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*» STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= o Office of the Secretary of State
Yapnt
NON-PROFIT CORPORATION ANN
Filing Period: June 1 - June 30 @ Filing Fee: 520.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 029031335
401.222.3040

UAL REPORT FOR THE YEAR _2004

1. Corporate 1D No. 2 Name of Corporation

76876 Glad Tidings Community Church of the Assemblies of God

3. State of Incorporation 4. Corporate address in Rhode fsland -Street Address City Zip
RHODE ISLAND 111 VICTORY HWY CHEPACHET 02814
5. Foreign corporarion: Enver principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Istand
ESTABLISHING AND MAINTAINING A PLACE OF WORSHIP OF ALMIGHT GOD.

7. NAMES AND ADDRESSES OF THE OFFISEQ {"X” BOX FOR ATTACHMENT} ! 'I-'ILL IN SFACES BEFORF. USING ATTACHMENTS
rwgem Wame

_Vice President Name

Rev. John R Teeter NONE

Smreet Address ‘ Street Address

67 Indian Trail .

City [State IZr'p :Cr‘ry State Zip
Chepachet RI 02814

Charlene Connors ‘stephen C Hoyle Jr.

Street Address * Street Address

370 Bryant St 461 Buxton St

City Srate Zip “City State Zip
Cumberland RI 02864 .N Smithfield RI 02896

8. NAVIES 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).R.LG.L 7-6-23

\Director Name :Dirccror Name

Rev. John R Teeter *Stephen C Hoyle Jr.

Sireet Address Srrer Address

67 Indian Trail .4561 Buxton St

Ciry State Zip -City Ssate Zip
Chepachet RI 02814 ‘N Smithfield RI 02896
Dircore Namg =TTt F A R R
Raymond Sylvestre ! Charlene Connors

Sireet Address +Street Address

36 Homecrest Ave *370 Bryant St

City Nate 2ip :Clry State Zip

N Smithfield RI 02896 ‘Cumberland RI 02864

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Chang

es reguire flling of Form 641 -RLGL7-6-13/7+6-78

Agent Nome
Rev. John R. Teeter

Address

Address
67 Indian Trait

Zip
02814

City
Chepachet

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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*76876 DNP 12/30/04 08:58:08 AM*

File Datg l)] 31 !0‘"!
Check No. Lf 3 S
s A,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any sccompanying schedules and statements,
and that al! statements contained herein are truc and correct.
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Signoture bf Officer Date °
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Form 631 Rev. 602
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE

* AND PROVIDENCE PLLANTATIONS
Office of the Secretary of State

OF RHODE ISLAND

Filing Period: June 1 - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR I'RINTI D IN BIACK)

I i Cnrpvmu- 1D No.
! 76876

3. State of Inmrpnmrinn

RHODE IQLAND

Matthew A, Brown, Secretary of Suue
Corporations ivision

100 North Main Street, Providence, RI02903-1335
401,222 3040

2003

j 2. Name nf Cnr;mmmm

Giad Tidings Community Church of the Assemblies of God

4 ('nrpoé

‘5. Forecign camnrannn Fater pnnr;paf office address
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omporgle address in Riode Isiand - Sireet Address City Zip -
T Tadinn_J Trai] C’un_sc_lsﬂ 013 ’L} .
Ciry State Zip
i

6. Brief Description of the character af the affairs which are actually conducted in Rhade Istand.

| ESTABLISHING AND MAINTAINING A PLACE OF WORSHIP OF ALMIGHT-088— /4 L NTOHT N GoD.

