Office of the Secretary of Siate
B
Q‘q’&\“ﬁ{fﬁ Matthew A. Brown, Secretary of State

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: fune | - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

—

Comorations Division
100 North Main Street
Provtdeice, RIO2903-1335

2005

401 222 3040

! Campamie 1D No. 2. Name of Corporaiton
21233 New Lite Community Cha.rch of All Faith

. State of fncorponition 4. Corporate address tn Rhode isiand - Streel Addres City Zip
RHODE ISLAND ‘

§ Forelgn corpraration. fnter principal office address City State Zip

G Biricf Descrippion of the chamcier of the aflairs which are actually conducted in Rhode Istand

A CHURCH

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

Prostedeart Name

rev.William Beatty

Viee Prosident Name

St Adddnss Street Address
48 Arch St.
iy State Zip city Stente Zip
drovidence RI 02907
Murefony Noame Treasurer Name
Ms, Vanessa Xilgore William Z.Scott
Strt Aeldness Stroer Addrosy
69 Althea St. 76 Doyle Ave.,
iy Sterte Zip Ciy Staie 2ip
Providence RI 02907 Providence RI 02906

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 SHALL NOT BE LESS TIHAN THREE (3). R1.G.L. 7-6-23
Director Nume

nxtor Nane

Ms. Vanessa Kilgore

Ms. Beverly Merritt

Nireet Aclelress

Sirovt Address

69 Althea St. 76 Doyle Ave. 2nd. Fl.
Cye State Zip Ciy Stale Zip
Providence RI 02907 Providence RI 02906

hirvctor Nme Pirector Name

Mr. William Z. Scott
Strent Aclddress - Street Address

76 Doyle Ave.
iy State Zip City Stetre Zip

9. nn(ﬁ&ﬁhﬁ?&rﬁ? IN RHODE §EAND - DO NOTOA%'?FQKG- Changes require filing of Form 641 - R.).G.L. 7-6-13 / 7-6-78

rgent Nee Address
REV. WILLIAM E. BEATTY
Aclelress City 7Zip
48 ARCH STREET PROVIDENCE 02907

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

27233

File Dote %\ 08 ﬁ! ?.:' gt —

Check No, U\Q.bg 4
BEYY

FOR SECRETARY OF STATE USE ONLY

1¢:2 144 € AMicp

ERE

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report. including any accompanying schedules and siatements. and that all

Cl_mjmcms coanwd herein are true angComect.

1 90 Dt s %LL&%?’/(M.:{; Wy /4,65

Signature of Officer

.ymr
-

/
-YY\& : \/c?_p‘ <S5 1) ‘:{‘\[ /(1 o€

Print ar Type Name of Officer

Title of Officer

VoL "J
;S{C {e &-”\'LLI'L—{\ Il (&U&L(f‘f’dL
o

Form

631 Rev. 04/



% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Y Office of the Secretary of State

Corporgiinns Division

100 Narth Main Stroet
Providence, R 02003-1335
401.222. 3040

- 4
Matthew A. Brotwn, Sccretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $20.00

Ffling Pertod: June 1 - June 30 «
(FORM MUST BE YYPED OR PRINTED IN BLACK}

2004

L Componttie 1) No. 2. Name of Cnporartion
21213
3. Stare of incorpomiion )mtcndd s o Rhode island - Streer Address ;W s g
——
RHODE ISLAND ? NNGK CH Wﬂf Vo W edeg |02 703
Zip

5 Foreign corporation Enter principxil office address

City

State ff

6. Bricf Pxscription of the characicr of the affairs which arc acinally conducted in Rbode Ishand

A CHURCH

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

E J ;\nmc

Vice President Nanre

U Do Street

L i iom H,ep‘{-ﬁlr

Street Address

Broidowr KO

029077

City Steve Zip

Segretane Name
WS

avessh K lase o

Gea 17y

delress

g K {($hew

Stroct

Ao

P ARk

Cosluwer |"RO

r%&?07

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 ISIAND) CORPORATION §

VIS Davess o K Dpke_

Stat

02907

IAN THREE (3). R1.G.L 7-6-23

rector Name /
L feth NTopde

e N s Spreed”

770 Lashinetaw Srad

:Pﬂi\) dees ['&K O

WES Y

CH/X d ': Zip
Frillop o VA I2907

TS o Bea Wy

Hrector Nanwe

i W2

Sirvet Address

yudmen. "R 9

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

Ciry State Zip

R.I.G.L. 7-6.13 / 7-6.78

Agent Name Adldress
REV. WILLIAM E. BEATTY
Address ity Zip
48 ARCH STREET PROVIDENCE 02907

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

*x 2 7 2 3 3

Fite Date ?J i /O"/

—— - ——— -— — —

Check No. 9 O-L G S
Hy: 0 4

FOR SECRETARY OF STATE USE ONLY

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

;Zis/comain d herein gre truc and comect.

