STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Crapraetenns Division

i . . FiA Newthy Meane Street
Office of the Secretary
)/‘”u' fo ¢ Seeretary “/ Meite Provedence, REOMHI3- 1135

Matthew A. Brown, Scc retenry u/ Smn dl 222 5040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20058
Filing Pertod: June 1 - June 30« Filing Fee: $20.(0)
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

I Covprraie 1 Ne Z Name of Corpxorine

37689 “because HE lives” Ministries
3 Mate of by TN FoCmpone addios i KBboele INaeel  Sireet Adedress f,'rr;v i

RHODE ISLAND 298 Blackstone 5t., PO Box 37 wWoonsocket 02895
S Forcign corporation. Euaier peor il - ffiee v [S118 Node i

N Bref Pescripition of the ciharacter of the affens which coe achiailly condneted on Rhode et

SOUP KITCHEN

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

port p ricia Dempster e ) adne Lacourse

waddies 2065 Mendon Rd., #303 et address 78 Boardman Ave.

“ ¢ umberiand 31 “ 0286k “" ¢ umberland " RI 02864
T Pavla Tomed T Bl aine Lacourse

T 6 Countryside Drive e 78 Boardman Avenue

- Cumberland - RI /%EBGH " Cumberland " RI Zwozeéu

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AI’J"A(.‘H’M.E.\'T)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRFCIORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BF [FSS THAN THREE (3). RI1.G.L, 7-6-23

Thirector Namge rrecion Neone

Jeanne Michon Noel Pincince
Sreesr Acdihiens . . Street slefedross
21 Vista Drive | 306 Privlege Street
(el . - Statter 2 : cary Mty Zips
Lincoln RI 02865 Woonsocket RI 02895
Fiercctor Nenne Fran Do rr ] FThregior Nepnge

Stevet Acladrow strver Aededness

241 West Hartford Avenue

[ s fedte ) o e /
I U}(brldge Sedh MA i O 1569 e Sttt W
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Agent Aepe Addelress
PATRICIA DEMPSTER
cledefrgn. ity 2
2065 MENDON ROAD, APT. 300 CUMBERLAND 02864

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

| IIIIII ””l ||I|| IHII |IUI lI” 'III Under penalty of perjury, [ declare and affirm that | have examined this

37689 repor

File Date _(e '_7 —if”_ _

cluding any accompanying schedubes and staements. and that al)

C e

A rs:mu'tm of Officer

Chieck o, __:lfﬁlg\w__ — Patricia Dempster 6/6/05
By 0 L__/ vt or Bpe Name of (Officer
T T T T N President

FOR SECKRETARY OF STATE USE OXLY

Tirle uf U_Hf\'e‘f‘

borm 631 Rev kit



= % STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS

; _ Office of the Secretan: of Starte
oIS ol

“‘“‘W Matthew A. Browon, Sccretany of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Perdod: fune I - June 30 Flling Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

Coparations ivision
HX Nty Maby Stroet
Protidence. REO29%03-1435

2004

i Curpnruie 11 No. 2. Neme of Corporution
37669 "because HE ives" Minlstres
3. State of incorpraration 4. Comernite acktress in Rhode Istund - Sinvt Addres City zip
RHODE ISLAND 298 Blackstone Street, PO Box 37 Noonsocket 02895
5. Forelgn corporation. Enter pirincipal office acddress Chry Stete i

G. Hricf Descniption of the charucter of the affairs uhich ane actually conducted in Khode Island

SOUP KITCHEN

Prosicfent N ’
“"Patricia Dempster

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

Vice President Name

Elaine Lacourse

Street Address

2065 Mendon Rd., #3013

Strovt Address

78 Boardman Avenue

Direcror Name

Jeanne Michon

(mbumberland Y RI “Dosel i Cumberl and gm%l zw0286h
Secretan: Namie Troxasurer Netme

Paula Tomei Elaine Lacourse
S AdTs 61 Countryside Drive Simradins 28 Boardman Avenue
““Cumberland | &I 02864 “" Cumberand M ORI " 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTAC}I.!IEA;\’UD Fl.l..l. IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L. 7-6.23
Mhrcctor Name

Ken Quellette

Strvet Address

21 Vista Drive

Street Address

232 west River Rd.

ity . Stetre Zip Ciry State Zip
Lincoln RI 02865 Uxbridge MA 01569
IHrector Nawe Dirvctor Name
Fran Dorr
Steeet Addross ' Stroet Address
241 West Hartford Avenue
City Mate 2ip Ciry Starte Zip
Uxbridge MA 01569

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

PATRICIA DEMPSTER
Addregs Ciry zp

2065 MENDON ROAD, APT. 300 CUMBERLAND 02864

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

ST

File Dote _bj_}_l_{_o L,{
Check No. \ 'E :}" }
s

FOR SECRETARY OF STATE USE ONLY

By

Under penalty of perjury. 1 declare and afTirm that 1 have examined this
repran, including any accompanying schedules and statements. and that all

cnis contained herein ¢ and correct,
Y

Srgmrl'ur of ()jﬁtr
Patricia Dempste

Dine

6/14/2004

Print or Type Nome of Officer
President
Title of Officer

Form 631 Rev, (H/(K



., Maithew A, Brown, Sccretary of State

i * STATE OF RHODE ISLAND Curporations Divisiun
@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Rf 02903-1335

