. Mauthew A, Brown, Secretary of State

@., % STATE QOF RHODE ISLAND Corporations Divis

.+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RF 02903-13 ¢

.’te;-}'—'-’“ J Office of the Secretary of State ) 401.222.30¢.
Taen? v

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005

Filing Period: June I - June 30 @ Filing Fee: §20.00

[FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. '2. Name of Corporation h
128712 E ELMWOOD AVENUE CHURCH OF GOD, INC.

3. State of Incorporation ‘4. Corporate address in Rhode Island -Street Addross City 1Zip - T
RHODE ISLAND |_2 97 ELMWOOD AVENUE PROVIDENCE 02907-

5. Foreign corporation: Enter principal office address City State Zip
6. Brief Dmcr:lio!ion’of?h—e- aré'r;c_-;;r-oy;h_e—aﬁﬂ; ‘which arc actually conducted in Rhode Istand T
CHURCH

7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name , Vice President Name

Pelegge Laurent .N/A

Sircet Address ~ ~ T T Tt T T T " Street Address e T
297 Elmwood Avenue .

City Sate 2Zie T T T ey '—"'_____"':'S}::Te—'— T ;sz
Providence RI 02907 . i .

Secretary Nome S eI oL, ?’Gﬁ’ér. et Tttt sl
Marc Hiralien .Pologne Charles

Street Address oo e B _Sireet Address -
297 Elmwood Avenue .297 Elmwood Avenue

City T T T T Sare TZip - "City "State 1Zip -
Providence ‘RI | 02907 -Providence ‘RI 102907

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.1.G.L 7-6-23

Director Nome ) Director Name T T T
Pelegge Laurent ‘Marc Hiralien

Sroet Address . S . g e e e e .
297 Elmwood Avenue 1297 Elmwood Avenue

Ciy T T Tsae . T T —.—.Zip T -Cir; i :Slate '2_'-1;— -
Providence  RI 02907 . Providence | R ;02907
Direcior Name * Director Name

Pologne Charles i

Sireet Address — - +Streer Address -
297 Elmwood Avenue i

City ST Sate U0 T Tap s T ~.City - State T2 )
Providence 'RI }02907 g : |

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -RLGL7-613/7-6.78

Agent Naome | Address i s T - T

Andrew M. Teitz, Esq. i

sy T T e mem e e 65» —— e e - ._Tz;.. - -

2 Williams Street | Providence | 02906

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

I =

2 4 2 Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
+128712 DNP 06/13/05 04:06:37 PM* and thahall statements contained herein are true and correct.
File Date 7"?‘03!" \ M %ﬂﬁqk 6/9‘9/0&
C— Signature pf/O0fficer Date  °
p)
Check Ne, J o/ PELEGGE LAURENT
O__/—— Print or Type Name of Officer
8 : .
2 Il President

FOR SECRETARY QOF STATE USE ONLY Tle of Olficer Form &30 Rev. 607




L Matthew A. Brown, Secretary of State

r % STATE OF RHODE ISLAND Corporations Division
+ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
"::31'- ~ " Office of the Secretary of State 401.222.3040

'*t.“

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004
Filing Period: June I - June 30 @ Filing Fee: $20.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

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

128712 ELMWOOD AVENUE CHURCH OF GOD, INC.
'3 Srare of Incorporation 4. Corporaie oddress in Rhode Island et Address Ci . Zip

RHODE ISLAND AT Cunwoocl Ave i Providence | 024907
3. Foreign corporation. Enter principal office address City Saie Zip

(6. Brief Description of the characier of the afjairs which are aciually conducied in Rhode Island
CHURCH

7. NAMES AND ADDRESSES OF THE OFFICERS (“X% BOX FOR ATTACHMENT) Ll FILL_IN SPACES BEFORE USING ATTACHMENTS

President Name , Vice President Name

Pelegge Laurent .N/A

| Street Address Street Address

297 Elmwood Avenue .

City State Zip ~Ciry Sate Zip
Providence RI 02907 .

