Office of the Secretary of State

1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporaiions Division
100 North Main Street
Prouvidence, Rl 02903-1335

*, "> Matthew A. Browm, Secretary of State 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Period: June I - june 30 +  Flling Fee: $20.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)
1. Corpomite 1) No. 2. Name of Corporation

97557 REDEEMER CENTER OF PAWTUCKET A
3. State of Incorporatinn 4. Corporiie addross in Rhode fstang - Street Addrm ?/ Zip

RHODE ISLAND 3G Werr B A5t Loor BuTycker 02860
5. Fareige corporatfon. Enter principal gffice address City Staic Zip

—!—-_._'/_

6. firtef Deseription of the character of the affairs whicl are acually conduciod in Rhode Idand
PEOPLE SPITITUALIZATION, CIVIC EDUCATION, HELP THE ELDERLY PEOPLE ETC.

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

President Nanwe

OLAVD Goncalvey

Vice Proesidons Name

SEEAST I A fR)T o

WY Hope ST

" COYLE fre gt

“Cpwriycker | R ..

"R P60

Cu W’dc¢7—— Stare D&gé &

Secretary Name

OSVUALDy R oDRIGUE

R
TTORGE /] 0. 170 re Ans DA

"RCY WNT Ayremwe

Srreor Addresy ﬂy@ _ S _ 4 o /

C"ﬂw,‘,ckg--r SIM!?I

Diregtor .'\anr(-___,..

J O MART /L

02 860

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACUMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION N T

105 Newmad
Crrpumﬁ&) Srch.I-. l?:paoz?/’é

E (3). RLGL 7-6.23

Dl'mror

YerezA Sfevcel

SW/W@‘7 Srsson S7.

AT WEIT CARPENTE R-STT

R .Z,

cu% Wc/ Cké - Stare

"o2240

Ct'uP TU (%67— Stare 74’;7' & g é p

R,
Ihrecior Name

1direeror Al - ,
TN €S R CAND - 2 A8
Street Stroer Address — .\a"'"
T30 Kepyor) (I S 22
city _ /( e . Zip Caty Stater Zip &
owrtvekeT T | / —_ - -
- Changes require filing of Form 641 -

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER

R.1.G.L. 7-6-13 / 7.6-78

Agent Name Address
ANTONIO LIMA
Adldross . City Zip
391 WEST AVENUE PAWTUCKET 02860

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

97557
File Date CL\}_L_OT .
Check No. \{9-1 } C' (0{‘{3(_‘9
con !

FOR SECRETARY OF STATE USE ONLY

repont, mcludlng any accompan ing schedules on statements, dpd that al)
sta 1r ruc and ¢ .

/7t Lll-.
Slgm%ic_)mcer Date ™
(é—f . SR AuDF

or Type Name of Officer
e —
LYo vl N

Form 631 Rev 04/04

Tiute of Officer



STATE OF RHOBE ISLAND AND PROVIDENCE PILANTATIONS Corporations Ditiston

Office of the Secretary of State Pmuf;gfcfo:f od;;gjrfrl_;?’s’
T~ Matthew A. Brown, Secretary of State . I 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fune I -June 30 e  Filing Fee: $20.00
(FORM MUST BFE TYPED OR PRINTED IN BIACK)

1. Corporate i) No. 2. Name of Corporation
9755 REDEEMER CENTER OF PAWTUCKET

3. Siate of Incorporatinn 4. Corporaie address in Rhode Island_. Strect Address / J £ X é D
RHODE ISLAND 37/ Y EST /Q(/ € AT UCKET

5. Farcign corporation Emer principal office addroess Cuy Sare Zip

G. Brief Descriptian of the character of the affalrs which are actually conducted in Ribode Island
PEOPLE SPITITUALIZATION, CIVIC EDUCATION, HELP THE ELDERLY PEOPLE ETC.