A gnmun- of Officer " Dae
Lev _William £ _Genty
Print orfrge Name of Officer ,
pS
Tille & Officer

Form 631 Rev. 04/04
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* .
NON-PROFIT CORPORATION AN
Filing Period: June I - June 30 Filing Fee: $20.0
(FORM MUST RE TYPED OR PRINTED IN BILACK)

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

0

NUAL REPORT FOR THE YEAR

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

40)1.222.3040
2003

1. Corporate ID No, 2. Naine of Corporation
N Uiﬂ Co .Church of All Faith
4 Co

B

[

’
¥

R

L mun
2128 of Incorporation n:mel" addresy in Rhode Island - Sireet Address
[ 3
5 A MmeRica, Stroet
wwmomh’on. Enter principal office address City

-

Siate

03903

[A CHURCH

8. Brief Description of the character of the affairs which are actually conducted in Rhode Isignd,

PR S

.7. NAMES AND_ti.l‘)_DRPJSS_ES OF THE OFFI(‘ZE,FR_S

("X" BOX FOR ATTACHMENT)[_] FILL, IN SPACES BE

FORE USING ATTACAMENTS ~

President Name

@Ju) : U.')'v\,lia.w&m

Vice President Name

Srrt'l:im%rn D M E . q | Street Address H
Ciny Of Stat Zip . City Stare R EZ S
Lovidence "R o 02907 |1
Seg retary Nume 0 Treasurer Name
NS Vaw @_&.&;_KH%D_QE_
Stree: Address Street Address
a7 W ey i ,!
Cin State Zip Ciry State Zip
AN
Fronidenes| R © P paion T
8. NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHMENT) ﬁILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMB_E_E OF DIRECT

o ——

AS OF A DOMESTIC (RHODE ISLAND) C

ORPORATION ﬁHALLN_QLEE_LESiIHAM_E (3); AILG.L. 76-23

Director Name

Direcior Name

Wies,  Efrabedh Doden

ad \[@-&)@g& -K; lg o4
l treet Address it

9 Q-

Street Address

Y LA uctsanSt 2 sy

; . ; Zip Ty . [8tate Zip
| Proy deadee] R o 03907 |~ fovidewer B 0 03503
:Gimeﬂmvame = T Director Name
XN, \edor "R gty
Street A 55 Street Address
I Nook Strexd |
Ciry \J State, Zip. City Staie Zip
“Ooidwe ["R o Fagon
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTEF . Changes require filing of Form 641 - R.1G.1, 7.6-13 1 76.78 h
lAgml Name —— "~ o - T Address I
' AREN; WILLIAM E"BEATTY Ciy Zip
PROVIDENCE 02307
“43°ARCH STREET

This report must be signed in ink by either the President, Vice President, Secretary.

w2 —F——p2—3—3 _ *

FOR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer. Receiver or Trustee

nder penahty of perjury. I declare and affarm that I have examined

U
this repont. including any accompanying schedules and statements,

Z 4 and that ali gfftements contained hereipre true and correct.
Fite Dare H’} Lllb_’g _____ _ ¥ I \ 05
L e e s --’1 l S 5 ! of()ﬂ?cer . mrﬂl ’ 7
Check No. _~ &y u).‘ “(:uq'\ g=p Eﬂ:f"‘(_/
FPrint or Txpe Name of Officer /
By

Selle b

Title of Officer Form 631 Rev. 6/02



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

STATE QF 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-27233 * """ ‘Annual Report for the year 2002

1. The name of the corporationis New Life Community Church of All Faith

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is _48 ARCH STREET PROVIDENCE, RI 02907

and the name of its registered agent in this state at that address is REV. WILLIAM E. BEATTY
4. The character of the affairs which it is actually conducting in Rhode island, briefly stated, is _RELIGIQUS/CHARITY

5 If a foreign corporation, the address of its principal office in the stale or ather jiciediction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island__ g5 AMERICA STREET . PROVIDENCE, R1 029013

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856, as amended, the
number of directors of a domestic (Rhode Isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
REV. WILLIAM BEATTY Director 48 ARCH STREET
MS. VANESSA KILGORE Director 69 ALTHEA STREET
Directer
—-MR-—LEVON—PBEARTY— 44—2ARCH—STREET
President
-REV, WILLIAM BEATTY
Vice-President
MS . VANESSA KII Ggggsecretaw 69 ALTHEA STREET
MR. LEVON BEATTY __ 'eosurer 44 _ARCH STREET
Dated: Under penalty of perjury, | declare and affirm that| have examined this
raport, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
e 2 7 2 3 3 « 0 Exact Name of Corporation
FOR SECRETARY OF STATE USEONLY | By / il Lﬁ(:, 4 Pl
; .

