f@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatinns Divicion
\

P Sy , Chrsfes 100 Nealy Metin Street
) ffice ‘J the Secretary ofbratc Prowidemice, RE02903-1345

N Matthew A. Brown, Secretary of Staie 41.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: June I - fune 30 s Filing Fee: $20.00
(FORM MUST AE TYPED OR PRINTED IN RIACK)

1. Carparute 1) No. 2. Name of Corporation

135684 Qasis Christian Church
. Stase of Incorpuonation 4. Corporette cedidress 1 Rhode Island - Siroet Address City zip

RHODE ISLAND (5F Shand Hug waewi th A1 | 02139
S Farelgn corparation. Enter principal gffice address City State Zip

6. iricf Description of the chamdter of the affatin wbich are actuclle condectod tn Rhoxde Ifand

P

INDEPENDENT CHRISTIAN CHURCH , bk

worshy , freacs, ng, f%c/wrn F VA A j@f_srn -
7. NAMES An ADDRESSES THE OFFICER® ('X' BOX F AITACHMF;\T) [] FILL IN SPACES BEFORE USING A"ITACHMFJ\Tb

(%]

Presiclons Name s fce Presiddemt Name -
Eowors D, Mansdor L rtnte Buchel

Mt Addrr-\\ Strevt Adedress =2

/foxk-fﬁy St 286 Lypfifornio fule -

¢, m fmc- Zip Gy Steve m;r

aar\sméaf RL I3~ ,Pr\ac/m/em @ | KZ Q985

M Meta Twe et MaviAovr

Srroet Arfdm«

G473 c/xm/g; st Apf 10D “/a/qzédo«/ S

oy Sterte Zip City Siate 2ip
/\/W'f’ﬁ frovidence | R~ | O34 0‘{ Wp0rss MKt R DREPS™
. 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 § EE (3). RI1.G.L 7-6-23

Dircror Name Director Name —
O et NprA/)fefm Qeuu;u £ 7/74%/&/,47
Stroet Addres Stroet Adedress

400 whitehar/ RD (52 Shand Ave

“Hoorgett  |NH 03106 \ymriick  |TRE &2 £85

Dirvcior Name ,_-——- r’/_/, B ;Y Dirccior Name

Strewt Aeledrey . Strevt Addnss --_
&Taré’an \hlffcaa, KD
City Stage Cine Sate ‘/np

A

’..
NFGISTERED AGENT IN RIIODE ISLAND - DO NOT ALTER - Changces require flling of Formn 641 - R.I.G.L. 7-6-13 / 20- 78

Agent Neeme Adrirese C:JD
SEOKIN E. PAYNE

Adlelrins City Zip
340 ASYLUM ROAD WARWICK 2886-

This report must be signed in ink by cither the President, Vice President. Secretary. Assistant Sceretary. Treasurer. Receiver or Truslee

I |II|I| ”lII |”I| I| I I|I|‘ |I|| I‘II |||| Undcr penalty of perjury. [ declare and afTirm that | have exomined this

135684 including uny accompanying schedules and statements, and that all
.. /
FILED'!7 ¢{ rsp
JUL 18 2006
- ByY\\_\ 99@_{, Print or Tvpe Name of Officer
) 3 D/ .
FOR SECRETARY QF STATE USE ONI.YG\M - c‘sj -De r‘+

Title of Officer

File Dare

Check No,

fenatug,
7 =DuAr> D). MAN:S/M/

Eorm A1 Rev (WA



I@I Office of the Secretary of State

# Matthew A. Brown, Secretary of Stale

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtug Pertod: June I - fune 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND -PROVIDENCE PLANTATIONS

Corparations Dirsion
100 North Matu Street
Proviclence. Ki f)..")()} 1335

2004

1 Gomporite 1) Mo 2. Name of Conpunation

135684 Oasts Christian Church
3. State of corporation 4 Corpaorate address vt Khde Blend - Street Address City Zip

RHODE ISLAND (53 Shard Ave Mfﬁf‘vJ&Ck ORI79
. Foredgn carporation Enter principal office adidrnes Cuy Statte 2 )

6. Haef Deseaption of the chamicter of the affairs which are actually conveducted i Whode tsand

INDEPENDENT CHRISTIAN CHURCH

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

HRown

Prosideitt Name

EDWARD D, MEwsTo/

Vice Prestdent Name

[EREDA

\Ir!t‘! fi(ldft‘i! M ﬂ
*

Strvet Address

Bofre r s+,

And

Crty Sune -

M)OWWM A OAE9 S~

2ip City

Pl pys den Ce

Sierte Z_I_

Zip D)z QO }

" it Coopen

Troastener Name

gt M. 'p&ﬁ-if

Slrn'u!ddrms, ;LD /—Foum//]if S‘[‘

Strovt An’drmt

Aa,uf?,a., St

uridence "R 02905

Fe *\/10{;01/\ CR.

State Q I

“o2g0F

iy
E AMES AND ADDRESSES OF THE DIRECTORS: ("X~ ROX FOR ATTACHMENT)
THE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE JLESS THAN THREE (3). R1.G.L. 7-6-23

L el

Direcior Namoe

5&0Kr S

D FILL IN SPACES BEFORE USING ATTACHMENTS

Foyne€

Stroet Address

L0’

votlih st T2,

Strevt Adrl'nws

5% Shand AVE

= A H

"OR06 [

Ciny 'R \&[‘ Ck

YT "02859

irector Name

Aunie C. CARER

Dlm ter Name

5 Nadak st AR

Street Actdress

U'?/wwafen G

GISTERED AGENT IN RHODE lSLAND DO NOT ALTER . Changes requirc filing of Form 641 .

Sare z re—

7 o909

Cuty

Siate

Zip

RIG.L. 7-6-13 / 7-6-78

Agent Nete Adirexs
SEOKIN E. PAYNE
Addnss City Zip
UASHUAROA 5T Shawd Ave WARWICK 8 LRTBY

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

* 1 3 5 6 8 4 «x

File Date RECE‘ h-E E ’

JUN 2 ¢

Check Ne.

By:

FOR SECRETARY OF STATE USE ONLY

'i‘c/mmrr of Officer

Print ar Type Name of Officer

2/?:::51/)2:‘/\/7"

Under penalty of perjury, 1 declare and affirm that 1 have examined this
ncluding any accompanying schedules and statements. and that all
aficments contained herein are true and correct.

Dene

Tigke of Officer

Form 631 Rev. A4