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

PresudenprYame / Vice Presighent Name
HiTow 0 ). Crmp HAVD R . Gowe #L VEY

3G FlorA ST ~H) HopE ST
?Eow)e,vcg 2 I 02904 | Pwrvcker "R T . ["o28b0
“USTVALDD CodRIGIES BEBEe M. 0. IR Aw.?%)
YCLY WET AVEVVE TS Mewmpn fve S-Yo/
Prwivker "R T. ["02869 |Rumsird |"R.I. ["0AF/

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 RE LESS THAN THREE (3). R1.G.1. 7-6-23

Pirccior \amt‘ Direcior Namg

MAR AT M. NiRan DA \7‘0',4—;:: NBRT S

Streer Address

/06 /!/eu/m»W rg’(/ﬁ 5340/ "—d?? S/sson S7

m?um-t@,e)
L omEn R FERRE RINHA
Street A/mz 5) Wc?@ 0(//4 )Q _b A Vé Strovt Adddress

5. Zdvgéﬂri S"mﬁ I . Zip0 & 6-/ City

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Slart;z f pro OQ q / é City pﬂw e k& - Smfe-E | I-. ztp °2 J’ 6 R

Director Name

Stare sip

Agent Name Address
ANTONIO LIMA
Addiross . City Zip
391 WEST AVENUE PAWTUCKET 02860

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

‘ II I |H |II I“" I ‘ |I| I| Undecr penalty of perjury, 1 declart and affim tffat 1 have examiped this

* 9 7 5 7 report, including af)y accompanyingschedules ghd sipaements, and that all
nts.c d herein are truc a : é 3 2}[
File Date (ﬁ /3 .i / 015/ 4 —-J

Signature of Officer Date
cnrcan,J_-ZZS 1 Ro& O . 07/ o MW

Ry: mv\b Print or f ype Name af Officer

B 7 REASURER~

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 63) Rev. 04/04



., Matthew A, Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R1 02903-1335
«  Office of the Secretary of State 401.222,3040

Yaant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 » Filing Fee: $20.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No, 2. Name of Corparation

97551 REDEEMER CENTER OF PAWTUCKET
3. State of Incorporation 4. Corporate address in Rhode Island - Sireet Address [ Zip

RHODE ISLAND 591 WEST AV, PAvTUCKET |* 02860
5. Fareign corporation. Enter principal uffice address Ciry State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island.
PEOPLE SPITITUALIZATION, CIVIC EDUCATION, HELP THE ELDERLY PEOPLE ETC.

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

Presiden: Name Vice President Name
ANTONIO M. LIMA OLAYO R. GONCALVES
Street Address Street Address
39 FLORA ST.-PROVIDEINCE -R.I.02904 47 HOPE ST.
City State o Zip o City ' State , Zip -
gPRO\LIDENCE _R.TI.. 02904 _PAWTUCKET | R.I. 02860
. GEVLLDO "RODRIGGES JORGE MONTESVERDE O. MIRANDA
Street Address Streer Address
264 WEST- AVENUE 105 NEWMAN_AVE
Ciry Stare 1 Zip Ciry State Zip
|_PAWTUCKET R.I. 02860 RUMEORD R.d. 02926
8. NAMES AND ADDRESSES OF THE DNRECTORS ("X " BOX FOR ATTACHMENT) G F1LL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.L.G.L. 7-6-23_'
Director Name Director Name
MARIA JOSE W. MIRANDA JOAO MARTIR
Sireet Address - Sireer Address
nlgiﬂﬂﬁﬂﬂﬁﬂ_élﬁ(ART_stol 197 SISSON ST, _
City State Zip City State Zip
RUMFORD R.I. 02916 PAWTUCKET R. I. 02860
Director Name Director Name
 ANTONIO_ COSTA FILOMENA_FZRREIRINHA
Street Address Street Address
41 HILLSIDE_AVE 128 WOODWARD AVE
Ciry State Zip City State Zip
| _PROVIDENCE R,I. | 02906 EAST PROVIDENCE  R.I. 02914
9. REGISTERED'AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require Tlliing of Form 641 -'R.1.G.L. 7-6-13/ 7-6-78
[Agent Mame Address =TT T
ANTONIO LIMA
Address City Zip
391 WEST AVENUE PAWTUCKET 02860 |

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

m {{ENEAEEELTLA
* 5 *

9 7 5 {

File Dote FILED
creckno_JUN 26 2003 Omd%éf m.0 W %/v)%)

ST | gt e

FOR SECRETARY OF STATE USE ONLY Tile of Offcer Formn E3T Rov &3

Si




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 Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID NumberJ) /Vﬂ q7f57 Annual Repon for the year 5520 0;.

