STATE OF RHODE ISIAND AND PROVIDENCE

) Office of the Secreiary of State

PLANTATIONS

Corporations Divisfon
100 North Main Streot
Providence, Rf 02903-1335

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 BE LESS THAN THREE (3). R1. G L 7-6-23

mm?q;;néfiu Th

Ihrector Name

Wil am /‘)'rawu

Matthew A. Brown, Secretary of State .. 401.222.3046

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod; June I - June 30 o Filing Fee: $20.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK)
1. Corporaie I1) No. 2. Name of Corporation

91562 Abundant Life Church Of God In Christ
3. State of Incorporation 4. Comporule address in Rhode Island - Stroet Address City Zip

RHODE (SLAKD 1532 - 34 Broad st Cranston 02205
5. Foreign corporation. Enter principal office address City Siate e
6. Bricf Descrynion of the chamcier of the affairs which arce aciually conducted in Rbodc Isiand

RELIGIQUS ACTIVITIES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prevident Name Vice President Name

. y 1
Lhirley Rohinsen
Street Adldress F_L Street Address
[¥O ,Lwa/:cma iq ve.

Cinye State Cuy State Zip

ﬂov.rf_e.dCe. A T 051‘?05’
Seeretary Name . Treasurer Name -

SHieley Broww Aigomi” LrowA
Stroet Addrexs Street A
ST SAYleS S Aok 6 3ed Fle. 5 mawneu st fpt 3

City State Cuy Stare Zip

Drovidence | i 09905 Providence Pl 09607

Streed Address . Stroct Address
2/ rra/ma/é S7 b _mawney St Qe
Ciry State ip Cuy State Zip
Lrow. B-E | 02998 | Providence 2i 0907
Dirceing N Direcior Nane

armin .. YW\ e e

Stvet Adelress Street Address
70 Mowry <4
iy State 7 City State 2
" Peou £l 62508 ' ’

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Nenie Address

SHIRLEY ROBINSON
Address Ciny Zip

180 INDIANA AVENUE PROVIDENCE 02807

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary. Treasurer, Receiver or Trustee
Under penalty of perjury, I declare and affirm that | have examined this
report, includjgg any accompanying schedules and statements, and that all

91562

(o-20 —ay

Check No. / 0' ?'_)

o

FOR SECRETARY OF STATE USE ONLY

File Date

Shirley Brown

Print or Tepe Name of Officer

Sel retary

Title of Officer

Form 631 Rev, 0414



Ye Matthew A. Brawn, Secretary of State

l % STATE OF RHODE ISLAND ‘ Corporations Division
? + AND PROVIDENCE PLANTATIONS ’ 100 North Main Sireer, Providence, R1 02903-1335
%= ' Office of the Secretary of State 404.222.3040
‘* YR
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Jl/04
Filing Period: June 1 - fune 30 » Filing Fee: $20.00 FocH
(FORM MUST BE TYPED OR PRINTED IN BLACK) )
1. Corporate 1D No. 2. Name of Corporation ;
9543 Hhamicowt Lille (hupch of God Tn Christ
3. State of Incorporation 4. Corparate address int Riode Island - Street Address Ciey .. op
Rhode Tchuwd | /65 Congress A (Zodderae) 02907
5. Foreign mrpomfian./En.rcr principal office address City | Sate Zip
i

6. Brief Description of the characier of the affairs which are actually conducted in Rhade Island.

Follsrouws & Eicatomn!