.‘ Office of the Secretary of State 4012223040
e aat

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 # Filing Fee: $20.00
{F Qw ngST BETYPED OR PRINTED IN BlA CKR)

(. Comporate iD No. 2, Name of Carporation '
I 37689 "because HE lives” Ministries
'3, State of Incorporation 4. Corporate address in Rhode Island - Street Address ‘ Ciny Zip
! RHODE ISLAND 298 Blackstone Street Woonsocket 02895 )
'5. Foreign corporation. Enter principal office address Ciry Srare Zip _:
. i
{6. Bricf Description of the character of the affairs which are actually conducied in Rhode Istand, j
SOUP KITCHEN '
1
7. NA Ml-.S AND ADDRESSES OF THE QFFICERS (X" ROX FOR ATTACHMENT) [j F1LL TN SPACES BEFORE USING ATTA CHMFNTS . _‘ _]
President Name Vice President Name
Patricia Dempster Elaine Lacourse f
Street Address Street Address i
2065 Mendon Rd., ‘#303 78 Boardman Avenue
Ciry Sture ip City State Zip
Cumberl and RI 02864 Cumberland RI 02864
Seeretary Name R Treasurer N a . -
T Paula Tomei T #laine Lacourse
Street Address Street Address -
61 Countryside Drive 78 Boardman Avenue B
Ciry, State V] City o Siate Zip
* umberland RI D286k Cumberl and RI 02364

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX F OR ATTACHMENT) (-] FILL TN THE SPACES BEFORE USTNG ATTACTOENTS ]
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 76-23

ot st b ——

Directar l\amr Director Name
Willie Robinson Ken Quellette '
Street Address Sircet Address ﬁ|
367 Vose Street 232 West River Rd. 1
Ciry State Zip Ciry . State Zip I
Woonsocket RI l 02895 Uxbridge MA 01569 :
Director Name Director Name -
Fran Dorr i
Street Address Street Address _4
241 West Hartford Avenue 3
—_
Cin State Zup Ciry Stare Zip :
Uxbrldge MA 01569
9, RFGlS’l‘hRFD AGI'.NT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13/7- 6-78 . -
Agent Name e T e “[Address "
_. PATRICIA DEMPSTER
Address Ciry Zip J
2065 ME!_JDON ROAD, APT. 1}00 CUMBERLAND 02864 _

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

l {II |I “ IIII I”I‘ |‘ |I‘ Under penalty of perjury, | declare and affinm that | have examined

7 6 B 9 * this repon. including any accompanying schedules and stalements,

and Yarall statements contained herein are truc and correct,
Lo 2t O3
File Date AUl E/A /RS
. / C’ j 0 Sgnatere of Officer Dare
Check No. Patricia Dempster, President
’a’(- Print ar Tipe Name of Gfficer
- |
: President
FOR SECRETARY OF STATE USE ONLY Title of Officer Form 631 Rev. 6i)2




Filing Fee: $20.00

Corporate ID Number DNP-37689
1.

To be filed annually during
™ the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Annual Report for the year 2002

The name of the corporation is  "because HE lives" Ministries

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 _ 2065 MENDON ROAD. APT. 300
CUMBERLAND, RI 02864
and the name of its registered agent in this state at that address is PATRICIA DEMPSTER

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

Soup Kitchen

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 P.0. Box 37, 298 Blackstone sireet

Woonsocket, Rhode Island 02895
7.

Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.L.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
SEE ATTACHED LIST
“illie Robinson Director 160 Fourth ave., woonsocket, RI 02895
Fran Dorr Director 241 W. Hartford Ave., Uxbridge, i4 01569
rRistdtdadtum. . Pisgw, 37 Fark.dvenye; soonsocket., RL.02895 L.

Elaine Lacourse
Paula Tomei
Elaine Lacourse

Dated:

Vice-President 78 Boardman Ave., Cumberland, RI 02864
61 Countryside Dr., Cumberland, RI 02864

Secretary

Treasurer 78 Boardman Ave., Cumberland, RI 02864

June 1, 2002

AT T

Under ponalty of perjury, I dectare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

"because HE lives" Ministries

| FOR SECRE ['ARYHSTATE LSEONLY |
L - LS -
| File Date: __C:’ / Ol |
/-:>2 s “(/ |

|Check No.:

I| By, —— ——_-__C.)ﬁ-'_

Exact Name of Corporation
By _/ ﬂ/z‘;(@:—- Q@’V‘M

President
{(Report must be signed by an officer)

Title

Form No. 631
Rewvised 5/98



“because HFE: lives” Ministries
Board of Directors
as of 9/25/2001

Patricia Dempster Exccutive Director, President
2065 Mendon Road, #303

Cumberland, R1 02864

Home: (401) 333-3632

Work: (401) 769-6175

Flaine G. Lacourse Treasurer, Vice President
78 Boardman Avenue

Cumberland, RI 02864

Home: (401) 658-1336

Willie Robinson

160 Fourth Avenue
Woonsocket, RI 02895
Home: (401) 769-1941

Paula Tomei Secretary
61 Countryside Dr.

