Stare aF RHODE
Office of the Secretary of State

Matthew A. Brown, Secretary of SMtate

\O\I PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTEI} IN BIACK)

[SLAND AND PROVIDENCE PLANTATIONS

Cenmorettoiis I s
JORE Neanth Ve Sreet
Progicence. REG2ZX)S [543

GOV 222 St

2005

I otayranre [ Na JOoNae of Corporethion

85183 Pentecostal Church *Jesuschrist Fountain of Life”
5Nt Bt A Loageaate aiditress oy Rivide Rleowd - Stree! Adedress Ly 2

RHODE ISLAND 489 Manton Ave. Providence 04909
3 Forcign corproration Fiter poiiogsd stfice aeidies g Sarie Zipy

o i Do

TO PREACH THE GOSPEL OF GOD.

s af e charader of e afions ebach e cectoelhe condnciod ve Rivde Bloond

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

Presedend N
Jose A Q 0saleg

Vide Precichegt Neone

Audelino EOSa les

'yfq  Manton Ave . 4q; Manton  Poe
o Shre 2 oy Stetter 7
Providence . 032909 DPyovidence £ -t 02509

Sovrctarsy Nt

Evevardo 2 Ve,\asaucz

Ir‘ wskrer Soane

€ddy Gf;jmva

Nrecd Adedres __,(e ‘Dan‘cl S+ .

Stren?

Arlelross
i G ray $ 1

&

Serlet

‘§Ypﬁcunce €-x. | 02409

Threctow Nank

Cosaleg

':Prov:hnal

8. NAMES AN ADDRESSES OF THE DIRECTORS: (X" BOX FOR AITACHME ‘H)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF IMRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION §

Trerecior Name

Nate

¢-I. ["02409

N 1] i (3). R1G.L 7-6-23

Pivag

A

Thris Mirna

0se A
"'4&‘3 ~_ Mgnton

Streny?

Ave -

Kireed Adedrixg

Ll _Fairgield

[ . hHINY zip
Providev ce £, 0290 9

(4118

Peve - 302
I’
1. 02909

=

" Szt
Pyovidunce

e Ana Q Gravwiilo

T
Ihrecior Sume

RoSQ'LS

Roherte

St eldednens

\¥

veur efelr oss

14 wWallace

76 Hillwood st

A
Cran ston £g-T.

03d92p
9. REGISTERED AGENT IN RHODE ISLAND -

Oy

DO NOT ALTER - Changes require filing of Form 641 -

ot
.\mu-R.I . |/J,'J 01"0 C’

R.IG.L. 7-6-13 / 7-6-78

YDV‘Id-QYI(e.

Auers Newwe Aelelrese
JOSE A, ROSALES
Aelidress e S
489 MANTON AVENUE PROYIDENCE 02909

This repott must he signed in ink by ¢rther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

85183

FILED

L0120

. Bymﬁ

Ty i —_
I'OR SECRETARY OF STATE USE ONLY

Frle Date

Cliced No. _

fiv:

Under penalty of perjury, T declare and affiem that T have examined this
repewrt including anyv accompanying schedules and statements. and that all
statements contwned herein are true and correct

e Huam®s Loald _

S'f_cnﬁn' of (J_,l:ﬁ:'r
~fose Uf]aS?‘o féo gales
/ Pa.rh r-

Promor Type Nunre of Officer

Pres:Jenl‘

Tide of Officer

Friarns 631 Ry 1024



ﬂ‘?*@’fﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

W Office of the Sccretary of State
ST =
"\-r;?;_-ﬁﬁ Matthere A. Brown. Secreiary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 o Filing Fee: $20.00
(FORM ANISY BE TYPED OR PRINTED IV BIACK)

conmrcttions Piviston

TEXD Nowth Matin Street
Providence. REO2003-1335
01222 3040

2004

t Comreiie 1) Vo, 2. Nemg of Corporaiton

85183 Pentecostal Church "Jesuschrist Fountaln of Life”
$. Nterte of Incogmiration 4 Corparde adedress by Riyele Fand - St Addresc city Zip

RHODE ISLAND 702 Broad §t. Gahal Fallf R-I. Contval Falls | 02863
§ Foreign corporation, Enter prinopad office adidress <y ) Stetie Zip

0. Heref Descriptiont of the character of the affasrs wwhich ane actrally conducred i Rbode Islend

TO PREACH THE GOSPEL OF GOD.