7. NAMESAND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT)D F1L.1.IN SPACES BEFORE USING ATTACHMENTS
President Name

O nrold B Rebwson | Shinle, A Kobisson

Street Address Streer Address
_Zé_f_é/gjzz,eﬂ Are (65 Consiess e
Ci } State Zip Ciry ., State Zip
ydence | BRI [08907 | Rovidence | KT |2a9s7
Secretary Narr:r . . Treasurer Name
Supavutendent phrmiel Lol Teher
Street Address # Street Address
|26 Axlhure Ave & i i
iry . State Zip City tate i
st Tovidlesce. | BL 22914 -
8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [j FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND_) CORPORATION § E LESS THAN ] Tﬂﬂf__,i @_).‘R.LG.L. 7-6-23

Director Name Direcior Name

?Z%.C.«JJS/JMEM;W Kgﬂﬁf’rﬁéf‘&ﬂiﬂ <A _,_Qsian,

treet Address Strect Address
[ Cadi/lac_Dr v /36 West Bnopdipy

o . tace Zip Cigy iate iy
_?Z_Ot/zofe_ac_& ZI 03907 uJDo_nj' ‘l RILT 202940

Director Name Director !%n.u' z:r ik "I .
_CE;&“H*N E“M_x\ < L lin

S Stree i1 e 7
2 2:2»:: CO_N_‘?E_Q&S A UQ Street Addres o i 51\;

T State Zip C"[). State rL\,jﬁZ'-f’ ".l =
i?’.‘:d_\),lw K_I 6390 LM

: / - S O
LSl. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - RLG.1.. 7-6-13/7-6-78—~  x-

Agent Name . Address C_:D - r: |
Shinlg ¥ A ?ng SOV
Address . = Ciry d Zp
16 S Longress AR ﬂ»ov‘q/{»\cg 02907)

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

- FILED -

Undcr penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and siatements,
and that all statcmenis contained herein arc}ty and correct.

=

JUR 30288

File Doie By Ww :SS': ;af""‘;.oszﬂ-!r "{_r_e_ ' ? ZZ é:iﬁw té; A Wm’e‘ 5 - ga. ﬂ ©“
Check No. g e o ' [ é .
ﬁgﬁzﬂfw__a’ev'f [%Mﬂ Voldfhez

int or Type Name of Officer

By - ‘- —Z&%‘éﬁﬁm

FOR SECRETARY OF STATE USE ONLY




*
*

Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporativns Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
+ Office of the Secretary of State 401.222.3040
aaat
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _300.3
Filing Period: June 1 - fune 30 + Filing Fec: $20.00 2e6}
FORM MUST BE TYPED OR PRINTED IN RIACK})
1. Corporaie [D No. 2 Name ofCorpora ion f 7L
| Dysea | Abumcent Lite Chuech o [ od Ty Lhusst
3. State of Incorparation 4 Corporale addrrts in Rhode Istand - Street Addre, Zp
_/?Iooa/eIs ,w(;l /65 (O _/\JC‘ REES 24 wa(ewze 102907
5. Forcign corporation. En:r}mnpa[ office address Crr) State Zip

%—é fouS

NAMFQ

6. Brief Descripn‘on of th#character of the affairs which are actually conducted in Rhode Itland.

52/(/4/72424/

ADDRESSES 0!‘ THE OFFICERS (“X" BOX FOR ATTACHMENT)| | FILL IN SPACES BEFORE USING ATTACHMENTS

Prcudtm Name

o Hppro!

S rrecr Ada'ncss

T, .

__é_’a/ugxess’ Ave
zL

> Robideon

f('f

President Name

Street Address

/55' [’afuyﬂ

Jz/e/ﬁzoﬁ//saﬂ

ess Ave

} PI&OVICJMCQ

City State Zip Stare Zip
159 %y/_c/eﬂce) 0_&_‘2Q7_4b o%de/t/ce <T 02937 |
gu &byWﬁ-ﬁf_/I/ hwamie | VL) fehe .
Street Address #_ Street Address
36 AT laus AVe é
City State City State Zp

7

ﬂg?/%

8 NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) C] FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS QF A DOMESTIC (RHODE ISLAND) CORPORATION §

E(3).RIGL 7623 |

Director Name

Steeel Address

City

E&.W/ a’eﬂ_c_e.

/L Caclilic__ Drue.

Ley._ W, /_Zm/zf Kobwsam

(LA A

Direcior Name

Rey ﬂepﬁu £ ém/fw/ e

Street Address

1.

Sture

Cff)

RT.