Cumberland, RI 02864

Home: (401) 658-3036

Fran Dorr

241 W. Hartford Ave.
Uxbridge, MA 01569
Home: (508) 278-2517

Pniscilla Sturn

427 Park Avenue
Woonsocket, RI 02895
Work: (401) 767-5944

Ken Quellette

27 Marion Dr,
Whitinsville, MA 01588
Home: (508) 234-4698



Fiiing Fee: $20.00 To be filed annually during
v 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-37689 Annual Report for the year 2001

1. The name of the corporation is "because HE lives® Ministries

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

The address of the registered office of the corporation in this state is 2065 MENDON ROAD, APT. 300

CUMBERLAND, R| 02864
and the name of its registered agent in this state at that address is PATRICIA DEMPSTER

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

Soup Kitchen

5 ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is

6. Corporate address in Rhode Island_F - 0. Box 37, 298 Blackstone Street

Woonsocket, Rhode Island 02895

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 domesbc (Rhode Island) corporation shall not be less than three (3].)

NAME OFFICE ADDRESS

Willie Robinson Diractor 160 Fo ¥

Fran Dorr Director 241 W, Hartford Ave,, Uxbridge, MA 01549
Evelyn wheatley Director 68 Rowe pDrive, Granston, RI 02920

Patricia Dempster  President 2065 lienden Rd., #303, Cumberland, 2T 02864
Elaine Lacourse Vice-President 78 Boardman Ave., Cumberland, RI 02864
Paula Tomei Secretary 61 Countryside Dr., Cumberland, 31 0286k

Elaine Lacourse Treasurer 28 Boardman Ave,, Cumbeiland, RI 02864

Dated: June L, 2001 Under panaity of perjury, | declare and afirm that| have examined this
report, Including any accompanying schedules and statements, and that
all statements contained herein are trus and comect.

* 3 7 6 8 9 « t Name of Corporation

FOR SECRETARY OF STATE USE ONLY By

.
L

File Date: lo-T O] Title President
(Report must be signed by an officer)
Check No:- 3% O !

Form No. 631

By: &L | 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-37689 Annual Report for the year_2000

1.

The name of the corporation is "because HE lives” Ministries

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

The address of the registered office of the corporetion in this state is _ 2065 MENDON ROAD, APT. 966 Jo3

CUMBERLAND, RI 02864

and the name of its registered agent in this state at that address is PATRICIA DEMPSTER

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
Soup Kitchen

S |fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

Woonsocket, Rhode Island 02895

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 a8 domestic (Rhode Jsiand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Willie Robinson Director 461 Village Rd., Apt. 7, Woonsocket, RI 02895
Evelyn Wheatley Director 68 Rowe Drive, Cranstop, RI Q2920

Patricia Dempster President 2065 Mendon Rd., #303, Cumberland ; RI 02864
Elaine Lacourse Vice-President 78 Boardman Ave., Cumberland » RI 02864
Paula Tomei Secretary 61 Countryside Dr., Cumberland, RI 02864

Elaine Lacourse

Treasurer 78 Boardman Ave., Cumberland, RI 02864

Dated: June 1, 2000 Under penalty of perjury, | declare and affim that! have examined this

report, including any accompanying schedules and statsments, and that
all statements contained herein are true and cormrect.

"‘ "because HE ]liyesg" Ministries
* E Name of Corporation

IR

FOR SECRETARY OF STATE USE ONLY By
FileDate: __ (& "0y Title President
y (Report must be signed by an officer)
Check No 7? 3 9’9
Form No. 821
A 18] [ Revised 5/98

By:




-

. .rling 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-37689 Annual Report forthe year 1999

1. The name of the corporation is "because HE lives® Ministries

2. 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 2065 MENDON ROAD, APT. 300
CUMBERLAND, RI 02864
and the name of its registered agent in this state at that address is PATRICIA DEMPSTER

4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is
Soup Kitchen

S 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 £ 0. Box 37, 298 Blackstone Street,
Woonsocket, Rhode Island 02895

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
SEE ATTACHED LIST

Willie Robinson Director 461 Village Rd., Apt. 7, Woonsocket, RI 02895
Ken Quellette Director 27 Marion Dr., Whitinsville, MA 01588
Evelyn Wheatley Director 68 Rowe Dr., Cranston, RI 02920
Patricia Dempster President 2065 Mendon Rd., Apt. 303, Cumberland, RI 02864
Elaine Lacourse Vice-President 78 Boardman Ave., Cumberland, RI 02864
Paula Tomei Secretary 61 Countryside Dr., Cumberland, RI 02864

Elaine Lacaurse Treasurer 78 Boardman Ave., Cumberland, RI 02864

Dated: June 14, 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and staternents, and that
all statements contained herein are true and correct.