- .
Check No.: 2 )j / s
Form No. 631
a/t— Re.isad 5/98

By:

7
File Date; : 40 ] /7/ é"z" Title ~
X (%eport must be signed by an officerT}




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 ID Number DNP-27233 Annual Report for the year 2001

1. The name of the corporation is NewLife Community Church of All Faith

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The addrass of the registered office of the corporation in this state is _48 ARCH STREET PROVIDENCE, Rl 02907

and the name of its registered agant in this state at that address is REV, WILLIAM E. BEATTY
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _RELIGTOUS/CHARITY

§ 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 85 AMERICA STREET PROVIDENCE, RI 02903

7. Names and addresses of its directors and officers: {/n 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.J

NAME OFFICE ADDRESS

REV. WILLIAM BEATTY Dirsctor 48 ARCH STREET

MS. VANESSA KILGORE Director 69 ALTHEA STREET

MR. LEVON BEATTY  Director —44—ARCH—STREED

REV. WILLIAM BEATTY President AS ARCH STREERET

Vice-President

MS. VANESSA KILGORE Secretary 69 ALTHEA STREET

MR. LEVON BEATTY Treasurer 44 ARCH STREET

Dated: 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.

AN G UEY LIPS COMUNLE Chach OF Nis EAIT:
*» 2 7 2 3 3 »

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By ) v %W )
X - . - o v - -
File Date: - 307 Tite Ay
2 {Report must be signed by an officer)
Check No.: of 7/‘5

_ : FormNo. 631
By: 2/'- | n:?seaoszss ;ﬁ j



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 Istand 02903- 1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-27233 Annual Report for the year 2000

1.

The name of the corporation is NewLife Community Church of All Faith

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

The eddrese of the registerad office of the comoration in this state is _48 ARCH ST. PROVIDENCE . R| 02907

and the name of its registered agentin this state atthat address is REV. WILLIAME . BEATTY

4. The character of the affairs which itis actually conducting in Rhode island, briefly stated, is ___REI.TGIQNS,
5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
6. Corporats address in Rhode Islend__85 AMERTCA STREET PROVIDENCE, RI 02903
7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R..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
REV. WILLTIAM BEATTY Director 48 ARCH STREET
ToMS., VANESSA KILGORE _, 69 ALTHEA STREET
______ . Director I
MR. LEVON BEATTY Director 44, ARCH STREET
REV. WILLTIAM BEATTY President 48 ABRCH STREET
Vice-President
MS. VANESSA KILGORE Secretary A9 ALTHEA STREET
MR. LEVON BEATTY Treasurer 44 ABRCH STREET
Dated: Under penalty of perjury, | declare and affirm thatl have examined this

report, including any accompanying schedules and statements, and that
all statements contained hereln are true and comrect.

”"”l HI”IIM ““””""“ ‘“] NEW LIFE COMMUNITY CHURCH OF ALL FAITH
* 2 7 2 3 3 » /

Exact Name of Corporation

Bv:

FOR SECRETARY OF STATE usr Z):LY By éf / ,{//,64@.1 yd /42&/{ ’E\‘

File Date: Title ’ e )
Check N oz L L{ 0 {Report must be signed by an officer)
eck No.: _ _ _
' Form No. 31
G/k Revised 598




_Filina 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

NON-PROFIT CORPORATION

Corporate |D Number__ 27233 Annual Report for the year_ 1999

1. The name of the corporationis _ NEW LIFE COMMUNITY CHURCH_OF ALL FAITHS

2. The state or other jurisdiction under the laws of which it is incorporated is PROVIDENCE, RI

ddress of t regustered office of the corporahon in this state is S AMERTCA STREET
7@ / 57 74/;7/—/12//-‘ DLFS 7 and the
name of its registered agent in this state at thal address is '
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is __A CHURCH

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

incorporated is,
6. Corporate address in Rhod}e[ﬁld 85 AMERTCA STREET
g2/ 5?%// 8 259 P

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 domestic (Rhode Island} corporation shail not be less than three (3).)