00907 |

Streer Address

Al isten, Brodal

/36 /uesz‘ Brosdnln ,

Sm !Addrers

G4 C'.o/\)q/zaff Ae.

Stare _‘; e _i
T 41 i :f1 N
- vty i

e/ue, £, Free pign 25¢

----—-—"b-

C3
=

0!’ aame

. -
m

Wt
3 %zdéxt/@'é’

¥ —— e —

LEE Coﬂgfwss Aye

"RL

02907

C}DJ// WO,

9 REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flllng of Form 641 - R.1.G.I.. 7-6-13/ 7-6-78

State KZ'

2277 .

Agcn! “Name TAddress
"Sknrf-v-/ A. ?0}3!"90”‘)

Address Ciry _ Zip
/CvS'Cdnjf\egg Ave, NUQLQKQ? R £ o1vo’)

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

FILED

File Date [ ]
Check No.
By

FOR SECRETARY OF STATE USE QNLY

Under penaity of perjury. | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
iped herein are (rue and correct.

Date

ﬁo A ;'nSG n
Print or Type Nume rf'O cr .
\V ce- .ﬁfcjjo/en—/’

Title of Officer

Form 631 Rev. 6/02



*

L3

»
Texa?

STATE OF RHODE ISLAND

*

* AND PROVIDENCE PLANTATIONS
*  Office of the Secretary of State

-

Mattlrew A. Brown, Secretary of State
Carpurations Division

100 North Main Street, Providence, RI G2903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR AJ03_

Filing Period: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

24602

1. Corporate I No. A eof Cnrporarmn

/563— ) L4 A 44/«)

3. Siate of Incorporation

| Rhoc els:]ﬁuc /65 Congress Aye

'f'[/fe,- C_}l_uzc'/}‘ ofgaﬂ/ I/L/_C,«//’_K’S’%

4. Corporate address in Rhode island - Streer Address

=

ﬂo/;a/emt'é_,

5. Foreign corporation. F.n!}:nnnpaf aoffice address

2

Ciry

0;2;% 7
Zip

Srate

?e/é/r;“-f ¥ [c/c:ﬁﬁzt/ﬁ/

6. Brief Description uf!!d(cﬁaracrrr of the affairs which are actually conducted in Rhode Istand,

7. NAMES ASD ADDRESSES OF THE OH-ICI- RS( X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

| De._Aar KO_/_OI E. ;ZaérNSm

Vce—;idenl Name / ?0 é/ds.m

Street Address
ss_Ave

Smel Address

V2% &wq ress Awe

(L5 Longross,
)ZW/Q{PNC‘Q.. —l AL

52907

%//de/z/ce,

Staie

2T

Zip

CrI0T

ecretary Name

Treasurer Name

Strect Address

Street Address

Ciry Srate \Zip

City

State wr

Cheny

ip
? 35

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACI

IMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS | m&uﬂﬁfﬁ {3) R. !'S‘L

[ FILL IN THE SPACES BEFORE USING Aﬁaumr

Dirrcror Nﬂmf

Director Name

—
- "

‘1A

/NSJA) -~

(Sireer Address Addm: o //ﬂ/ﬂ ?dt{/ﬂfd/l/
—/ 6'/?04///?6- DZ ' t/e_

7861/5,7'67?}70/1} A Kob

Street Address

/(36_thesT ERopI WA Y s

‘-.

r'r'l_

Ao cenk:e SZZ %_9%7 ?etﬁf%af SWZZ‘ T
Cl/?/Z/QJéA/ ’B{wwd/t/ : m;v;(mf.e/ge. £ Free ripn)
w/"édds'mcoug ress_Ave f65-Congress _Ale.
ﬁoym’mae. ISW/ZI "02907 e _Wa/eucea SW/_Z_Z' %'%_927 !