"because HE lives" Ministries
* 3 7 6 8 9 «

ﬁ Ex ame of Corporation
FOR SECRETARY OF STATE.USE ONLY 74 4: :‘: ‘.
FileDate:  (y-//, - @b By 4 ’ {
; President
Check No.: .9/ (ﬁ / / Titte

(Report must be signed by an officer)

By: Amp Form No. NP-13

Revised 5/98

DETACH BOTTOM BEFORE RETURNING



“because HE lives” Minjstries
Board of Directors
as of 1/27/99

Patricia Dempster Executive Director, President
2065 Mendon Road, #303

Cumberland, RI 02864

Home: (401) 333-3632

Work: (401) 769-6175

Elaine G. Lacourse Treasurer, Vice President
78 Boardman Avenue

Cumberland, RI 02864

Home: (401) 658-1336

Willie Robinson

461 Village Rd., Apt. 7
Woonsocket, RI 02895
Home: (401) 766-1168

Evelyn Wheatley

68 Rowe Drive
Cranston, RI 02920
Home: (401) 943-0859

Russell Wheatley

68 Rowe Drive
Cranston, RI 02920
Home: (401) 943-0859

Ken Quellette

27 Marion Drive
Whitinsville, MA 01588
Home: (508) 234-4698

Paula Tomei Secretary
61 Countryside Dr.

Cumberland, RI 02864

Home: (401) 658-3036



Fil~g 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-37689 Annual Report for the year 1998

1. The name of the corporation is "because HE lives" Ministries

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the ragisterad office of the cornoration in this state is 2065 MENDON ROAD. APT. 300
CUMBERLAND, RI 02864
and the name of its registered agent in this state at that address is PATRICIA DEMPSTER
4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is
' SOUP_KITCHEN
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 P.0. Box 37, 298 Blackstone Stree t,
' Woonsocket, RI 02895

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 Islaind) corporation shalf not be less than three 3).)

NAME OFFICE ADDRESS
SEE _ATTACHED LIST
Willie Rohinsan Director 461 Village Rd., Apt. 7, Woonsocke t, RI 02895
Ken Quellette Director 27 Marion Drive, Whitinsville, MA 01588
Evelyn Wheatley Director 68 Rowe Drive, Cranston, RI 02920
Patricia Dempster president 2065 Mendon Rd., #303, Cumberland, RI 02864
Elaine Lacourse Vice-President 78 Boardman Ave., Cumberland, RI 02864
Paula Tomei Secretary 61 Countryside Dr., Cumberland, RI 02864
Elaine Lacourse Treasurer 78 Boardman Ave., Cumberland, RI 02864
Dated. June 9, 1998 Under penalty of perjury, | declare and atffim that ! have examined this
report, including any accompanying schedules and statements, and that
all statemen's contained herein are trus and correct.
I ET N vecaume HE Lives- Mintesries
*3 7689 Exact Name of Corporation
File g)a?esecﬁia}r/of g? USEONLY B)&é i/;:f—d:u\_ Q iz ;7//“‘2". % “Z
CheckNo: __ ol 3G, e Pres(élg;olr?ttmust be signed by an officer)
By: AMF . Form No. NP-13
L j Revised 598

NETANH BATTAM OCCAPME M Im s L e




“because HE lives™ Ministries
Board of Directors
as of 2/2/98

Patricia Dempster Executive Director, President
2065 Mendon Road, #303

Cumberland, R1 02864

Home: (401) 333-3632

Work: (401) 769-6175

Elaine G. Lacourse Treasurer, Vice President
78 Boardman Avenue

Cumberland, RI 02864

Home: (401) 658-1336

Willie Robinson

461 Village Rd., Apt. 7
Woonsocket, RI 02895
Home: (401) 766-1168

Evelyn Wheatley

68 Rowe Drive
Cranston, RI 02920
Home: (401) 943-0859

Russell Wheatley

68 Rowe Drive
Cranston, RI 02920
Home: (401) 943-0859

Ken Quellette

27 Manon Drive
Whitinsville, MA 01588
Home: (508) 234-4698

Paula Tomei Secretary
61 Countryside Dr.

Cumberland, R1 02864

Home: (401) 658-3036



e

! 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 |D Number........... QOITREI. ... Annual Report for the year.......... A7
FIRST: The name of the corporation is .. " LeCause. HE . Lives . ManiS AR AmS. oo
SECOND: Itisincorporated under the laws of ... Rhode Island ...
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................

SO0UP KITCHEN

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

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.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.
SEE ATTACHED LIST

NAME OFFICE ADDRESS
Rick Allen Director 1 3“’ Elm St. 'B l aCkS t one, "JIA ..... 015 04 .............................
Ken Ouellette Director 27 Marion Drive, #hitinsville, MA 01588
Willie Robinson Director 188 First Ave., Woonsocket, RI 02895

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

Priscilla. Sturn. ... Vice-President .54.Collins.. Street,. Woonsocket, RI 02895
Paula Tomei Secretary 61 Countryside Dr., Cumberland, RI 02864

.................................................. Treasurer
(if additional space is needed, attach rider)

Dated: ........... May 23s....19.97
Fil. :
- (VA eport must be signed by an officer)