7. NAMES AND ADDRESSES OF OF THF OFFICFRS {7X" BOX FOR ATTACHMENT)} [__—_] FILL IN SPACES BEFORL US[NG A'I'I'ACHMFNTS
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Street Address

; 3

0 Pryesh ST

Cm

" Conber [y, |

Street Address q ,

8"1*00 S+

Tstare
AL

"03%4Y

YR ”e Ism R I 02§ '7{)

g e

8. VAMES AND ADDRESSES OF:I'HF DIRFC]‘ORS ("X" BOX FOR ATTAC CHMENT) [ ] FILLIN THE. SPACES BEFORE US-ING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPOHATION SMMME_E (3) R.I.G.L. 7-6-23

‘Director Namf

PMM«- John R Teeter

- o m—— — v - =

5‘\-ep/\aq C Hw)(, \)r _

Da rector Namc
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9. REGISTERED ASENT IN RI!ODI' ISLAND DO NOTALTER Changes requlire filing of Form 641 -RI1.G. L 7613/ 7-6-78 )
Agent Name - T Address Tt T T -
PASTORJOHNR.TEETER, _ __ 67 INDIAN TRAIL e =
Address City I Zip
P.0. BOX 565 | chepackeT L 02814
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Under penalty of perjury, | declare and aiTirm that 1 have cxamined
this repont, including any accompanying schedules and statements,
and that all statcments contained herein arc truc and correct.
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Signature of Offi¥er
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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
Telephone (401) 222-3040

b 7
NON-PROFIT CORPORATION
Corporate ID Number DNP-76878 Annual Report for the year 2002
[a=— pn g
= v
1. The name of the corporation is Glad Tidings Assembly of God -, =% -3
w5 'Y
i €D
— - "? [
2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND — o
= -
3. The address of the registered office of the corporation in this state is 67 INDIAN TRAIL P.O. BOX 565 = %0
= L
CHEPACHET, RI 02814 ﬂf’_ =
m
and the name of its registered agent in this state at that address is PASTOR JOHN R. TEETER ~

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is i;S h“ill\ia;; r

Qg:n“g]h,‘cq a 'ﬂ/nra 01: ‘M@filllb

5 If aforeign 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 6N Tadian Tepl . < [\quc het AT 072816

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 Istand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

%g 2 QQQI 5 Director : LA)E kE T 5 C-? Sq
$Heples € Ho oyJy Jr, Director Yo i Bedon SV, T/AVepseiile RL 028 %
Rovsyepd L 7("‘5”0 Director 3¢ HonarRos? Fee NMe Sagh pield RE 04§45,

[ Eh . Q TEQHF President 67 IﬂQL(;Mo 77\}94/ C/L%ﬂ@t:éé(f" QE Oy

Vice-President

(harlens Topmapsseee T otiy

S¥ophen ¢ Hogo Moo ] P PO )

Dated:

Under penalty of perjury, | declare and affirm that | have examined this
report including any accompanying schedules and statements, and that
statements contained herein are true and correct.
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2 Revised 5/98
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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
Telephone (401} 222-3040

NON-PROFIT CORPORATION
Corporate |ID Number DNP-76826 =~ Annual Report for the year 2001

1. The name of the corporation is Glad Tidings Assembly of God

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address of the registerad office of the corporation in this state is _67 INDIAN TRAIL P.0. BOX 565
CHEPACHET, R| 02814
and the name of its registered agent in this state at that address is PASTOR JOHN R. TEETER

4, The character of the effairs which itis actually conducting in Rhode Island, briefly stated, is /@ ft t};"c)u §

Sefules !

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

incorporated is l\.) } A

8. Corporate address in Rhode Island P__O Rox S6S Cﬁdf‘?C/)CT RE DA &

7. Names and addresses of its directors and officars: (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
Ecber{' Wood § Director _E 9] L)Oﬂ = 7 /O/m_v kb?ell Trail pgqg)m‘ |2f OQ%’S‘?
E'A:; §¥h!€§i L Director 26 [g)mgg:[_'es‘f’ égg No_Suarbhfu J Q‘T‘ 03%9 6

Digne Melesan Director J07 Q-)ua@:i Rke N Spadh el Rt 02896
Zohn R jeeter President 67 I/)Jr(-’n ;/A’)/ C&ggg&t@é O Y

Vice-President

ChAr/Qn.é.C(Di;no"S’ Secretary 350 5(\; CInf" SE Qrmé(.fb?no] RL OL¢64
S{'@‘D]mm H‘O};(& Treasurer Yo Eblx*on St Sladersuille B 03376

Dated: © ~ i 3 - (;OO [ Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
all stateaments contalned herein are true and correct.

