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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Ceonporations fivision
HX) North Main Street
Providdece, REO2X3-1335

2004

I Corperaite 10 No. 2 Name of Corpomnion
94886 The Dellvery from Heaven Foundation
3. State of hicorporution 4. Corporate aeldress i Rhede Bland - Sireet Address City Zifp
O
RHODE ISLAND 756 Asara RN S N LA esToA— | RD 35
§ Foreign carparation Enier principal office address Chy Stute Zips

. Brigf Descriprion of the character of the affairs which are actially conducted in Rhode Isand

TO MAKE CONTRIBUTIONS TO 501{C){3) NONPROFIT ORGANIZATIONS.
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THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7.6.23
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 * Filing Fee: $20.00
(Kt IRM MUST BE TYPED OrR !’RI:\'TI‘ D IN BLACK)

Maithew A. Brown, Secietary of Stute
Corporations Division

100 North Main Streer, Providence, RI 029031335
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2003
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The Deltvery from Heaven Foundation
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+6. Bricf Description of the character of the affairs which are actually conducied in Rhode Istand.

TO MAKE CONTRIBUTIONS TO 501(C)(3) NONPROFIT ORGANIZATIONS.
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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 Isiand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-94886 Annual Report for the year 2002

1. The name of the corporation is The Delivery from Heaven Foundation

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 cornnration in this state is 758 NORTH MAIN ROAD JAMESTOWAL £
02835

and the name of its registered agent in this state at that address is MICHAEL CASEY

4. The character of the affairs which it is actually conducting in Rhode Island, -, ieny sic.ed, is Dg-,mu/a‘ 7o
‘_/

G r‘ﬁth}V’\ -

5 if a foreign corporation, the address of its principal office in the slate or other jurisdiction under the laws of which it is
incorporated is

. -
6. Corporate address in Rhode Island_"7 5 (o Ao/ /L;/ . ‘/,7/’::!4:&4/'20'7%/ L0k 35

7. Names and addresses of its direclors 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

/Zc LA _<AS52 y Director 25C Merkra /\QD', TAA st R 038535

LA 14 C'x4-‘5-2\t/ Director 75¢  Aokth RD  TAW e v RE 025
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Dated: 5/3 //GQ Under penalty of perjury, | declare and affirm that | have examined this
N N repon, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
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Exact Name of Corporation

|"___'_1-'0R SECRETARY OF STATE USE ONLY By W@W
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By —— - II‘I‘I




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 [D Number. Q& §r & Annual Report for the year_ -200 /

1. The name of the corporation is 7 /4K De //&'PA‘!-,/ p/c"oﬁ’? A Pgeo [SOCANT AT gt

2. The state or other jurisdiction under the laws of which it is incorporated is _ &£ 4.y Z ol g 2N
3. The address of the registered office of the corporation in this state is L 75G MAre mgine D A OSTYA
/

RT QAF3L and the
name of its registered agent in this state at that address is 7/ 4.9 ¢ o4 Se }/
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is_7¢Q 744 o
TR ReT on S +o  Sos/(e)(3) o PRI A 006 a3 87 0n §
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 7 # € De / m"ﬂ/\/ Q‘:’o 27 (g o A F‘a_ e NDAAT M_—/
[0 Ba 5¢ L Taaresrgis AT csaims =

7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R..G.L. 1956, asamended, fh
number of directors of a domestic (Rhode Island) corporation shall not be fess than three (3}).) :

. e

> e
NAME OFFICE ADDRESS L s
47/(" LT, CAS %irector 286G N 780 2D VAT o) ﬁZ‘ OxF 3.5

Ch4ceRre 9, Director DA Ao A D 2o e
YT e S Director LS pPRT /4////@5/&1’/_ 6}4?’?/&&//(22/,%72‘ of />
ACEALEL 7. CAS£ President 256 LR TA A 2N -’T/gwx/fcgn';,/v,,@? o2 S
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{\444( < /17 g Secretary Z ,éfs/«‘?*;/ .7 oo ey Gy A Gl 7
Treasurer ,
Dated: 7///7 /L” / Under penalty of perjury, | declare and affirm that | have examined this

repont, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

THE Deltwwy L0007 fogir feon DAT 0o
Exact Name of Corporation

FILED O Ll g
JUL 19 2001 Title ﬂuw&"—n 4~

7 Report must be signed by an officer
Byw (Rep gned by )
U
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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

NON-PROFIT CORPORATION

Corporate ID Number ?‘/ﬂf(‘_’ — Annual Report for the year =>OC o

1. The name of the corporation is TA/J_“ bc‘// 0(9,4)/ -C/JO/)’I /L/f’,q PA FOCANAT O

2. The state or other jurisdiction under the laws of which it is incorporated is R hede  T</a~D

3. The address of the registered office of the corporation in this state is _75¢ ACRTH AN £ D
T DAMesrguws A L RT__0af3g and the
name of its registered agent in this state at that address is 77 /¢ atsr= ¢ cAg /_:;/

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 7o /74 o &
ConTR BT o C +o SO/ (c) ( 3) aonv PRofi 4+ ORAGAN 29T 0
5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

[4

incorporated is i3 d
6. Corporate address in Rhode Island THE Delteer v Lrom  Hegeen R prron
Lo Box s4/ I AagzesToewsrr RY Oaf3s _ :