If the corb;)r.ation 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.
Form No. N-13



Patricia Dempster

2065 Mendon Road, #303
Cumberland, RI 02864
Home: (401) 333-3632
Work: (401) 769-6175

Priscilla Sturn

54 Collins Street
Woonsocket, RI G2895
Home: (401) 765-0109

Elaine G. Lacoursc

78 Boardman Avcnue
Cumberland, RI 02864
Home: (401) 658-1336

Willic Robinson

188 First Avenue
Woonsocket, Rl 02895
Home: (401) 765-1209

Evelyn Wheatley

68 Rowe Drive
Cranston, RI 02920
Home: (401) 943-0859

Russell Wheatley

68 Rowe Drive
Cranston, Rl 02920
Home: (401) 943-0859

Ken Quellette

27 Marion Drive
Whitinsville, MA 01588
Home: (508) 2344698

Paula Tomei

61 Countryside Dr.
Cumberland, RI 02864
Home: (401) 658-3036

Rick Allen

134 Elm Strect
Blackstone, MA 01504
Home: (508) 883-4342

“because HE lives™ Ministrics
Board of Dircctors

Executive Director, President

Vice President

Treasurcr

Secretary




T T T

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 10 Number....... 0937853

FIRST: The name of the corporationis ... 2= S N25. 005

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

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

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

Do LD B G Al st

r the laws of

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

which it is incorporated is ... A7
7498 BlacksTont..>7

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

FIFTH: Corporate address in Rhode Island P0~ ..... 6 67)(3

Woansoc KeT M0 T P A

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

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.

Evely PAME, e s f 1 SFFICE L& Aowe Df’, EPOREE s 747,?/ A= 02550
b8 Mwe. D, Carnsive, [ 02332,

/fu.S.S.{-L./(.......[s’./é‘&/ﬂ.f.'.@).’birector
Kew...QuelleHE... Drecor 27 Mawnaw Do Whitwsville, MA. 0588
7. 0287

[‘/l.//fEfKObm/ﬁé’// ........ Director ﬁgﬁﬂ’ﬂ'&,b’/f?m@opﬁ@// (ot OS2 02
= /:.{...Mm:oa,&:..Ko./..%3.0..-3]...ﬁqaﬂ.a&ﬁtamg.ﬂéfaefé//

batricin DempsTeR presien

Trise /8. STok ... Nice-President /;'?..’r.‘a..Duﬁww...i%./d.,.»f’%...%anmc&f&?é%ﬁf -

Paiseilla  STuaN...... Seccetary zé?.fm....f)..r.zerf.v.(.m...?{(.{/...../29...,.&2;’.%5@{@.‘/.‘.jfjr”:é...ua@%
28 Reardmant. fove. Comaeqiand RL o

..E.}ﬁ.(/fe’.é...6-“L.c9C0.MA$E_Treasurer
(If additiona! space is needed, attach rider) o
“posvse KE. Jwes. HirisIa S

Dated: ..... /W/L/\/u}? ..... 9.7 .. DECAYSE. [T E. [k
{Name orporation)
B Z:Z{r.a_:( .(.‘_..I’nm 'é?

S D N Y A A N ——

LIO ]218 (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.
- ~4 4t - Amemacetine Nivicinn 277-3040. for further information.

- —a



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 0037683 Annual Reportforthe year................ceoeins

FIRST: The name of the corporation s . CEC8USE HE 1ives  MindS S s

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

FIFTH: Corporate address in Rhode Island FOﬁax,??uﬂ?{?ﬁfﬂazﬁﬁﬂ/ébr
Woo.ar oSl K. 028TS
/

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenaciment 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 o7 ADDRESS
QU—«VJJ ................................. Director
M@\W—"m@, .......... Direcior
G\,La.a.ﬂ-& Sm""" ........ Director

President

~
Titte ... 4. X .€C¥
/)-E- HBQ& (Report must be signed by an officer)

AECET

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Olaneca rantand the Narnnration Division. 2"'30‘0. fOf fl.lﬂher infofmation-



) Fil-*-['-cc {20,0) Ta be filed annually dunng

T the month of June
I State of Rhode Jsland and Providence Hlotations
NON-PROFIT CORPORATION A}f/ 3 \{&?,

Corporate ID Number ... Q0. 037689, . Annual Repont for the year........ .. 4984, ... .

.. "because HE lives'" Ministries
FIRST:  The name of the COmporanion 15, . . . . o e emeeeee et e e e e e

@,./«.%, ki,

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

WRICH 138 INCOTPOTAIBA 15 ... .. o o i i i s et aen e e e e e e

Firmi:  Corporate address in Rhode and R 1R Mlacthalon & e
LR draeehel, (R G ORP T e e e

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS olv Ly

Q"""J Ngclhe, . Director 45 ﬂ‘*—n—:vq. Pi-,.c_, 2 - e“—»—-bdl\ﬁ L.
Oos Q‘-“"—‘G vov . Ihirector \GRA“CL{L Yed C"/»UML,\ ) Condad g N 027N

&-M“‘Q‘-"f Director =} R prus O Cronedni €3 G232

/?W“D el President -0 ¢ ( h"“‘“a“"’ w C’“"J"‘L‘J &

GGI-A_M—\« ‘S AL Vice President 2068~ M‘ @1{ C“"‘M (2

Dw ............................... Treasurer W?w Cwbé’-z‘ﬂ ALl

(If additional space Is needed, attach rider)
Dated:...... Q’j?/?y .................. 19 ...