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

Presicdent Name e

OSe.

Vice President Namyp

/4(_16{ e./r‘no

A Fosa les
Stroet Ackdress ’7/009 /;/ZQ,,-,}—O,, Ave,-

Strvt Addnss

éouales
491 Manton

o909

ity ~ Starre Zip
’]0 roviclenc e T

cuy

Ave -
A1

2ip

0R909

’101’0\/1‘ dt'nCC

Seereta ry Name
fvcrardo £. VLlaS«yuez

Treasurer Aanre

sadie & b Daniel St

Street Adednss

'Edd\’l GVJJQIVG
¥t Gray St

iy

—va[df’?(c o 0909

‘.\'mﬂ' f .I .

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR A‘.'TACHME.\'T)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Direcior Name  oem—

.-JOSC,

£ty

irector Name

Ste

PTI.

7ip
rpvidence OA909

Zris Mirna Eilvas

‘ A : EOSQ leg
.Sn'rulﬁdrrm‘/(?? maﬂ hn A{& ‘

Strvet Address

bl Fairfield A~ . #302

ity State 2ip iy State Zip
Proviclence 2.1 03909 Frovidance I 02909
f)l’l wcinr Name FHrectar Nane
Ana £. Granillo éoécrh Zo sales

Strver Addedross Strevt Adiress

2l Hillwood ST. , 1Y wallece S+ - ,
oy Saice iy City . Steite Zip

Crans#on R2-T. | 0293a0 Prowd&ncc | £TI. O29o09
9. REGISTERED AGENT IN RHODE 1S1AND - DO NOT ALTER - Changes require filing of Form 641 - RA.G.L. 7-6.13 / 7.6-78
Agemt Neme Adddress ‘ o

JOSE A ROSALES
Acldres iy Zifp

489 MANTON AVENUE PROVIDENCE 02509

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

* B8 5 1 8 3 «x

AL
Check No. ’ !”N l 5 200"

By:

File Date

i

P

FOR SECRETARY OF STATE USE ’

Under penaliy of perjury, | declare and affirm that 1 bave examincd this
report, including any accompanying schedules and slatements, and that al
stements contained herein are true and correct.

¢p7¢ ﬂuqa.d?’f Fnoded) G-16~0Y

Sigriure of Officer 174 Dare

~Jose Augqusite Losales

Print or Tepe Name of Officer™

President [pPastor

Tile of Cfficer

lorm 631 Rev. 04404



-
-

', STATE OF RHODE ISLAND
2 * ANDPROVIDENCE PLANTATIONS
== b Office of the Secretary of State

*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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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-85183 Annual Report for the year 2002

1. The name of the corporation is Pentecostal Church "Jesuschrist Fountain of Life"

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 489 MANTON AVENUF PROVIDENCE, RI
02909
and the name of its registered agent in this state at that address is JOSE A. ROSALES

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is C ht{ rch

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 N / A, : .
6. Corporate address in Rhode Island [ 4Y - Do laine <. 'va - P-x. D909

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
\JOSQ A . Z)_gqie_s Director Y89 mantn Ave . Prov . €.T. D2905.
f ¥
Audeling  Eosales Drrector 491 - manton Ave Prov. Pxr. 03909
Ecldg Gr'l'qtb\‘vq Director Yt - Gl"(a\f St. IOYD\/ £ I. 032909
~Jose A Posales President PRLE maﬂ‘f’o n Ave. be\’ C Er. pagog
Audeline  Pocaleg Vice-President 49| . manton Ave. Phn/ 2 .I. 03909
Secretary

Fddy  6rijalvg Treasurer Yy - 6r0\>[ st- pProv: B T- 01909
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 frue and correct.

f’enhcosﬁl churew 'Tesuschyist Founfam 2F dige”

HMUWJHIL g g Exact Name of Corporation

FOR SECRETARY OF STATE USEONLY "jam )qqquoﬂ 20‘)0.,1.244
File Date: FH,ED ' Title rareudeq’l' /ﬂﬁS‘hﬂ' ‘

(Report r)(us[ be signed by an officer)

Check NoJUN-28 2002

Form No. 631
Revised 5/98




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-85183 Annual Report for the year 2001

1.

