................................................

P
2 {Report must be signed by an officer)

HSY3

Z
If the corporation hagrhanged its registered office and/or its registered agent,

Form 9 must be filed. PifEise contact Corporation Division for informatian, 277-3040
Mail with fee to: Corporatiqns,Division, 270 Westminster Mall, Providence, RI 02903.
Form No. N-13 So
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Filing Fee: $10.00 To be filed annually duning

the month of June
State of Rhode Jslmd and Provridence Planttions
NON-PROFIT CORPORATION

Corporate [D Number...... 95?70? ............ Annual Report for the year.. ... /?‘fé ...............

FirsT: The name of the corporation IM@—&? M«c«. M ............

.........................................................................................................................................................................................................

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it 1s incorporated 1s................... et a1 oL bt e,

FiFti:  Corporate address in Rhode Island....?&.... Adtandtodlcn seb—1x. S, /%Z

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS

. Director

Director

Director

-~ (Report must be signed by an officer)

N OV 3 ‘]986 If the corporation has chagged its registered office and/or its registered agent,
_ Form N-14 must be liled. Pleasescontact Corporation Division for information, 277-3040
W Mail with fee to: Corporations Dgisg:h 270 Westminster Mall, Providence, RI 02903.
Form No N-1
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To be filed annually during

the month of June
Stte of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Filing Fee: $10.00

Corporate ID Number..... D('P?U? ................ Annual Report for the ycar/?cp\s

FirsT: The name of the corporation 15W&¢?,MW&W@ .....

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

OFFICE ADDRESS

Director

~ Director

.@V%—WC& President . ?ﬂf\ﬂwm 4%’
‘.Wcremw

-

(If additional space is needed ach rider) 5

e ™

Dated: .o 19 8 LI e

{Name¢ of ration)

- 3
=

NOV TuW ......................................................

=D e

[ .

- 3 1986 2 2 - (Report must be signed by an officer)

—7 - If the corporation haschanged its registered office and/or its registered agent,

Form N-id must be filed. Bease contact Corporation Division for information, 277- 3040
Mail with fee to: Corporatlmg lgmsmn 270 Westminster Mall, Providence, R1 02903.

5‘73

Form Ng N-13
= 0
==