NAME OFFICE ADDRESS
REV. WILLIAM BEATTY Direclor PASTOR 48 ARCH STREET PROV, RI
MS. EDITH MCLAURIN Director 222 WALDO STREET PROV, RI
LEVON BEATTY Director 48 ARCH ST PROV, RI
REV. WILLIAM BEATTY President PASTOR 48 ARCH STREET PROV, RI
Vice-President
Secretary 222 WALDO STREET PROV, RI
LEVON BEATTY Treasurer 48 ARCH STREET PROV, RI
Daled:/%t/vz A~ 2ooo Under penalty of perjury, | declare and affirm that | have examined this

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

NEW LIFE COMMUNITY CHURCH OF ALL FAITHS

FILED Exact Name of Corporation
NAR 2 2000
Vg5 —— e A /,. —
Ly A ) 7 R
— (Report must be signed by an officer)
fForm No. 631 &?—8

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 Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number._. 27233 Annual Report for the year_ 1998

1.

The name of the corporation is __NEW LIFE COMMUNITY CHURCH OF ALL FAITHS

2. The state or other jurisdiction under the laws of which it is incorporated is PROVIDENCE ?‘y/
3. The address of the registered office of the corporation in this sjate is ~BS—AMERICA STREET
% i, & o0 4o Moh st Ygov. f&A- 22752 aname
name of its registered agent in this state at that address is
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is A_CHURCH
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Island — A5 AMERICA STREET
@,"// H2903
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 domestic (Rhode isiand) corporation shall not be fess than three (3).)
NAME OFFICE ADDRESS
REV. WILLIAM BEATTY Director PASTOR 48 ARCH STREET PROV, RI
MS. EDITH MCLAURIN Djrector 222 WALDO STREET  PROV, RI
LEVON BEATTY Director 48 ARCH STREET PROV, RI
REV. WILLIAM BEATTY President PASTOR 48 ARCH STREET PROV, RI
Vice-President
MS. EDITH MCLAURIN gecretary 222 WALDO STREET
LEVON BEATTY Treasurer 48 ARCH STREET PROV, RI
Dated: /47.‘/»-1 2 - 9 203 Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements cantained herein are true and correct.
NEW I.IFE COMMUNITY CHURCH OF ALL FAITHS
FILED Exact Name of Corporation
MAR 0 2732000
B b Ve Al 7 B
B BY z ) Tltle 1 b o] /
T (Report must be signed by an officer)
Form No 631

Revised: (1/99



.Filing Fee: $20.00 - To be filed annually during
- 7 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

NON-PROFIT CORPORATION

Corporate ID Number_27233 Annual Report for the year__1997

1. The name of the corporation is NEW LIFE COMMUNITY CHURCH OF ALL FATTHS

2. The state or other jurisdiction under the laws of which it is incorporated is PROVIDENCE ),ﬂq.:/

e addr ssof he registered office of the corporatlon in this state is ,,
S rr?/' /ﬁ/ 52,9637 and the

name of ils reglslered agent in this state at that address is

4. The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is __A CHURCH

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

incorporated is

6. Corporate address js,Rhode Isla 85 AMERICA STREET
G . ?éc?/ 2092

7. Names and addresses of its directors and officers: (In compfiance 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

REV. WILLIAM BEATTY Director PASTOR 48 ARCH STREET PROV, RI

MS. EDITH MCULAURIN .
Director 222 WALDO STREET PROV, RT

LEVON BEATTY Director 48 ARCH STREET PROV, RI

REV. WILLIAM BEATTY president PASTOR 48 ARCH STREET PROV, RI
Vice-President

MS. EDITH MCLAURIN Secretary 222 WALDO STREET

LEVON BEATTY Treasurer 48 ARCH STREET PROV, RI

Dated:MnX 2= 2y Under penalty of perjury, | dectare and affirm that | have examined this

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

NEW LIFE COMMUNITY CHURCH OF ALL FATTHS

F“—ED Exacl Name of Corporation
P}AR 0 2000 By ) e N P
3473 / Title : '

(Report must be signed by an officer) °

Form No. 631
Revised: 01/99



Filing Fe¢: $10.00 To be filed annually during
»

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

(,orporau. ID Number...2 /.23 J . Annual Report for the year i

FirsT:  The name of the corporation is . 2{&{/ /4 (07%710%,& M(qéy A’//"/ Z«”f//

SeconD: 1t 1s incorporated under the Iaws of .. ;\ %f—-{/ﬂpééﬂ%ﬂc/ ........ ]

THirD:  The character of the affaiis which it 1s actually conducting in Rhode [sland, briefly stated, is..... . .