The name of the corporation is Pentecostal Church “Jesuschrist Fountain of Life"

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

The address of the registared office of the corporation in this state is _ 489 MANTON AVENUE PROVIDENCE, RI
02909

and the name of its registered agentin this state at that address is JOSE A. ROSALES

The character of the affairs which itis actually conducting in Rhode !sland, briefly stated, is C h Uy C’/l

4.
S Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is ___ A/ / A
6. Corporate address in Rhoda island__ /7Y De/an’u S;" /01’77 ré i p2%09 .
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 8 demestic {Rhode Island) corporation shall not be less than three (3).)
NAME QFFICE ADDRESS
~Tose A Fpsales Directr Y¢9. manton Ave fov- £ L. 02905
Audeling Bosales Director Y9 panton Ave.  Prrv L pa39 G
Eddy Brijglva Director ). Gray $¢. Prov- L -T. 22609
B L4 i= 7
Jose A Kosales  President Y85 . ymgniton /4vc _prv B L 02907
Audelino Posales Vice-President _ 4/ 9/ __imManian  Fve P"W L L - b2G05
Secretary
Epldly Griyaivg Treasurer Yy - Qra,y $4. prov EZ 02929
Dated: é - 2S5 -APD/ Under penalty of perjury, 1 declare and affim thatl have examined this

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

T R e
* 8 5 1 8 3 «

Exact Name of Corporauon

Check No.:

FOR SECRETARY OF STATE USE ONLY By %a J?qu fo y nolea
File Date: &7 HZ ~D# (j/ Tite /fjrCS)Je nt /ﬂmh -

f‘?/ (R epo/rt must be signed by an officer)

@ﬂ ﬂj& Em:;'s?g;

By:




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-85183 Annual Report for the year 2000 _

1. The name of the corporation is Pentecostal Church “Jesuschrist Fountain of Life"

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is _489 MANTON AVENUE PROVIDENCE, RI
02909
and the name of its registered agent in this state at that address is JOSE A. ROSALES
8. The character of the affairs which itis actuslly conducting in Rhode Island, briefly stated, is
pc /i 'j,io 7

6 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is
g Corporate address in Rhode !sland 14y  Delame st Lrov . @2 T 22709

7. Names and addressaes 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 8 domestic (Rhode Island] corporation shall not be less than three (3).}

NAME OFFICE ADDRESS

j{e /4 ,éOSfC(eS Director 5/577 MC?/I?’MZA Av-frov- £ I. 0290?

Audelino _ffasales Director 491 _magnton. Av. f’wl/‘ £I 01505
Cﬂ/ﬁ{/ frf,ié/wj Director ¥/ . Gray .s¢. Prov. L.r. 032509
JBS& A - Kosales President Y69 mdanton Av: Prov L I. 02509
Audelino  Losqles VicaPresident _YG/7 manton:- Av Lrov_ . I 02509
Secretary
é’dd}v 6’/‘!\;'@/4/4' Treasurer 9 Gray - st prov - £ 02969 .
Dated: c ~ RG- D000 Under penalty of perjury, | declare and affirm that! have examined this

report, including any accompanying schedules and stataments, and that
all stataments contained herein are true and comect

WO e e e
+ 8 5 1 8 3 »

Exact Name of Corporauon

FOR SECRETARY OF STATE USE ONLY By Zrre NAus Y gv@ém
[
File Date: Title prc cident -
JUN 2 a 2000 {Report must be signed by an officer)
Check No.: \ y
y,_ . Form No. 631
By: (,C/ Revised 598




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 ND-85183 Annual Report forthe year 1999