1.

The name of the corporation is ?éD éé’/)?é/( CJ{’(/ Tf’e 0%‘ /p/?WTuC/‘/C 7

The state or other jurisdiction under the laws of which it is incorporated’is x éa DE —é 3/14-4/__/) -
The ress of the registered office of the corporation in this state is Jj C% / WesS 7 )4(/&“,{/[/5 -
- AT (/Cké ;(D TOOQJQAO / and the

name of its registered agent in this state at that address is ANVTon ; O Lt A

The character of the affairs which it is aclually conductmg in Rhode Island, briefly stated, is ?6 0 PLE

ESPIRITUA CL2ATIoN, Civic EDucaATion, AelpPe clderly pecple éi

If a foreign corporation, the address of its pnncxpal office in the state or olherjunsdlctron under the laws of which :t is

incorporated is TN~ a .

Corporate address in Rhode Island 3 C?/ wes— A Ve U E “’K‘? WTI/C‘Kf_f -KT.
02860 —

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isfand) corporation shall nof be less than three (3).)

NAME OFFICE ADDRESS

S'gﬁaﬂzf‘d"o bY'“"Ll/ Director 517 M/aa/wﬁ,&’% 47;/9 5"/ o251L

2 YRZ & ‘ ‘ Director G Ceoix pea/Tev S]‘-ﬁaw%w/é?‘-é’roz&'éo
-:Fz;o menp FERPEC 2w bector #HS” /3 g/y/@/e‘/jf. S ﬂw - To2g /)4]

ﬂ'VToiW‘O £imA _ presigent 36? FLORA ST, trov D opee £ T. 0290¢

/7/14 vo K. €O{JC'/?/V4,( Vice-President 4 7 Ao PE ST - blrwrvcke? R - T 0286 0

OJVﬂ/bo )?a.DR'(H/f! Secrefary 0?54/ WES 7 Ave -FawTvcket -RIT. p284 0 2

% Treasurer 10 MAR / St Y¥H ‘F/-ﬁoy ._/ e Py KZ
7 . .
/ 0 2Pbe
 Ff 00 2 . .
Dated: Under penalty of perjury, | declare and affim that | have examined this
repon, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
REDcEptel CETE A of Pﬁwrackf/i
.- Exact Name of Corporation
FILEL Nowo K Do
062 AR
MAY ) / !
QCéé‘ Title //r cg %GJ‘/‘J( <
B‘j ( Jd . (Report must be signed by an officer)
A L0
Form No 631

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 State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate 1D NumberDX/ /‘97 .5 7 wRepoﬂ forthe year__"_&”_/

1. The name of the corporation is ’é coeem éﬂ CDéJl/Té R 076 t{/?‘UCi(é T —

~

The state or other jurisdiction under the laws of which it is incorporated’is PA& D¢ j} /4 Dy —
. The agddress of the registered office of the corparation in this state is 37/ Wes v ﬂ veryE  —
— brwrvckerT- R T .0 2860 — , and the
name of its registered agent in this state at that address is )44/7’0/(// 74 C/ A
4. The character of the affairs which it is actually conducimg Rhode Island, briefly stated, |spop/e 25 Pl r,'ﬁnz /’,_
Zﬁ“lfan/ Crvrc fDaCA/faa/ % /DGR 11 peop/¢ <€7‘c €7‘z

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

[EN]

incorporated is — —
6. Corporate address in Rhode Island ~3 g ey T )GV’e/VU £~ {14 w7 00&9 /.~ AT,
02860~

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 shall not be less than three (3}).)