ﬂ/ %{(” At e e e e, v

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

WhICh i1 IS INCOTPOTATEA 1., ... oo oo i e R RIS S

FirTH:  Corporate address in Rhodyland,.m..u.m.“f% ....... ﬁﬁu&zﬂ:‘(ﬂ M
R v eodes ... o

SixTH:  Names and addresses of its directors and officers:

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

ME OFFICE ADDRESS
%L’/[: “’(t / ........ el Darector ﬂ ;@ZZ,—W /;[ 5. 4(_&“{/ \,} ........ /j ..... M.”.f.rz.ﬁz{, //,./
....... e e e, DATECLOT P;ql,,.,\
I

........................................................ Ditector

;a’mukl.;?ﬁf.ézw G Presndc / /&'/i/ \(&a‘, ,5‘/,.,} (lit_t(#ﬂé-;.{{_,, ;/u/
fa WL J../LZZ/ ................ ﬁf?é’mc‘feﬁﬁy ..... ff ......... ,e% 032}1:,; JL/}L Y/ /La v 7/
I his (ot ﬁ AM%&.T Secretary o A0S

/JL(/ /L -/ 'é r\/ ,-_-pédf .......... Treasurer

(If additional space is needéd, attach rider)

Dated &)ﬁ#{m...&)[ ...... 1956 ,72%0

Title.. /€

" {Report must be signed by an officer) ~

If the corporation has changed ifs registered office and/or its registe;ed 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 Ng N-13



. TN
Filhg 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 |D Number "’2 79‘ 33

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

FIRST: The name of the corporation is mzf?(g’)wmwm

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

SECOND: It is incorporated under the laws of .. @‘d KIenCe.. ?\,//

THIRD: The character of the affairs wh:cr&s actuallz conducting in Rhode Island, briefly stated, is

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 ....... 3 /71}?%‘1.’./.1’./9. ..... W3 /z‘:‘r—/ ....................................

............................................................... e AT ;c/mce?wozgos

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956
Reenactment of 1994, the number of Directors of a corporation shall not be fess than three (3).)

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

ZJ djl/// ﬁ"’;‘f& irector 2’7/)/ %;DD/F;E’S‘CS»& f7[ WAL %&j
% Wﬂ#‘v—\.« ...Director - L W% _53( % K“C/
%‘/ ﬂ}//{m [\Kﬁ{ .............................................................................................................

...Director
- KPresident ?(f Ar‘ﬂé j]é ............. ? ......... fg/ .....................
............................................ Z;ce-Presidenl e st s st b sy T bt st
/é/.ﬂ[{« /% [ | i s SRR Secretary ;23— ....... Cf-/é]/ ........................ ? .........
G @% fk./ ..............

............ Treasurer %f/?ﬂ/clv(%%
{if additional space is ed, attach rider)
Dated: <L F‘ ............ 19.76. ﬁ”@/ﬁw@mmwwuégpwgf'qﬁ@%
,LED ame of Corporation
By iEP 2 3119;'; Title: %‘ ...... Lo et

(Repott/ 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 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 ID Number-*??-z;% Annual Report for the year/gfr .........
FIRST: The name of the corporation is //W/’/t"(am”\‘—m(‘%ﬁd—urﬁékéfﬁ// Dg)f"[d

FOURTH: If a foreign corporation, the address of its principal office in the stale or country under the laws of
WHICH (LIS INMCOMPOTALEM 15 ..o ciceeie et te e eeerre e eressattas s s bbb b s braesssssanrssar abessssssnstant s insssssasssasnnsntisesstosnessssbsssssssssrrsnes
FIFTH: Corporate address in Rhode Island ..... f

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

SIXTH: Names and addreslées of its directors and officers. (In compliance with 7-6-23 of the R.1.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

irector

W (4. Comm i Ul 5 R

(Name of Corporation)
3 EP ' '996 By et e ——aaaaa e e et aae e e e e e et e ettt naeaetaan e eeannn
' &Cﬂ;&b e Z2BLLET oo
@ By ) ¢]72 8L {Report must be signed by an officer)
7

If the corporation has changed its registered office and/or its registared agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-304¢, for further information.
Form No. N-13



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

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

-

NON-PROFIT CORPORATION
Corporate 1D Number‘27233 ................. Annual Report for the year...... /7 95/ ..........