Title Vita r, !

(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. Please contact Corporation Dlv'ﬁion for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Strect, Providence, RI 02903,

Farm No M)
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Filing Fec: $2000 71 ot ! To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

T
Corporate ID Number... G375 . Annual Report for the year........... 1992
1" —y g : §oagme ! (& : it o
FIRST: The name of the corporation is Gecause HE lives' Hinistriss

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

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

e m A and. . Rhod«. LS LAwD

.................................................................................... PALY

SixTH:  Names and addresses of its directors and officers: U ¢ 11993

(Addresses must include street and number, if any) SECRETARY OF STATE

NAMF. OFFICE ADDRESS

/PQ"”-HDQm(’_SJ-EQ Director EMmAie St Cuamdegiansn . T o238y

Q&"’szﬂe—oe"\g’-‘k‘- Director EMA;NSTCWMGQKU??'D,@IOL“V

Poac. Beeks® . Diecor  ags. Lonesome Dive, £D. Cum@oriAup LT copit

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

Q.GT..‘:‘L.L—......!’f.-l...u..D.‘g.m_&?.i}{‘@. President X .MA. ST Cum@odlann 1 01p6Yf

Davan. (32488 Vice President 27712 Fonp. Connry. KD Lumsoatsanp, {3 o254y
/PGJ‘QMRED'QFW&?-’Z Secretary gmf‘"f\) ...... S TC%WG%&ANQKI@N’}/
/FQ'%LK’BQQK,Q’L Treasurer J'l’fl-ONQSGM(RNQKD,C"W‘G?&LJ‘!NJ%K‘Z
(If additional space is needed, attach rider) “ 0L 04/
. . Y
Dated:. DM & 0l B 1973 b..&’.,c.ﬁ.\.i.x.e...1%.?...).!.‘!..&5?..,..h’l!.t\).tﬁi’.ﬁkﬁ&.........A......
{Name of Comporation) - ~ C\\; -—7‘/
By. TAvy 4. Dempsled | ‘N?fca»wen
Titlc.?@es; nemF '

(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. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI (2903,

Forr No N3



Filing Fee: $20,00 To be filed annually during

the manth of June
State of Rhode Jsland and Providence Plantations 14220,
NON-PROFIT CORPORATION

Corporate ID Number... Q037659

Annual Report for the year............... 1332 .

L “because HE lives" Ministries
FIRST:  The name of the corporation is..................... o oo M= 24V B
SECOND: It is incorporated under the laws of . T4 ¢.......S72Te.....c2e. K fode. TSt amil

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

3?<—-¢-Jr-x/7"/7{-’2"’(-”"""‘-,{;O’“Ffﬂﬁ—;/?S/ﬁ'ﬂf_-c.ﬂ,c—ﬁﬂarﬂ—-?/s—e/éf?"mfw%ﬁm._cg

FourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

FiFth:  Corporate address in Rhode Island ... %7 8. BLac K STone STaaer
....................... 2004 Sac R T B QAT o
SixTH:  Names and addresses of its directors and officers: PAID
JUN 10 1992
(Addresses must include street aﬁd number, if any) SEC'Y OF STATE
NAME OFFICE ADDRESS
.P&.o.g.‘HA...Da.-r(f.J.Z{z.x.. ....... Director ... S st T2 Y SECD"’?F-@LM JRT ouer
PaTaiein £ Desmpske Director ... 82900 50 Lorcbostmed KL oagey
FPror bechea..... Director

'/5_'4-°’*"'$'¢—r-e?e4/qKJ,Q%&#M/’ZIO)SW
o B ATl oS Cortrhnr baued . AT CAECL. .

..................... waf‘féﬁ?Mﬁimaﬁff"f
‘P’f’?&f(ﬂ'&fv’:;@eﬂ/_rh Secretary g/"?'ffm/-(/_-/c.s(ﬁfg%é'fa/{ﬂlcﬂf’kﬁl
..... David  Bezs

.............................................. Treasurer J"ht_!—l_[— €. ﬁ”é’«[ Cﬂ :.4!.4}._7.‘. /fn{ n Q*‘( 6.9.4, .{—.rr«./[ . s":l .C?:‘.*f‘v)f
(If additional space is needed, attach rider)

?AUL/{D'?"?/’SZ{A— President
P‘*U’L ...... B Ken. Vice President

Title......P.‘... Stk

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

{Report must be signed by an officer)
If the corporation has changed its registered office and/or ifs registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.
Form Ng. N-13
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Filing Fee: $20.00 ' To be filed annually during
the month of June