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

At,'mf Name

/

- FILED

'JUN 3 ( 2004
File Date .y i m—'h ‘
Check No. C’ 3 (g}a-s

FOR SECRETARY OF STATE USE ONLY

5. W
A I o 4 .
This report must beSigned in ink by eu‘her the President. Vice President, bccrcrary Assastant Secretar} Treasurer, Receiver ar Trustee

Q¢A;~C%mk,
039@5

Waw

Under penalty of perjury, | declare and affirm that | have examincd
this report, including any accompanying schedules and stalements,
hergin are lrue and correct.

ignaiture pf Offy
Shir ?( éoﬁmscm

Date

Print or Type Name of Off
B (o Hesilent

Title of Officer Form 631 Rev. 6/02



*. . Matthew A, Brown, Secretary of Siate

+ ‘% 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
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 52120[
Filing Period: June I - June 30 * Filing Fee: $20.00 Dot |

FORM MUST BE TYPED OR FRINTED IN BLACK)

R/E2Y HNrnctant L Fe Céug_&hﬂ_@oa/fﬂ @/oz&/

3. State of Incorporation 4 Corparate address in Rhode Island - Streer Address
pybrce, éﬂ Qs 7
Zip

Rhate_ Tz /awd | _Zém'i(}mﬂesr Ave

3. Foreign corpomnon inter principal office address City State

h Y

6. Brief Description %amcfrr of the affairs which are actually conducted in Rhode Island.

Td?gl/ out.S [c/c/Cﬁﬁ./yA/

NAMFS A AI)IJRI‘.SSI',S OF THE OFFICERS (X" BOX FOR ATTACHMYI. NT)D[FH ILIN QI’ACF.S BEFORE USING ATTACHMENTS
President Name

DR, _ »z_ﬂo_{a_’__?_?é//u_fm Ky’ /__. Zaé,/\/fm/

Street Address Streer Addrr.r:

_/6.5’_('/\1}/16_;‘_/1/2 /85 Cfo,u aress _Ave

Stat, Zip Ciry State Zip
Aoydenie | RT o297 | Bopdice | RT. 0297
ccretary Name Treasurer Name
Streer Address Street Address (E_' e
. ©a
Ciry State Zip City State Sz ::T’q :-*'3“

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) {TJ FILL IN THE SPACES BEFORE USING AﬁAClib‘?m
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE L_ESS__[HAN_IHREQ.?) LG.L«{-G-ZJ

Direcior Name ‘ Director Name - L r.- D
| Key G //pm___ g /4/50A} l?et/ .g_T ef}’%_/ ta .wS’m

Streer Address Stree Address
_/ Cﬂa//ﬂ_c_sbaeye, _ 4,36 Luest Bn;»qa/wﬁy _
taie e iy rare, ap
&0 ,x{/.deup_e RI 02907 ./Di/euhl,}’a_ﬂf RIL :
 hrist fe,/_U_‘ED_IZ oW/ /T Aﬁﬁ/e&ﬁ_f /'rie e gn
.Srre(r Addrevs Steeet Addren
_6S Congress Ave /65 //zesf Ave
State, State Zip
| fRouichenc o —l RE ‘02 290 7 ?@V/pﬁe&c RL IRILT
i . REGISTERED AGENT IN RHODE ISLAND - DO NOTALTER Changes require filing of Form 641 - R.I.G.L. 7-6-13/ 7-6-78 ]
A en, Nmnc Address
S \’L @/ Eo’blpm \ydoL_t)j L\ Ce_ﬁuﬁ_&i\ C GocJ_J-U@ (44|
Addrrs.s City

/6S Df\vz({ Aue ENW?\L JPQa_Q_o:)______.__

This report must be signed in ink by either the President, Vice President, Secretary, Avs:s!aut Secretary, Treasurer, Receiver or Trustee

F i LED Under penalty of perjury, [ declare and aflinm that | have examined

this repont. including any accompanying schedules and statements,
JUN30 2004

ents conlaingd herein are true and correct,
File Date By _ML_

= C_ 77(9 }% Date
Check No. ,r ey 0£ ;’nSo r
Print or Type Name Jif O

o A Aent
- 1 CE - freseten
FOR SECRETARY OF STATE USE ONLY Title of Officer Form 631 Rev. 602




*
*

% STATE OF RHODE ISLAND
3% * AND PROVIDENCE PLANTATIONS

* L]
Thgat

+  Office of the Secretary of State

Matthew A. Brown, Sccretary of State
Corporations Division

100 North Main Street, Providence, R102903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR GQOOO
Filing Period: June I - June 30 = Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

2006

| Fiséa |

3. State of Incorporation

wde T /ond

2 Name of Corparation

bundent Life_ Chupels o God

Corpora:r address in Rhode Island - Street Address Zip

4/55 C’amaﬂexf > A/e.