FIRST: The name of the corporation |sﬂ/_’-‘/134 ..... @D”ﬂ‘?ﬂ@ﬂ(éOAM ..... 3 7‘77#/4‘4

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

VWHICH It S INCOMPOFALEA IS ... oeveoeeeeeeeeeis ettt veessesesaesaes b esees s csessscescesessassesi st ease s ssee s saseaaees s e baen s sae s ssssbes s e
FIFTH: Corporate address in Rhode Island ....{. f ...... Azfﬁmwéﬁ‘ ...... JYL .......................................
.................................................................................... v xﬁ/encFQV/O290,?

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.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

ﬁ»f Q/ // iam.. L., ﬁ&& irector
%'/ /ﬂw"r\?z}zector '

................................................. VICE-PIreSIUENE ...ooeeer et reeeetn e e ssearasesernsasennsosnnsrns g T I cessonssasnsssanageerress

/K/% %Zm&mr\ ..Secretary P2 S C{/ d/@ ..... ﬁ ........... 2.
Z@“VW’/G ...... 5 <4 P treasurer é/f ﬁfﬂé S %7%%/

(It additional space is needed, ch rider)

pated: S2gtl.. ] .............19 T /l/cw/ée’mm“‘/é\.@{%a/idfﬁ//gw%(

(Name of Corporation)
F'LED By ettt TN ettt r e et he e ae e sara e e he A b e bbbt
SEEJ‘#]‘ \ ;19% Title ... 7. ﬂf%f .............................................................................
- 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 the Corporation Division, 277-3040, for further information.
Form Na. N-13



Ay

* Filing Fee: $20.00 To be filed annually during
i the month of June
State of Rhode Island and Providence Plantations

Corporation Division

100 North Main Street

Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number..... 37-2'33 ........... Annual Report for the year/y?-?

FIRST: The name of the corporation is /Vc&a/'(?%@"vmunfiyopﬁ—// Zaallg

SECOND: It is incorporated under the laws of ;(’/’7’ dep, ce /? T
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................

. N T

FOURTH: if a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH it IS INCOTPOTALEA IS ... ettt e e e ra et e s reersaeseen e ene s enessesaesseernrssnis rerererarar o
FIFTH: Corporate address in Rhode |sland A %l 2ICHr 1 A ‘f ’ZI’G'-" .................................

....................................................................................... 7/ fm'éfm;,)\pv‘«/d.zz;g-

SIXTH: Names and addresges of its directors and officers: (In compliance with 7-6-23 of the R.|.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.

ADDRESS

NAME OFFICE
@M%"’"”ffﬁ‘ﬂﬁmredor ?5?42’%?#’5&;’4“5’7{,/?2/?\./

A Hch. S L rnit. Tk
patedelet?. I/ . 10.76. /Vév//p(‘}mn«—;{\ééw*ﬁ ..... of Al fs4

{Name of Corporation)

- B\j 5‘) 77 Y Y& - (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 the Corporation Division, 277-3044, for further information.
Form No. N-13



Filing Fee: $20.00 To be filed annually during

the month of June
Stute of Rhode Jsbind and Providence Plaudations
NON-PROFIT CORPORATION

Corporate ID Number..... 0027223, Annual Report for the year.. ... /?f)/ ................

FirsT: The name of the corporatio |sb€>2¢a) £ %&M%CCL%W

e KD

THIRD:  The characterof the affairs which it is actually conducting in Rhode Island, briefly stated, is..............

.........‘........................--@-.. 4 co /o T R T P PR

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

WHICH I8 1S INOOTPOTAEA 15, ...vuevorr e crermeneereensooo st s msssss e

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

SixTdH: Names and addresses of its directors and officers:

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

Ngs o OFFICE
v (o géa% Director , .7 ... Lt

ey L l6 e .. Cwftotre

... President
VICE President .o s

s Secretary
29/

S Treasurer
ace is needed, Attach rider)

i,

(If additiona

Dated:....CL T 19 2.

Rec'd & Flledy/ZJ}JdN 171992

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 lee to: Corporations Division, 100 North Main Street, Providence, Rl 02903,

" (Report must be signed by an officer)

Form No N-13



Filing Fee: $20.00 To be filed annually during

the month of June
Stute of Rhode Jsbnd and Providence Plodations
NON-PROFIT CORPORATION

Corporate ID Numbser...{L4 27233 Annual Report for the year................l.....

