Office of the Secretary of State

>

_,J;’;ﬁ Matthew A. Brown, Sec::e!a:y of State

100 North Main Street
Providence, R 02903-1335
401.222.3040

HHQEE]
" @&f? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatians Dirision

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Period: June I -June 30 «  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corpowate ID No.
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3. State of lcorporation 4. Cov%m address in Rbod Iland - S!rm' Address Cily /rp T q
RHODE ISLAND Li J NS (Wokelie\d /‘i'
5. Fareign caorporation. Enter principal office nddrucs ciny Staie I Zip

Prostdent .\amc-

6. Brief Description of the character of the affairs which are actually conducted in Rbode Itand

TO GENERAGE, IN ALLIANCE WITH LIKE-MINDED EVANGELICAL CHURCHES, LOCALLY-BASED LEARNING OPPORTUNITIES FOR CHRISTIAN
WORKERS AND MINISTRY LEADERS IN SOUTHEASTERN NEW ENGLAND
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DAVID GADOURY
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