1. The name of the corporation is Pentecostal Church "Jesuschrist Fountain of Life"

2. The state or other jurisdiction under the laws of which ft is incorporated is Rhode Island
3. The address of the registered office of the corporation in this state Is 489 MANTON AVENUE PROVIDENCE, RI
02909
and the name of its registered agent in this state at that address is JOSE A. ROSALES _
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is &% / 1Giauy @/m roa

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 /Y4 - Delgine - $#- Pm/ € T. 025 095

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

NAME OFFICE ADDRESS
Jose A - Kosales _ Director Y87, Menton . Av-e pyev - R T pa505
Audelian  Lssaly  Director Y6, Menten. Av. pPriv. R.I. DaGe5
Eddy Grijalvg Director Y)_Groy - St -priv. € T 032907
Jose A fosqus President 986 Manton. Av. Provv .. oR9s5
Audeiins [)osafeg Vice-President ¢ g, Maonton. Av. Lrov- ETLT 032949
Secretary
Eddy Grijalvg Treasurer Yy Gray. St pPrrv BT 03909
Dated: & ~ /¥~ 69 Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that
H"m ‘Im I“Il “Ill ’Il" “H ‘II‘ ' all statements contained herein are true and correct. y
. ) rat ’ d Y,
Pénfecrox 7‘&/ Clmrclr jEIuJJ)rfﬂl faurrfmrz of ./r[ e
* 851 8 3 ' Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY o;/ /é:r) ./’
< Title resident -
Check No J \” (Report must be signed by an officer)
By: A2 Form No. NP-13
—1 Revised 5/98

DETACH BOTTOM BEFORE RETURNING



To be filed annually during

Flling Fee: $20.00
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 |D Number Annual Report for the year 1998

1. The name of the corporation is p()?fz(as%a/ Céar{é JSesuychriit Fou ntun_ OF ‘//1‘:'6

2. The state or other jurisdiction under the laws of which it is incorporated is jfa 7é I /4 0 6/4 Z :[a nﬁ(

The address of the registered office of the corporation in this state is,

489 Manton _ Ave - Pupyidence , g z. 02509
and the name of its registered agent in this state at that address is Jose A ;@Mal es

>{4. The character of the affairs which it is actually conducting in Rhods Island, briefly stated, is
préccc/!m 9 ‘/c ﬁospc/ 0F Tesusehrist -

5 lf a foreign corporatlon 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 /79 Qé/&me $F ﬂm £ 02995 .

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

\Ee/ A /@Sa’ {eS Director s19 %ﬂ/’oﬂ Ave . pnv £ 7. oa909.
/4({&’6//'790 /& szl es Director YG/ . Hanton . Ave . frrz/ 2r. ©o329099%
Edy __Grialva Director 72 - MNewark . <7 Frev. £-ZT. 9R509
jb/Se/ /4“ ﬁsa(es President AR Wa‘ﬂr‘an /41/6 . /’rw . RI . 021G 29 .
Aude/l'np fosq(e_f Vice-President 44/ - Mﬁn'/ar? - Ave - frrv - RT- 02905 .

Secretary
5&{( é'rz)'a/uq Troasurer Fa2 - pewark. 7 - ;P)Tv - B I 02937 .
Dated: 7 // / 4 a" Under penalty of perjury, | declare and affim that| have examined this
7 report, including any accompanying schedules and statements, and that
all stalements contained herein are true and correct,
/Qm/(au/a/ Charch Tesuschrist fountan o Lo tje
Exact Name of Corporation
e gx::ecmﬁl&gLWsa oNLY | By //ﬁ v %( 4 cealo é_} aled”
dall 018
Check No.: UUL [’ | 'qg& Title pfa /Cﬁt’qﬂ - = e = )
P eport must be signed by an officer,
By: By (el
¥ Form No. NP-13
Revised 5/98




LY

-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 1D Number..... f?t//} ............. Annual Report for the year......... / 9?7 ...........
FIRST: The name of the corporation is ...... 2’74( ‘“4"/ ......... VT Ua e,

{
....................... ‘...Tcwfe/ﬂﬁﬂ ovﬂ(wndff&
SECOND: Itis incorporated under the laws of ......... aﬁ—‘ér ..... f-/’{?é‘-"f/ ..................................................