FirRsT: The name of the corporation lsNQWg(O . M%M&L .............
................................... %M%W

SECOND: It is incorporated under the laws of MR‘O .............................................

THIRD: ﬁmr’ the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

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

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

WHICH TU IS INOOTPOTALEA 15......covo- oo ceerersrmvemsoasasenscreosms s sassss oo eebe o e

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

SixTH: Names and addresses of its directors and officers:

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

?MLU’“"(Q ............ Director e é/f%é/ 7 S /M)’ ....................
RroTali...... 88000 394 Bl

...................................................... Director

b € Bead

President

%P% : % .......... Treasurer
is needed, attach rider)

~

Dated:....0 /. Y S 19 4.2
Rec'd & Filad  JUN 17 1832 itle.... s ettt n e et res e

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-1]

" (Report must be signed by an officer)



Biling Tee: $10.00 To be filed annually during
. the month of June

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corpnratt. D Number,;)/?f;zjj >>>>>>>>>>> Annual Report for the year.... /7697 ............. e

FIrsT:  The name of the corporation is.. 72(«(4) /%,é’)‘/bfn WM é// 2417/

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

FtrTH;  Corporate address in Rhode Island 5 S M W

OI503 .

SIXTH:  Names and addresses of its directors and officers:

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

NAM OFFICE ADDRESS
f{LU L{}""“g/ ... Director m 4 dz /
..................................................... Director e e ettt e e e e e,
................................................... Director

@ ................................... PreSIden ¢ f .

?Mﬁfrmue (uz'a_; Secretary /5/0 A{Z, ,;é?: d
/ﬂ/lﬁ ﬁz;% ..... Treasurer ézf&gg ﬂﬁij Efre

(lf additiogal’space is neededy attach rlder)
Dated: }9% T l9 ..C< ...... %&a) % é
{Name of Cofporatydng

St

(Report must be signed by an officer)

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

Form g %13



7 Filing tee: $10.00

To be filed annually during

the month of June
State of Rhode Jslod and Providence Pluntations
NON-PROFIT CORPORATION

.............. Annual Report for the vear . /f{&?

FIRsT: The name of the corporation is . ,,wv 91047&, é)amnu(nul; WMM

SECOND: It is incorporated under the laws ofz MM’L{O

Tuirp:  The character of the affairs which it 1(} actually conducting in Rhode Island, briefly stated, is

FOQURTH:

If a foreign corporation. the address of its principal office in the state or country under the laws of
which it 1s incorporated is

FirtH:  Corporate address in Rhode Island g 5 M—J

............................................................ Lroidiiee B X p2b05

SiIXTH: Names and addresses of its directors and officers:

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

: NAME OFFICE, ADDRESS
szw"“gﬁaﬂ/' ............. Dlrcctor‘—@azgz/ r,r[:‘?&&/v Q1. ’gmjg‘/
................................................... - Director ,

....................................................... Dircctor
I LU"]/MZ ........................ u""f"«féﬂeﬁ@

. Treasurer
. attach rider)

Dated: ¢ ﬂuiajj‘/ 19%. .

(If dddl onal space is need

fN e nf(- pma m]

Tmc_”.;)-.zemw ................................................ .

{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, 270 Westminster Mall. Providence, RI 02903,
FarmAhg N 1)



- e

x At pre— Y——_—

SO

Filin -3e: $10.00 To be filed anoually during
Y - . the month of June
, > State of Rhode Jsland and Providence Pltations
Q NON-PROFIT CORPORATION
Corporate ID Number. 27233 oo Annual Report for the year
New L t
FirsT: The name of the corporation is.......... o 1fec°muniYChuICh°fM1Fa ....................................
........ IR e m————
Seconp: It is incorporated under the laws Of oo Rhode..Island

Tumrp: The address of its registered office in Rhode Island is

/WML« ....... ;{DMO ........................................................................................

registered agent at such address in Rhode Island is. £ 50 .

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

FirtH: The charactc?of the

SpcrH:  Names and addresses of its directors and officers:
(Addresses must include street and number, if ahy) p

LA 7? g KL ecretary
/(&@ﬁi‘ ........ Treasurer
(If additfonal space s needed, attach rider)

Datedl AT 19 §XT

}4%7 3/- /% %0

(Report must be signed by an officer)

has changed its registered office and/or ils registered agent,
t Corporation Division for information, 277-3040
270 Westminster Mall, Providence, RI 02903.