J. Forcign corporation. Enter pringipal office address

_é%ﬂ/ S /

Ve 8, 22907

City State

6. Brief Desc nprmn oj’ the character 0j' the affairs which are actually conducted in Rhode Island.

ﬁe A 4/0«5

£ Stecrilons/

J

NAMPMD Al)DRl-.SSbb OF THE QFFICERS ("X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING Aﬂ;\(}ﬁm igs;;

President Name

Street Address

ecretary Name

/és Conqress A
o d-moea ZI

| DR, Harold B. Kobinson)

Vice President Name

Sjuﬁ/e, y_A

Ve

- 1; -
Y-
=

gé//v.? an_, EARE
Street Address ~

fb5 /fa/u ress Av€

Zip

0% T

State ¥ ﬁp ‘-w

ﬁ_v_{_ciw_c_«e, 21 4

reasirer ivame c_ -‘
Ju o

Street Address

Street Address

City

State Zip

City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) D FILL IN THF SPA'(.LS BEFORE USWG ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION S EE (3) R.LG.L. 7-6-23

Dirgctor Name
B 1
Address

£ il lam Lobpisan
/ /[ (hdlilee_Drive.

Kot Shophew A Kobuuson

{ Street Address

/36 /‘/esf Brordway

Street Address

/l’r)b!owa/eyce,

State Zip

KT

02907

Al ot o

/6 65~ Cong gL SS Are.
?’L Roviche NCL,,

DZ%A;LJ S. feAJ Bf& owp

Charleve L. kreemd

reg, Addn'ss
/ 65 Lomqress Aue

Stare

. [V

daJe 7

“Tiaydevce | RL ‘029 27 |

9 REGISTERED AGENT IN RHO])L 1ISLAND - DO NOTALTER Changes require flling of Form 641 - R1G.L. 7-6-13/ 7-6-78

 Agent Name Address
) Shieles A Edbmsov\ !
Adclress . City ' Zip
res Cor\a;hegs Aue, ﬁ‘ovl QI-?hQ ¥o) 62907

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

FILED

FOR SECRETARY OF STATE USE ONLY

JUN 30 2004
) By __[{aat
File Daie C,%(Q}-)—K
Check No.
By

Under penalty of perjury. | declare and affirm that [ have examined
this repont, including any accomp:mymg schedules and statements,

ignatere of Offic,

FPrint or Type Name ¢f Offi

\/1 L€ - p&fjo/eﬂ%

Title of Officer

Form 631 Rev. 602



-
% STATE OF RHODE ISLAND
¢+ AND PROVIDENCE PLANTATIONS
. = Office of the Secretary of State
Pagut

-

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 » Filing Fee: $20.00

Maithew A. Brown, Secretary of State

- Corporations Division
100 North Main Street, Providence, RI02903-1335
401.222.3040