NAME OFFICE ADDRESS

S Aﬁ a /Sf ' D:rector 51 Woar/ﬂar% 73 V( £, / 02 G /9/
Tevez s Speaervbirector Lt CARPenTER ST fpvtve ﬁ; P
f@mu/ﬁ Foevtivin dai pirector Tk RevKelewy, ST- ? Mev. 02 ‘7/
A/l/"'d/vzd 23 A President 39 '[/OY/? S7 *-—/rongfxv’ce K’ T o 2¢ 0 '
0/1‘”"/ L. GoﬂCA/Vlf Vice-President 47 fo PE S7 - Pawrp ksl —R T U’lfé v
OsyalDo 2@2'6'02_( Secretary D6 Y WesT Rue - FawrvcKe7 —R. T . 02860
Rosp Qﬁ/m 15(1 Treasurer / 2 MAR ’s/ St Mﬁ-pﬁ/ /mﬁe&f_ﬁjo&?é )

Dated: %A C Under penaity of perjury, ! declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

ali statements contamedéey are true and correct.
Kedeeme R envel oF ;wrac{f"f
Exact Name of Corporation

FiL?Zﬁ[R Bin-OLL?‘D @ C;C""'l c eSS
MAY 0 C/Z Tille % cé /?45,0005(/7#—_

B‘j’,%?@ N O (Report must be signed by an officer)

Form No. 631
Revised 01/99



Flling 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
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-97867 Annual Report for the year 2000
1. The name of the corporation is REDEEMER CENTER OF PAWTUCKET

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registored office of the corperaton in this etate is _ 391 WEST AVENUE PAWTUCKET, RI 02850

and the name of its registered agent in this state at that address is ANTONIO LIMA
4. The character of the affalrs whichitis actually conducting in Rhode Island, briefiy statod, is ; 20 ‘D\ e LS
DIRITOAL(2ATiopy CNIC EDuchTivy L\Ap He clderly 'ba.'_u‘ale et

\ |
5 |f a foreign corporation, the address of its principal office in the state or other jurisdiction undorlthe laws of which itis

incorporated is
6. Corporates address in Rhode Istand

-—-—\./\_.—/}__—_/\__—--
— N IL West Hyoary £ - /ﬁWUC’K(%‘ < L 02860

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

LiwA  RRITO Director /723? (/Va.s JIYP?(/‘CYQS\{A /TIVC['!ﬁl:ZPC
AARAT. N Fli'RADirector [0S Newman AveySGo; vaM R-To29/¢
Flome w ATrvveivinhd Dirsctor /828 Woodyavd five - =, FrovHence RIL 0291
BuTomio M Lima Pesident S G FlorA .S—v?faw'open/cz RITo2904
ClAve R. &A/CA/MS Vice-President 2 7 %Pt’ St - Prwrvcker ~RIT 52860
CSyA(20 ?"G/Y’Quf_f Secretary X WES" AUE -PrwTvcKeT-R T 02 &6 0
JoRGZ 0. ﬂfﬁgﬁfup/}‘freasurer 108 LewmAn Av. ——/Pwrjﬁfop' R. T © 29/4

Dated: é"ﬂ? 8 - 00 Under penalty of perjury, | declare and affim that| have examined this
ropon. including any accompanying schedules and statements, and that

ments contained herein are trus and comect

MR Repcenen Conrek of Bubuckt
* 9 7 5 5 7 +# ExactNameof Corporation
FOR SECRETARY OF STATE USB ONLY A/ﬂ w\ M

FileDate: _ 0 - Q3 -0 0 Tt F ///Ré,q. SoRER
Check No.: [{ 3R {Report must be signed by an officer)
Form No. 631

By: Sﬂ’ Revised £/98




Filiﬁg 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
Telepheone (401) 222-3040

NON-PROFIT CORPORATION

Comorate |D Number ND-97557 Annual Report for the year 1999

1. The name of the corporation is REDEEMER CENTER OF PAWTUCKET

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island

The address of the registered office of the corporation in this state is__ 381 WEST AVENUE PAWTUCKET, RI