If the corporation
Form 9 must be filed. Please contac
Mail with fee to: Corporations Division,

Farm No, N-12



Filing Fec: $10.00 To be filed annually dunng

State of Rhode Jsland amd Providence Plantations
NON-PROFIT CORPORATION

the month of June

SEcOND: It is incorporated under the laws ofp

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:

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

OFFICE ADDRESS p J
. Director p 1 VR atl o I 2o = 4 5 T ,ﬂﬂ?

o DITECLOT e
Bretor

.. President

VICE PIeSIAmt oo

SR\, %
MAR 11198/

Title...

- -. - (Report must be signed by an officer) -

Il the corporation has changegls registered office and/or its registered agent,
Form N-14 must be filed. Please coimtact Corporation Division for information, 277-3040
Mail with fee to: Corporations Divisigh,'270 Westminster Mall, Providence, R1102903.
Form No N-13 s s

oo
oo



Filing Fec: $10.00 To be filed annually duning

the month of June
State of Rhyode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number........27233 ... Annual Report for the year............... 1986 .
FIrsT; The name of the corporation is........... NEW..LIFE. COMMUNITY. CHURCH--OF - ARy FITHG -+ rvovee e

SECOND: It is incorporated under the 1aws Of ...
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
A CHURCH

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

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

WHICH It 08 IICOTPOTAIEA 1S..........oooooooovocroooirseesereeeaesiee oot oo e b

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
...... Re v.Wm. E.BEATTY. ... Director  (PASIOR)................. 48. ARCH STREET - PROV R T
...... — Director
........................................................ Director
AAAAA Rev.Wm.E BEATTY. ... President v AB.ARCH. ST. .............PROVIDENCE, Ry v s rererreermiommmmiiineiien
........................................................ VECE PIESIACNT ...t

...ANNIE R,BONAPARTE . . Secrelary

. LENON. .G, BEATTY....cccoevcvcrrnnn Treasurer
(If additional space is needed, attach rider)

Datcd:,.@: 9'7 ........................ 19 %

N
S PAID
N % APR 17 1985
Ve . , . : (Report must be signed by an oflicer)
N SECY. OF STATE.. @ reni -
If the corpdration 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



Filing Fee: $10.00 To be filed annually during
the month of June

State of Rhode Jsland and Providence Hlardations
NON-PROFIT CORPORATION

Corporate ID Number......27233 ... ... Annual Report for the year............. W98
. LIFE COMMUNITY CHURCH OF ALL FAITHS

FiIrRsT: The name of the corporation is........ e L e ereonotaresareeses AR s e eennane e e e ees 4 et asasee st rers

SECOND: It is incorporated under the laws of ............. PROVIDENGE . Ra L. 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:

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

NAME OFFICE ADDRESS
Rev.Wn.E.¢BEATTY Director  (PASIOR) 48 ARCH(STREET, PROV. R.I. .. . .
....................................................... Director
........................................................ Director
Rev.m, E.BERTTY « President 48 ARCH STREET PROVIDENCE, R.I.

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,

S

Ay office and/ar its egistere

= % Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Pravidence, RI 02903.

Form No. N-13
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State of Rhode {sland and Providence Flantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of 'CBAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 19566 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of

charter.)

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1966 as

amended :—
(1.) Name of Corporation 71(,405{% ALY M&Wﬁ M

(2) Location of Principal Office in Rhode Island €5 & e RI

(3.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of
each:—

(No. 8troet, City or Town)

OFFICE. ADDRESS. TERM EXPIRES.

Y/ et CLOM e P AT 24

et S

\¢

(4.) Date Appointed for Next Anpual Meeting of the Corporation /\ﬂ»{x_‘,‘ ,,,,,,,, 19.857
°I hereby certify the foregoing to be correct:—

7

(Nama)
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FILED 1¥ THE OFFICE OF THE

i SECRETARY OF STATE

_

BIENNIAL REPORT
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State of Rhode Island and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

a corporation created under the laws of the State of Rhode I'sland does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1966 as

amended :—
(1.) Name of Corporation . é&é‘ﬂmﬂo 4 b/ (2~ %

(2.) Location of Principal Office in Rhode Island g’f

{No. Btreet, Clty or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

ADDRESS, TERM EXPIRES.

12

8 '

(4.) Date Appointed for Next Annual ] Meeting of the Corporation A.OJ’—& .19 g5~
\oI }lereby certlfy the foregoing to be correct —_

> /dNam) (Denynatm of O!fmr Certifying) N

1 1982

DECS
Y

00'0['.".".

Fom N.B. 3t

190001 - -
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