Htate of Rhode Jsland and Providence Plantations 7 77’/

NON-PROFIT CORPORATION

Corporate ID Number ... Q027629 .. Annual Report for the year ... 15=1=3 S

"because HE lives" Ministries

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

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

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

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

‘.>>.>aﬂd.4.f.....sf{%.&&...Ma[:...@@x??ff‘.:dﬁ....E‘&Kr‘}._f.'ﬁzr...ﬁfw

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

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

which it 1s incorporated is

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

............. N
SixTH:  Names and addresses of its directors and officers: P AID
JUN 1Y 1994
(Addresses must include street and aumber, if an \ -
" SECY.OF STATE
NAME OFFICE. ADDRESS

Faor . Desasien... Director 5/?4/¢S7§u7,awmécw&$cuw‘f
Fa7aisia B Demesten. . Director ¥ A1 ST, Coerrbanbued. AT Oxied
Fact. Bectten........ Director ...%«Sj./:o.”ﬁ(.mr.'z.r:.'..,P/.M&.‘dawdl..@ﬂkgcml.ﬂz...G’%d’ka?(-
RL . Dewptiza | Presdent ... Acod. S TR T Coser b ol BT 2.

PW(Q*E;D«:«:A(M Vice President 3’/‘1'4r7/57,4m«—ﬁ¢-w:—5mcm,‘:£ﬂipzﬁay
Pﬂwﬁ_g&of(% Secretary q".-s.‘._...z::?f.‘fSe‘:t.:-...ff-.‘.?f..‘?.....l(.c?[t‘:cﬁ(...C:.-ﬁ.’.t\’.éerz.ﬁfalé./{::ﬁﬁrgﬂﬁ......

1)/}0: ige«ﬁ— ..................... Treasurer LT The. Roril. Cownile. Rond. caine bowa Lt BRI cx6)-
¥ #
(IF additional space is needed, attach rider)
e \ . .
Datedb-wwe’/?’ 19 .27 .. é"f—'f-asnﬁe-/“)c& ......... et S T b,
(Name of Corporation)

Thile ... .PA.@—-SZ: c[“f/7 ...........................................................................

(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. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 62903.

Form No. N-13
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Filing Fee: 51608 20 . DO * To be filed annually during

the month of Jung
State of Rhode Jslmd and Providence Phantations
NON-PROFIT CORPORATION

Corporate ID Number&?7é8? ............... Annual Report for the year / ? ?‘ d

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

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

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

—

......... ¥ #f—&«’q‘m«mwm}f¢#J/¢om-f7,.s/fd-?4mfoffv’e/?é?m’lm

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

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

FIFTH:  Corporate address in Rhode Island ... ... Bolltsed. S (el Cwrrben lmd.
N .
SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
ot M. Derds ita.... Ditector .. Btk STh Conctbamtost KT o2ty
DT s, 2. Duas 2 Director X’J‘Hw/.sr_lé.géfémrf-wgfﬂlhol?" oo
........................................................ Director
ol K Dewsrsron, President ... Fo Lttt S Sy o ttbastamd. RL. onged. .
ipﬁ?ﬁiprwbw/,s?{fn— Vice President ... & .Mt ST, Corcimbantond. R 086§
...... ‘wal.-é'bc—‘(-”- Secretary .......’f.S.T,..L,c;’.ﬁ(-.S..e.tx.%...f:.-:f.‘?:...f.‘i..é.,....C..q.efr.éﬂ.&m&...!ﬁf..e.2:?.‘*,'7‘
...... ) utigﬂ—ﬂ—ﬁ Treasurer ....J-..(.?.I.‘:.‘S...f??.."f'.{...C-.r"..&’.ﬂ‘i?.‘f...’.i..“.[.;...g-.,.efﬁ'{.!?.ﬁ'&.’.—..‘.‘:f.é.....’.z.-rr....‘.’ffff
(If additional space is needed, attach rider)

" oo,
Dated...... ww737 19.94.. . (Nuﬁﬁc—wr:jn)‘- W'U‘—Sﬁf«/&/“'f—d ........................
By..... C&m%’& ..... ,@E .—/uz—_- ..................................
Tme.‘........E@;zé;g@?ﬁl.& ............................................................

{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. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13
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Filing Fee: 3008 o208 . OO To be filed annually during

the month of June
State of Rhode Jskmd and Protridence Phantations
NON-PROFIT CORPORATION

Corporate ID Number...22.6 . ... Annual Report for the year ........ /fff ......................
FIRST:  The name of the corporation is...... b2cavse. & [1des. (AiwaTnes.
SECOND: It is incorporated under the laws of ... Qf‘(ﬂaf*‘-ISLﬁ"/‘—{' ........................................................

................ Yeed ot J TS M orgesst . e S e b Temi S Tt fFomtotomms

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

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

.................. /{Imse'f

Firmi: - Corporate address in Rhode Island......... ... 424140 .S 7y Crtr brag o

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

..f’t?raz..ﬁn..f.{-..()eﬂ,as??aa. ........ Director BMTEA ST b nboandy AT Oasbf

P”74&*1D'v”/J7é¢ Director ... B G, SO, < st bonladd, AL ox&eF.

........................................................ Director

ﬂ’wtﬂfpeﬂfﬂ;ﬂ_ President ... gﬂw*/ffaw'réealﬂﬂ%/{‘ﬁaeﬂf ........