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

&3‘ O

...................................... vo. jradh ¥l Gupel o0 G

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

WHICH It IS INCOMPOTALEA IS ......ooo et v e e e e e e e ae

FIFTH: Corporate address in Rhode Island ..... £ Y/S ... A eﬁ("”“s’z ............................................

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 19586,
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

,ﬁe«)‘(‘ ..... @”’Qs ..... Director
/Mno ....... Kﬁf@[@ﬁ..nmreclor

,Amw’a ...... %ﬂ.@.'./é....Secretary

,,I;M- ...... ﬁ ..... ﬂ,a‘q ........ Treasurer

(If additional space is needed, attach rider)

JUN 3 0 1997
Bv‘_’%tj/

ADDRESS

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

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

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

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

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

{Name of Corporation)

By oo e,
[4

THIE < e 2o queals £ .4’.?.@@.00

{Report must be signed by an officéf)

‘ If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed,

v

Form No N-13

Please contact the Corporation Division, 277-3040, for turther information.



To be filed annually during

/1///}7/ VY /J( /C the month of June

State of Rhode Island and Providence Plantations
Corporation Divislon
100 North Main Street
Providence, Rl 02803

Filing Fee: $20.00

NON-PROFIT CORPORATION

Corporate |ID Number...... y j//fj ................ Annual Report for the year....... /7§7 ........
7 1 . ~ . .
FIRST: The name of the corporation is .. ﬂf}fé(deQ[CéﬂrchﬁSdSchrtﬁ'rwp‘fam()fﬁfC

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

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

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

WHICH LTS INCOMPOMALEA IS ...iiviieieiie ettt ettt et v e e e s eaea e sbesaaesebesessbesbeseesasenbtebasessnsansaes sseeserseesessaessrasn

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

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
JBS& ....... A ..... @.St?../.?..f...Director L9 Manton Ave. prov. LI 02707 .
Audeling... £os2les preaor AU @008 B . B 03505,
fdﬂéf’ﬁ’/"q .......... Director Ga.. Vewark. St poav. BIL. 03929
ﬁse ..... A 1(054(’5 ...... President 7f?/W‘7m{0”/qﬂfaW ..... £X.. .. 027 o,
/41“/5//'706’5“{’5 ......... Vice-President .42/ Manton. Ave. prov. £:L. . R A A
.................................................. Secretary
EZ/,Y ...... 6”;/4/"‘? .............. Treasurer R MoK ST frev: KoL 92999
(!f additiona! space is needed, attach rider)
pated: ... 2.7 L T om0 9 Pentecosfal Church Jesuschrist fountain ¢

. (Name of Corporation) ”
FILELD : L}Lf/é{jw?(/ﬁ"’ ......... -
FEB 1 ¢ 1998 THE e f HESITCHT et

{

FNai

W_ E—_— ST s~y .

If {i4 corporation has changed its registered office - and/br its registered agent, Form N-14 must be filed.
7N Please contact the Corporation Division, 277-3040, for turther information,

' '_(Rgpgr_t"must be signed by an officer)

ERV )

Farm No N-'.-S



L]

‘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

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

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

70 /rfa@/r e

........................ ondines.,.. &l Telond 02908

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

SIXTH: Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1984, 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
J;;CA ...... 0—5""645 ..... Director .2 8.7 . /1 3‘”44”70%/0’0“’ ..... Cr oX7°5
Mééﬂf-) ..... /?930/"*5 ....... Director WXL koo awi Pove L1 02707
.I::YG ...... 0/96/‘7—9 ......... Oirector ~ .@dY 7/ d #‘V‘Sa‘“’,”"v ..... Tl 93907

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

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

pﬂ?om ..... %n&: /3. secretary (Qfsa“’b/?/a‘/ ......... 2. 97703
dese..... 02’7(? ...... Treasurer 2L O"/US ..... avls T Ov. LT 02F07
{if additional space is needed, attach rider)
Dated: ............ /30 . 1997

F"_ED BY oo, et

UN 30 1997 THIC oo ‘ ng .......

{Report must be signed by antofficer)

/
EI}Y mirasthanged 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}
\