/7279

15499

). Corporate 11} No. 2. Name ﬁanrporarton

/563  |Abuvdon

FORM MUST BE TYPED (R PRINTED IN BLACK)
%‘ /.//e

(’ /w?céa/ &u/ /lﬂ/ 5’7‘

3. State of Incorporation

| Rhode_Zs/ane

[4. Corporate address in Riode Island - Street Address

[fE5 do/uq ress Ave

5. Foreign corporation, Enter principal office address

%ZOV/C/-GM'J; AT |

City State

_37@/ aaS [/z/cﬁ]// /

6. Brief szzrﬁrf the character of the affairs which are actually conducted in Rhode Istand.

7. NAMES

D AD])RLSSPS OF THE OPH(E-RS (' X" BOX FOR ATTACHMENT)T_FFILL IN SPACES BEFORE USING ATIACIIMP NTS

President Name Vice President Name o

- farold 5. ?oéw.rm 5‘2 Z bonisar) - _?' _
.SlrrcIAddfcs.s SfrrNAddnﬂ.ss <> = ,;, r—?])
(5 Compess e /és*gzqueys dre LD
@ State Zip Siar :J:le it
Aopectence. 0290° | s y/q’@ﬂee. RL MRy
Secreiary Name Treasurer Name :—_E : :: o
Street Address Street Address SE;S : r?,f'.
Ciry State Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTAC}

IMENT) D FILL IN THE SPACES BEFORE USING ATTACHMENTS

(3). R.I.G.L. 7-6‘23_'"I

DH‘!’(‘IOJ’ Name

| Key Lt pm

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQ

Director Name

ey Stephens A, fa_.éwsm

Zééw'.sm) '

S‘th.ey A, £0f>m90:4

Street Address Street Address /
rJ Ad_l_) lac. Drwve 726 (Jes F Bftsaﬂdwn v
tate AT ty e Fid
jﬂMdéﬂC‘Q} KT 03907 | Mew Tort eI
Direc rNamr- ) ’ Direciop Name
heisTen “Broww Ohazlene E. Freemmn |

Srrecr Addn:ﬂ Street Address
/65 C'o/ua ress Ave (&5 _Corgress  AYL
City State Cint State Z

Pro wd.mc:e, KT "a;l% 7 __/afgwce ZZ o297 '7__{
~9 REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7.6-13/7-6.78
Fagent Name TAddress ]

Address
7 /‘OS' Congress foe,

“Rovidonce R 3210'7

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

FILED
JUN 30 200+

File Date By-——_‘il—unl_
CHor2k

Check No.

Ay

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
incg herein are true and correct.

Date

P e
ey /40153}150 #7

Prini or Type Name of D

Vice - ﬂ‘tﬁfcﬁen‘f

Title of Officer

Form 631 Rev. 6/02



*
L]

STATE OF RHODE ISLAND

*
@ * AND PROVIDENCE PLANTATIONS
d o Office of the Secreiary of State

.
Tagat

Matthew A. Brown, Secretary of Siace
Corparations Division
100 North Main Street, Providence, RI 02903-1335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /778
Filing Period: June I - June 30 o Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

401.222.3040

Y99

2 Name of Corporarion

1. Corporaie 1D No.
| 91562

3 SHE of incorporaiion

od e_IS'AWJ

5. Foreign corporation. Enter principal office address

A

4. Corporate address in Rhode Island - Street Address

Abund, Auf l//’e ('/ajch a/ 6@/]// [’//ms/'

Zip

Z?:ow/auce

_/_45'_6.'0.9_9&-25 dve.

Ciry

State

oxZ207
Zip

Hehoyonss ¥ Edvchll WA/

6. Brief Description of he r:haracrrr of the affairs which arc actually conducted in Rhode ln'and

7. NAMES AD ADDRESSES OF THE OPFlCFRQf ‘X" BOX FORATTACHMENT) D F1LLL IN SPACES BEFORE USING ATTACHMENTS

President Name

Vice Prt.:fdmr Name

S)i};d forold 2 _go_bm/sod : ﬁ ey /A Z é//:/.rm)
treet Address treet Address 7
65 Co WGRESS Ave /55—4 i /ze:S’ Aue,

Cil State — Zip Stat Zip

kpz//a/ezuce I oz 7 ,@/a’e/uce T aR ?.4 *>
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1. Corporate 1D No. 2. Name of Corporation .

/563 Abundant L.

Fe. Churcl of ¢ God Iw Clieict

Religrous £ b uchFional

3. State of Incorparation 4. Comporatr address in Rhode Island - Street Address City \ Zip
 Rhode Tsland_| /65 CorQRESS_ AV tRovidence. | 390"
5. Fareign corporation, &Wﬁml nffice address City | State Zip
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