Pﬁ'f_ﬂ'f—“”a‘—'?’ﬁfz’f— Vice President ... 8 /‘i""’";;év/f&’&f’—*‘ﬂéﬂz ..... ORECL .

‘Pﬁngc’—c—f(uL ............ Secretary ... .‘fs?f..éﬁfi‘k.{?ftf...fxlrs..ﬁ.t’,-,..C«mémgémﬁ(..@.?.aﬁﬂyf

Aol B Treasurer ... biTike Foad. CowrTy Rd, Cowmhostwmd, RE. orsoy

(If additional space is needed, attach rider)

Datean«.«cc¢’7ﬁ7 199/ . (“;ff’aﬁé}geﬁ/élfdﬁsa/i":fw/;&?‘-crq,f
b et NA L) e
Till_e_-:_.G’??@.ﬁiﬁ?-w;’f .....................................................................

(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 fited. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No. N-13
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Filing Fec: S48~ &L OO To be filed annually during

the month of June
State of Rhode Jaland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number...226.89. ... Annual Report for the year ....... /72001 ......................
FIRsT:  The name of the corporation is...... oecmse . / "‘/"Z ..... lives ..M L
SECOND: It is incorporated under the laws of ......... ﬂ He CLZ A

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

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

F@"—*J‘f”’fWffvﬁﬂfﬁa’éﬂfzvé‘#‘fﬁ’?é Ml 2ioe, Tife (fhoire bagl

FourTH: If a foreign corporation, the address of its pnncipal office m the state or country under the laws of
which it is incorporated is Vedld

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

SIXxTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
LA DesatsFre. Divtor 5.t Tt S0, Cozebasled AT cagef.
P"*"T’}“C-“?@f“&“f’:% Director 3/‘7',*-':/5.7,Cupﬁfé«'lﬁ'f—r/(’qrﬁl&"'}/
........................................................ Director et e
ool (4. Decseion President .. . Metioal St g bmendd KT gty
'P‘T/f'\(f—wfbw/ﬂ:m- Vice President ... . 4%t el .S S witlanictmd. LAF. 026
...... i) AL baeKean. ... Secretary ‘f’sﬁ/-w-/faﬂ-/“ﬁﬂi,c,v”&«w{/(1026’6‘
DAV'c{fgﬂaé— ........... Treasurer ..‘.Q:.'.If.‘.-.s...(é»{é..Ca.d.t\.{fy..M.,.Cmﬂf.e&.&ﬁeﬁi..KI.Q.?..—:??’..?‘.‘.
(If additiona) space is needed, attach rider) .
Dated:.... hwoazeneer. 29 19 2/ . becwsse /B I ons Sl TR e
! 7 {Name of Coﬁmﬁm) '
By....T Q—erﬂq@qﬂe« ....... R
. "LA - Loy
Title....: Aﬁ.s._o—;// ..................................................................

{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. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No, N-13



Filing Fee: $10.00

To be filed annually during

the month of Junc
State of Rhode Jsland and Providence Plardations
NON-PROFIT CORPORATION

| Tome, 18(H
Corporate ID Number. 37689 Annual Report for the year M \4 7

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

o “bacauge HE lives* Ministries
FIRsT: The name of the corporation is

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

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

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which 1t is incorporated is

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

FiFth:  Corporate address in Rhode Island ... & 78 8 hrcKksTowve STACAT o
.............................................................................................. Aeonitostcel) RE. . R2FLE
SIXTH: Names and addresses of its directors and officers:
(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS
...fﬂv.u...[‘.J.L.kafm.(.a&......... Durector S CRS bt AE R0 anSecial RE. Qa5
FaTficoe Daepiima | Director M PRUCLLE  fua WoewSeeicer AT, oivir
oL £ eltcan 0 recion 45" tosSoen Pive Ry ELINEaiavE s e Ery
Bhnd Bane ... Director Lt TTRt Rowd | Cooon Road, Corthentmvd AT 02564
PrOL e Deetssien. . President .. fRuscibL A dde,  WooSoesel RL oxiisT
Dol Bestfe.... Vice President . 417762 Lo | CovnTy Rd, Combonbusid RE 02569
......Pﬂ.%...ﬁ:&g.&(s.m ................ Secretary AV bwrsocte. Ciome R, Comtbemimd. R, 03469
....Rf..I!’i.ltc.!..(t....p#‘f.‘tﬂffﬁH~.... Treasurer s_‘fﬂ’fFJ(—fU-ﬁ’fV’e,,Wcﬂc’W’SO‘—’-‘Mf’?:013"9.?—
{If additional space is needed, attach rider)
DatchSO 19 &6.. . bacauia ME. Lites. bt s T8RS
(Name of Corporation)
ByPCLu——QR{LQWm ...............................................
PAID JUL 1 19886 Tltle.........Pﬂ..‘.’—as.:..cie.,x..; ......................................................................

_ (Report must be signed by an officer)
3 mrgthe corporation has changed its registered office and/or its registered agent,

Fo must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form o N-