A ERGN Glad T, dings Assembly o God

» 7 6 87 6 # @?«m i%fi
FOR SECRETARY OF STATE USE ONLY By }2 W /?’
File Date: ?jl )jfl) / Title s rLof Vg cj Lresidless

Check N }i/ }Sf {Report must be signed by an officer}
[M 0.: :

Form No. 631
n... //fﬂ Revised 698




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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-76876 Annual Report for the year 1999 _

1. The name of the corporation Is Glad Tidings Assembly of God

2. The stale or other jurisdiction under the laws of which it is incorporated is _Rhode Island
3. The addrecs of the registered cffice of the corporation in this state is 87 INDIAN TRAIL P.O. BOX 565
CHEPACHET, RI1 02814

and the name of its registered agent in this state at that address is PASTOR JOHN R. TEETER

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is @ (’?y‘ ga;\ FAS

S5 Ifaforeign corporation/.ghe 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 lsland ﬂ é)., K&K SES” [/M’/é{f/lo_f' }(f

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

S\(LU'““ HOL{[e Director Qé( ﬁuk'fOVl St SZ""@TUI o €T
Joe allese pirector 148 .S"mrl:e_él:‘//,ga M. 53:!«&{@ m:

Sab_ (00D Director . r4;
John K. Topter  Prestent 67 Induan Traud /ffnﬁw/xef 2L

Vice-President
‘ Secretary
\‘ 0 . / Treasurer
Dated: A - / ~ q ? Under penaity of perjury, | declare and affirm that | have examined this
= report, including any accompanying schedules and statements, and that
| 'llm Illll |”I| ‘Im ‘lm |‘H !Ill all statements contained herein are true and correct.
Gl TodingS A ssou blv 47 &od
T
FOR sncm:mnv OF E USE ONLY /
File Date: é &f 0’/ &
Check No.: @52"/ Title ;D/:»ﬁé-)r / //(95/0/2/1 7
y: _ (Raporf must be signed by an officer)
By: u) Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFOURE RETURNING



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 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-76876 Annual Report for the year_ 1988

1. The name of the corporation is Giad Tidings Assembly of God

L

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 67 INDIAN TRAIL P,0. BOX 565
CHEPACHET, Rl 02814

and the name of its registered agent in this state at that address is PASTOR JOHN R. TEETER
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _ A0 l(é}?o 781

5 |f aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporatedis A/ /4

6. Corporate address in Rhode Island__ A O box S65  Ch gadet. LI ORG1Y

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

IQSQQA lrallese -@mor/gec _ﬂﬂ Snade Ml Y. SN?‘TM?(? Pr O& S/
Q“’ 4 ULPI\ {1@“’ Dlrector/r;re 3
QQ&ZE ] “EDI)S Director
]Q r E hggﬂc President

Vice-President
___Secretary

Ticasurer

Dated: é -/ -G Under penalty of perjury, | declare and affim that | have examined this
— report, including any accompanying schedules and statements, and that

i Illm ‘II‘I I”I‘ ‘I”l ‘"’I |”‘ ‘Ill all statements contained herein are true and correct.
MY A(T?zﬂé/y 0f Gl

* 7 6 8 7 6 = ?Zz“ﬁme of Corporation
FOR SBCRETARY OF ONLY
o % By Vi

File Date:
Check No.: 6J Ttle lOfQ 5! de /1
l - (Report must be signed by an officer)
By: [’Q Form No. NP-13
Revised 5/98




Filing Fee: $20.00 To be filed annually during

\i, the month of June

State of Rhode Istand and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number..........s QOTEATE ... Annual Report for the year.......... TAST.
FIRST: The name of the corporation is .G lad.. Tidings. AGSEME LY @R B oriiieeieeniee e,

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

SECOND: It is incorporated under the laws of N "-a} .3 4,

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WIICH JE IS INCOMPOTAEA 15 ...ttt e e e+t e et e e e e et e et e et e oot

FIFTH: Corporate address in Rhode Island 15&7:;/%«3%[191:1%“&“& .........
......................................................... CL\OPWOMTKHI«UJ%’L!

