STATE OF RHODE ISLAND
Office of the Secretary of State

"\_(‘ﬂ Matthew A, Brown, Sccretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Pertod: June | - fune 30 o Filing Fee: 320.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

D AND PROVIDENCE PIANTATIONS

2005

1. Corpurate 1) No, 2 Name qf Corporarinn

138014 Trumphant Christian Ministries {Church) Intemational
3. Stare of Incorporaton 4. Corporate addrss it Rboce isfand - Strvet 44drss CHy Zip

RHODE ISLAND 4[ AR7yun ST P 7ucktT | B, 60
§. Farelgn corporation. Euter principal office address City State Zip

MINISTRY

Prosident Name

6. Bncf Descriprion of the character of the affairs which are actually conducted 11 Rhodde Isfand
A RELIGIOUS ORGANIZATION FOR THE PURPOSE OF TEACHING CHRISTIAN VALUES AND PRINCIPLES; WILL OPERATE AS A CHRISTIAN

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ 80X FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidenr Name

| Nircetor Name

8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X" HOX FOR ATTACHM
THE NUMBER OF DIRECTORS OF A DOMESYIC (RHODE ISIAND) CORPORATION § ] N T

AQGUWSTIME A . maror NONE
Street Address Street Adddress
'f / 4rH Up 6‘4
cine Sterte Zip Ciry State Zip
Pamatucket rL oRF¢o
Secrotany Name , z'z’/ & d’uj(y‘ T‘J't\'m:rt'rf\ﬂmc&eo y4 l_a Dun M "
Strver Acdalress Sireet Address bl
PO pribur . #H5 30 viola &
iy Siate — Zip Ciry - Sate - Zip
fPrvituckef oRE¢ O fwac ned (5 al4of

NT)[JFILL IN SPACES BEFORE USING ATTACHMENTS
: (3). R1G.L 7-6-23

Direetar Name

AUGUSTINE A . MAcolt Terri  Winiton
Strewt Acldress p——

17 foddard st

11 ArTHun §7
Fow,uuc&;

Sterte

1 zmoﬂ.c%o

Stare

ni

City

Providéncé 6346

Dinxror Name

Dircctor Name

_AUGUSTUS QUMM Magsay __ Kromah
Street Address — Street Address
Jo VielA ST 56 Melissa <T.
Ly Sterre - Zipy City State - Zip
WOWOE'NCE i o108 L OU1) ENCE 2L oRGo4

- REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641

-R.LG.L 7-G-13/ 7-6.78

Agent Name Address
AUGUSTINE A. MAKOR
Adelress cine Zip
91 ARTHUR STREET PAWTUCKET 02860

This report must be signed in ink by cither the President. Vice President, Secrctary. Assistant Secretary. Treasurer, Receiver or Trusice

138014

Co-Z25-05

File Date
Check No. / / 4__2.- ?
oy <

FOR SECRETARY OF STATE USE ONLY

Under penabty of perjury, [ declare and affirm that 1 have examined this
report, including any accompanying schedules ond statements, and thal all

slatements ™n are true and corvect.
¢ / 2 ‘1‘/ of

Date

Signature of

Anaustine A- Mpicofl

Print ar Type Name of Officer

President

Title of Officer

Farm 631 Rev. 0404

Comparnations Division

100 North Main Street
Provtdence, KEO2X03-1335
401.222 3040