1&C'rl'}a;)'h’a.mé . ¢ ® @ & w B 4 & 8 4 ¥ B B 3 4+ s B s & 2w ¥ 0 a - 'W"M‘"ﬁ!' . L L ] 1] . 4 - . - LI . L] * . . 1] L » [} - 1] * ¢ * - [}
;Jean Mondestil .Pologne Charles

1 Street Address Street Address

'297 Elmwood Avenue .297 Elmwood Avenue

City Siate Zip City State Zip
lProvidence RI 02907 « Providence RI 02907

) NAMES 'AND ADDRESSES OF THE' DIR.ECTORS"("X BOX FORATTACHMENT) 0. HLL iN, SPACFS BEFORE USING ATTACHMENTS
o+ e THE NUMBER OF DIRECTORS C OFA DOMESTIC (RHODE ISLAND) CORPORATION SHALL.NQLBLLESS_IHAH_IHREE 13) R. I G.L 7-6:23 j

':D.lr!cfor Name .  Direcior Name
Pelegge Laurent - Jean Mondestil
Streer Address :Smeef Address
|297 Elmwood Avenue ©297 Elmwood Avenue
Ciyy Sate Zip City Seate Zip
Providence RI 02907 ' Providence RI 02907
R T R D Dircetor Nome T P e
Pologne Charles CN/A
Strvet Address «Street Address
297 Elmwood Avenue .
Ciry wNare [Ep Lty State ap
[Provz.oenc:e RI j02957 .
9. REGISTERED AGENT IN RHODE ISLAND .00 NOT ALTER. Changes require fillng of Form 641 RLGL Lod3 17008 & o
Agenr geni Narme Address
IANDREW M. TEITZ, ESQ. 2 Williams Street
l Address City Zip
'L Providence 02903 ]

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

m LI -

Under penalty of perjury, 1 declare and affirm that 1 have cxarmuned
this rcport, including any accompanying schedules and statements,

*128742 DNP D6/07/04 03:09-50 PM* and I?smcmcnls containcd herein arc true and correct.
Fiebae__2 | 2O Y 14 (X,%///Mﬂ/t bfnfoy
ignature of ((Jeer Date 7 7
Chectho___ @21 ) Pelegge Laurent
Print or Type Name of Qfficer

By, 0 n’ P H

[ resident Pgég GlrE L‘F{//?E/z//*
FOR SECRETARY OF STATE USE ONLY TiTe of Ulficer Form 631 Rov 503




*

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence. RI 02903-1335

-
* STATE OF RHODE ISLAND
@ : AND PROVIDENCE PLANTATIONS
. 2 Office of the Secretary of State

*aae?
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEA
Filing Period: June I - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

401.222.3040

R 2003

1. Corporate ID No. 2. Name of Corporarion

*120712* ELMWOQD AVENUE CHURCH QF GOD, INC.

3. State of Incorporarion 4. Corporaie address in Rhode Isiand -Street Address Ciry Zip
RHODE ISLAND _

S_ Foreign corporation: Enter princlpal office address City Sate Zip

6. Brief Description of the characier of the affairs which are acually conducted in Rhode Island
CHURCH

. 7. NAMES AND ADDRESSES OF,THE OFFICERS_(:X7 BOX FORATTACHMENT) [ FILL INSPACES BEEORE USING ATTACHMENTS -

-

I ent Name Vice President Name
Pelegge Laurent N/A
Street Address _ Sreet Address
297 Elmwoed Avenue
City [State Zip Cty State Zip
Providence RI 02907 .
Sedrerary Nome * © 0T B . 1 e Mame® T R
Jean Mondestil .Pologne Charles
Street Address :Srrrﬂ Address
297 Elmwood Avenue .297 Elmwood Avenue
City Siate Zip Ciry Srate Zip
Providence RI 02907 . Providence RI 02907
8' \]AMES 'AND ADDREKES OF THI'. DlRECl"O N SPA CL.: BEFOE USlNCénI 'lTA(..HMl'.
......... A s
(D.RLG.L 7-¢
Dfrtcror Name . Director Name
Pelegge Laurent - Jean Mondestil
Street Address . Street Address
297 Elmwood Avenue ©297 Elmwood Avenue
Ciry State Zip City Siate Zip
Providence RI 02907 *Providence RI 02907
A -'D}.-éc:ér R R A AR
Pologne Charles IN/R
Strect Address Street Address
297 Elmwood Avenue :
City Mate Zp iy Srate Zip
Providence RI 02507 :
9, REGISTERED AGEN'IT!N RIIODE 15LAND (D0 NOT ALTER. Chan ges:ra:gulro:fillng:of: Fo:rm::6412-&::.:c§.7§|:3 1'1Z§8E E: : ' 3
iAgent Name Address
ANDREW M. TEITZ, ESQ. 2 WILLIAMS STREET
Address ED City Zip
F “— PROVIDENCE 02903-

This report must be signed in ink by e:lh:’ﬂjt Qgt%ﬂyﬁce President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (D lil\ﬁllﬂll#—w S -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

++128712° 7/16/0310:41:54 AM* 11 statements contained herein are true and correct
File Date 0 ALyreas X
Date
Check No, 11u? 1[
int or me o, icer i
x l
< e 4—
FOR SECRETARY OF STATE USE ONLY T o);ffer T T e ]