7. Names and addresses of its directors and officers; (/n compliance with 7-6-23 of the R.1.G.L. 19 r@;’ as ar'nérfééd, the

number of directors of a domestic (Rhode Island) corporation shall not be less than three (3.) @ S
- RN o
NAME OFFICE ADDRESS s o
epzel 7, (A&~ Director Lsad., g KD, T AUSTI evrs, RT 3¢
LA RIR 58 Director SFenee A ALy
A A '7—/71(-"5 Director L oo T ?/ A//// /(7(/ b, GARCE P e ne br RLORE77
MicHAES T, CA45 ©y President 75C¢ AchArTH MAa,~ A D,,Tf‘?/’k's‘ww/*j. RT oaF 35
LACRIL ¢ ASev/  Vice-President SAste As A gov€ .
; 7 e ¥,
Trsteg T 1408 Secretary L perdy H, 1R D _teesT CEReerviaicy KT Sg
Treasurer
Dated: Z//? /O/ 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 true and correct.

The Deo/ivery 00 HEAL gper FOC N DA poet

F."ILE " Exact Name of Corporation
By ngg/% Tile /" R€ S (e ~ T
w f (Report must be signed by an officer)
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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 Istand 02903-1335

NON-PROFIT CORPORATION
Corporate ID Number N_D - QY 88¢ Annual Report for the year___/ 94{

1. The name of the corporation is [ﬁﬁ ,2254(Q;—:@¥ ELom /féﬂt/@ Fgﬂdibﬁ‘ﬂoﬂ

2. The state or other jurisdiclion under the laws of which it is incorporated is ?ﬂobf 'ISQMD
The address of the registered office of the corporation in this state is 756 /\/ag]‘ﬂ BN /%&b
Jamesrownd BT _o3£3s  andthe

name of its registered agent in this stale at that address is
4. The character of the affairs which it is actvally conducling in Rhode Island, briefly slated, is

Domyring 70 Now 4{@;/7' ORGRNIZATIONS [D8 WEANEOE OF (INVDERPRIVELDSD

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_ 756 Nortr Mrin ED.
TRAMESTown, 10T 03AL35

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

NAME OFFICE ADDRESS

j’jf(’//u't{ﬂ T O’?fﬁ@g/ Director 7,(5 /1/077(4 /716}:,} /@mﬁ GZa_gywjffJum, R.7 0282«

ZW, Cogo 21 Director / o - ;o ! ‘
doone S 7 7us pirector frberty foq Locod Npd Qoo ausrtl N2 e85
MICHAESC T, CRSEY  president TEE NbwTh MAN fEoaD Tameszown, R,
LAVRIE Cassy Vice-President “ ‘! ’t " "‘ QAL 3S
THYMES —7'17'05! Secretary tite foh Grz oA L1S
Treasurer
Dated: //2 /9 7 Under penalty of perjury, | declare and affirm that | have examined this

repor, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

FILED THE DELYERY [Rom HERuse FoumdATion)
Exac| Name of Corporation
JUN 2 9 1989 oy ot //,,,
. 0 -~ o
By 0195 Titte ___fRESIDENT
‘ (Report must be signed by an officer)

“orm No, NP-13



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-94886 Annual Report for the year 1998

1. The name of the corporation is The Delivery from Heaven Foundation

-
v

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registerad cffice of the corporation in this state is 756 NORTH MAIN ROAD JAMESTOWN, RI
02835
and the name of its registered agent in this state at that address is MICHAEL CASEY
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is T~ A FT# /LG
Tiu . AN PROEIT  reéaiszaron Fel CAfm L FARE O vDep LRI £ o

©

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

‘ _ I

6. Corporate address in Rhode Island /5 (.. £ /,Mj:d /,.'//’ A Qr/ Qo liusan . Ry &
® 038> 5 - 7 |

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.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
ﬂl-f:, Ao (A~ Director 756 /VO/(?TI‘{ SN Z%’., J_DWC'STOQ’/U. Za<y
Lawpie  CASEY  Director 756 Norin Mam i, Tamesvown, BT,
TAMES  —71uS Director L1BERTY HIU D | WesT GBS icH, £ safss5
Mic AL € 956 President 5 G ACATH It A LD, T AL 70 s, 2L 02955
LAVRIE ¢, 45 £+ Vice-President SAME g GROLE
SAMlES T3 TUVS Secretary LA BERT N i (/R Ly LRl R LSS
Treasurer
Dated: (z / A /’fg/ Under penalty of perfjury, | declare and affir that| have examined this
report, including any accompanying schedules and statements, and that
‘ "I”l ’IH] I[II| ‘lm ‘I“I I“| i"‘ all statements contained herein are true and correct.
0 THE DA ED R redeén FoonDiran
9 4 8 8B 6 » Exact Name of Corporation
FOR SECRET, F USE ONLY
+ /2 ' .//: .v/(-crrlk‘
ile Date: ﬁitgﬁ By /,7’ £ e
Tile /" RES /DEAT
Check No.:
eeRne JUN 29 1933 (Report must be signed by an officer)

. BYJhiny (23 | e s
—_ VAN I Revised 5/98 ;