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 1958,
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
Paston Tohn Tedor piector ... 07, Tadian. drail Q.Sc..ﬁ.ﬁ.cg/m% ...... R1 0I5l

Va S K L : N fedoale £ 03560
UDQ ......... b” .......... . .6.&..SD|rector ( ..... EP ..... SMLCB ﬁu ...... L\ ’ K{CUJB‘E‘; ............ 2

............................................ Director SRR A0 20 AN SAA SLA X3 e SR 4 8 eI
.............................................. President
.................................................. VICB-PIEsSident ... e
.................................................. Secretary

>3 tphc ..... H & .[.Q...Dr..Treasurer L/k / By '}Uf\ §t ‘g /‘\, +UJ '~"l”e RT. . 0dsn

(If additional space is Aseded, attach rider)

Dated: ... .rme.. £R3 5T .. 1 OO U T U NPT T U U USSP OO UU U P PSSP T U U U UU SO U P PP UUUUTEUTUTPUURTTRRUPS
F ) 8 = E':} {Name of Corporation)

W5 ot oo Tipho € bk

ey . T8 oo L LEAL VLB e 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.

Pleass 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, RI 02903

NON-PROFIT CORPORATION
Corporate ID Number.......... Q078876 . ... Annual Report for the year.......... 1296 .
FIRST: The name of the corporationis . B 1ad. Tidinas. Assemb Y. o6 God ...
SECOND: It is incorporated under the laws of ........ AHODE ISIAMD oo
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated. is .................

......................... REBLGIOUS oot
FOURTH: If aforeign corporation, the address of its principal office in the state or country under the laws of

which itis incorporated is ....................ccccoovveviiini, ................................................................................................
FIFTH: Corporate address in Rhode Island ....... 8.8 TERRY . LANE, PIMEWOOD PAR . ...,

........................................ CHEPACHET . RIS QLY st

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.\.G.L. 1956,
Reenactment of 1894, 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
ROBERT. T I00DS . Director P0.30x 391 PASCeAG, R Q45 7
GeERALN. T4 FAU LT Director Mo KEERE ST, M3 7o Firen S 83876

................................................. (15 SWALE (e RO, A SelrealZ, RE 02857

REY.JOHN K . TEETEL..... President L2 TAMRAML TRAL., LHELACHET RL 0381

.................................................. VIO PTG BN . e e
JOSEPH.. ki YALESE  Secretary R »S'UAFE-‘FPIJ,-@D}/VSQfT(J‘?TE,feLOD’XU7
................... e Treasurer
(K additional space is needed, attach rider)

b 3201

7l4l9622

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.

{Report must be signed by an officer)

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 Divigion
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate ID Number......... 00 BB o, Annual Report for the year......... RS
FIRST: The name of the corporationis ©183 Tidings Asszmbly of God .
SECOND: |t is incorporated under the laws of ....................... Rhode. . I81and . .......cccooiiiiimrieeireiiiiinereeeenieareeeeans
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
................................. religious .
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICK TLIS IMCOTPOFALEO IS ...........ccoiviiiiieii it eeteeeeea ettt s s ae st et e st be st esaea s ees e s st et s ee st eaeee sttt et e e oot e

FIFTH: Corporate address in Rhode Island ..................0 . 00 0o Jo S mny BBk by B el

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
...... Robert J, Woods  pirector ..PO Box 391 Pagcoag, RI 02859
...... Gereld Thifault pirector .16 Keene 3t, M, Smithfield, RL. 02896 .
...... Joseph X, Vallese . ector 198 snake Hill Rd., No. Scituate, RI 02857
...... Rev, John R, Teeter president ...67 Indian Trail , Chepachet, R 02814
.................................................. VG- P S BN . it
Joseph K. Vallese Secretary 198 Snake Hill Rd,, N, Scituate.RI0285? .................
.................................................. Treasurer
{If additional space is neaded, attach rider)
Dated: ........June 30 19..95 ..Glad Tidings Assembly of God
(Name of Corporation)

AUG 2 1 1995 Title ... /X
By (e L)1

If the corporation has changed its registered office and/or its ragistered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

must be signed by an officer)

Form No. N-13