02860

and the name of its registered agent in this state at that address is ANTONIO LIMA

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is G /{ &l "14 é/ -C

%/ 62/0//8 EDICATI oA [ AND SC/IEVTTEIC 7>u ~ ,‘bojéS \________\
Ifa foreu“ corporatlon the address of its principal office in the state or other jut‘lSdICtJOﬂ under the laws of w is

[ S

w

14 ]

incorporated is

6. Corporateaddressin Rhode Island 3‘9/ Wesr Ve ~ /ST f/aoy [ANVTU-

1. Names and addresses of its dlremors 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 shall not be less than three (3).)

NAME OFFICE ' ADDRESS

Director

JOAN A FORTEL Director o0 7 TovrPelp TRAI L NarR AGHSET 0 28,
Folomens n ferrécpy, fifkor /RS Wood WARD Ave -E troy. RIo25}
froniokCim A President j’? Flora S7 o Awee- K- gad0y
OLard R. Govelvgs Vice-President 4 7 //vpe ST - [ pwruckeT- R I.02860
DSyAlro Rodrisvsy Secretary 244/ Ur ST Ave ~LawtvckT-RI 02860
TORECE /5 k) A Treasurer /o8 O?ewl)y prs Pt = $-Fo7 ~Rupr FORD R 0291

Dated: é - / X - ?ﬁ Under penalfy of perjury, | declare and affirm that | have examined this
teport, including any accompanying schedules and statements, and that
‘ "‘ I I ”"H I”l all statements contained herein are true and correct.
NI Kevenes Curen of fumckir
9 7 5 5 7

Exact Name of m

File ;)(:!::ECRH@w 7[ é’:@"w / }
7T REASCURE (2

Y /
Check No.: 2 7/4 (Report must be signed by an officer)

By: Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



Flling 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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-97557 Annual Report for the year_1998

1. The name of the corporation is REDEEMER CENTER OF PAWTUCKET

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 391 WEST AVENUE PAWTUCKET, RI
02860
and the name of its registered agent in this state at that address is ANTONIO LIMA

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

5 It aforeign corporation, the addrgss of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is /l/ /,;7

6. Corporate address in Rhode I/sland 39 WesT AVE - /%l w7vc Ker kL
08k£b o

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.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
0@'}0 ;(7 évN‘;*/VfJ Director '47 '7443/.% 57«-/;%{/7‘(/6&7‘ -/E)-I o2Kt o
S ety (R Director 26 ¥ Wé!T )40’?"&-«/7‘06&?‘-27“ o228 6o
J’aﬁwﬁ SoysA FoeT£< Director o ToPctp TRAIL~ MARRACAK#SETT RL 028/

4/!/7'04// 0 N.Limga President 3? Flop g ST /f?c)dr aewcg' LRI, 00?704/
olave E. @o,ucﬁ/vaVlce President 47 tore ST- - ?-40(/1’«/C‘k€‘r- 2. PR%6o
OsyalPo Tapmovci Secretary 264 V‘/é'-.f‘f Rve - ?ﬂ'wrﬂﬁéi/’_ R.T. 2860
TFOANA Sx/5 A FoRTES Treasurer 50 TUPECO T TRAIC —-WARRA C-ANSET 7~ ?.‘__026

Dated: é “02 (/"' qg Under penalty of perjury, | declare and affim that | have examined this
repor, including any accompanying schedules and statements, and that
* 9 5 5

all statements contained herein are true and correct.

REDEENER CENTERLR ©0F /éw‘ruc/s—r
Exact Name of Corporation

FOR SECRETARY OF STA usxz ONLY o 8 .c A Pt )
File Date: /j By \')4 =474 =
Check No.: (» 575 o 7&5’@ Title fe DAl
(Report must be signed by an officer)
BY‘@’E Form No. NP-13
[ ' Rovised 5/88

DETACH BOTTOM BEFORE RETURNING



