Flling Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JU

z STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Sircet. Providence, Rhode Island 02904-261 5

Phone: (401) 222-3040 ~ Eimnail: corporations@sos ri gov ~ Websile: WWW K0S 1180V 8Y.

NON-PROFIT CORPORATION ANMUAL REPORT FOR THE YEAR

Flling Perlad: June 1 - June 30  This report must be typed or printed leglbly,

FILED
JUL 01 2019

Al
J

LY 30 WILL RESULT IN A §25.00 PEMALTY FEE.

Y

3. Enlity 10 No.

| #3804

paralmn

PRNST

/“Mé“;\"&"”"}’ 9 Cenrer outReach For Souls MK

3 State of tncorpotation

RT (ke

ou_NSQJ m;‘

eTurn pne

~J4 Briel descnpl on ot mu character of businass conducted In Rhode Island &

B; le STu.d-{) C/q(_’ou#}\i]lﬂ‘] JrOf‘od'fE to

5 Prlnclpal affce fddross

PLawtuc Kel Ava

rO\SleeoL he[ﬂ F’Nd jﬂbégmuffipﬁ‘!%w_

State

Rr

City

R 1/4'_51 ge

p.‘?. /5"

8. LiST g_u. OFFICERS (NAMES AND ADDAESSES) ("X* BOX FOR ATTACHMENT)[ ] -

Pusluam Name

MpRY W/.fa}/

cha-Prosdcnl Name

ry £ s, bZ;Jﬂ. ]

é”"“"'”‘ﬂ Wt rggTA m %’I;ﬁ%wﬁaj&f;qvez AT 10
“Riverads [Re o216 %) vtgsfde er lozeus”

Secrolary Name Troaswor Nama™

%&Wﬁm mg 2 . W ! ;A*f-
SArniford 3771 [RiveRSide  [Pir 68915

7. UST ALL DIRECTORS (NAMESAND ADDRESSES). RHODE ISLANO
{“X" BOX FOR ATTACHMENT) []

TEFEReY Wiri9hT IR

CORPORATIONS MYGT LIST NO LESS THAN THREE {J) IRECTORS
Direcior Name
tonN T wWi'ls,

STl'eel Adarass

Toal Aulic kel AvE.

[
; .
Irae! Addross

aﬁu&ﬂ%\my
SaR Foml 2l loagus |

8. REGISTERED AGENTY IN RHODE ISLAND

&1 ve e m OAQI g £

:"::CK‘;}“CPV EA &m‘:aor 1 ! ! /

IO £, King vl '"'a weldoy i
3’0”1 Fa 17403 [ Znst Brov KL I&‘? 1%

This Informalion Is currently of record In the Office of the Sacretary of

State. Changes require fiting Form 641,

This report must be signad by oither the Prasiden:, Vico-Proskient. Socretary, Assisiant Secrotary. Troasurar, duly Authonzod Reprosaniative. Receiver

or Trustee

| R T esm————— T = I

Fila Date

< Check No

By:

FOR SECRETARY OF STATE USE ONLY °

Form No. 631
Revlsed: 04,2014

Under panalty 5! perjury, | declars and atflrm that | have examined
this report, Including any accompanying schedules and statements,
ond that ol statements contoined herein ere rue and correct,

. A
Jﬂ.&%Mﬂ__
Signature ot Olficer &1 Authgrized Reprasentallve Date

LAry wilSem

Print or Type Name of Qlticer o Aulhorized Representative

e



