STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations Digtsion

i 03 » 100 Nearth Main Streer
Office of the Sccrclm'v of State Procidne, 1 0200311535

Wy g
‘\—"ﬁ"f‘:ﬂ' Matthew A, Brown. ’i‘('r.re!arv of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORI‘ FOR THE YEAR 2005
Filing Pertod: June | - June 30 Flling Fee: $20.00
{FORM MUST BE IYPED OR PRINTED IN BIACK)

L. Corporate 1) No 2. Name of Cruporation

82829 Word of Faith Famity Church
A Swte of ncorporation 4. (‘.ormmrc addresgan Rbode, Istancd - Stroet Address Gty Zip

RHODE ISLAND 7),(/( S7 Towsz) | ok 9/9
5. Foreign caorparation Enter princixl oﬂ'w acddrss cuy State Zip ’

6. Bricf Ixscripiing of the chamcter of the affairs which are actnally conducted in kKbode idand
TO ESTABLISH A CHRISTIAN CHURCH IN THE JOHNSTON AREA.

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

President Name Vice P’resiqent Name

%‘Uﬂéﬂ(/ C//M 202 s # 00 JALE A/ﬂﬂaﬂ//?m)

Stroet Arddress / troct Address
2y AitTiw ST MZ) ATl ST

Ciry JE,(U_( 75‘) Statre /€|Z‘ zip é ;4 ?Iif (‘:11\7_'112‘( 75 /j m!r{r L rpp ’4 y/}

" ﬂ,ﬂ;/ ,4,) Y 4,,{ Jx = TM%’Z'{ / /ﬂ{ b /F/

Sireet Address /6 / /%/EF”{/{. 1/ /44/6 A F Smuﬁ?/ %f-}fﬁ(ﬂﬂ /%/é’ : ”L/

Cuy

dafes | CRnasTon gy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)[:] FILL IN SPACES BEFORE USING AT'I.'ACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION EJ]MA‘MO?W (3). R1.GL. 7-6-23

C/é J K)J?; l) I Siae Zip Stette ( - Zip

Directur Nante Irecior Name

/ﬂflwy G?M po /1400 | 18 (pu pPYAro

wmmddm«oz/ % L/"A) (g f’ SFWMMW /q/ [, /.// Lg’}L

" Tastio [ § Ti7 Pitas RS vty

nrnwm,\nm% J L }4”[ J,@//& ; lt)fmdor Name
Strees Aderess /é y /A/J - 4}(/ %& Y Stroet Address

iy d&ﬂ.x)jf"d A) Siate /{ Z: / y\f,‘?a Cuy

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqulrc ﬂllng of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Stare zip

Agemt Name Address
ANTHONY CAMPOPIANO
Adddriss . City Zp
21 MILTON STREET JOHNSTON 02919

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

o (AN R , -

Under penalty of perjury. 1 declarc and affinm that | have examined this
82829 repont. including any accompanying schedules and siptgsments, and that all

statements c med herein are true a
Fite Dute Ca —-g -—O J' pﬁ_i/ é/ér/M‘

Signature (.'ﬁfO cor Yate
Check No. \'k?83 Pl !/‘L_ 4/’1/]€/F/

@ Print ar Tipe Name of Officer

I TR FEVRER

Title of Officer

8)'5

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. (4704



s % STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

) Office of the Secretary of Staie
=,
W Matthew A. Brown. Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: June I - fune 30 Flling Fee: $20.00
(FORAM MUST BE TYPED OR PRINTED [N BLACK)

Corporations wision

100 North Main Sirect
Prorvidence, Ki 02003-1335
401.222.3040

2004

. Corporate 1D No. 2. Name of Corporarinn

82829 Word of Faith Famity Church
3. Siate of incorporation 4. Corporate address it Rbede Islerd - Stroet Adedress M ARy~ Aol aliene I.‘ﬂ)' & O FANSTOAS | Zip

RHODE ISLAND An Polie T nsl of Qo parld ek OX9/Y
5. Forelgn corporation. Enter principel office address CHy Sterte “ip

6. Bricf Descriprion of the charmicior of the affairs wivich are actuedly condnucted in Rivde feland

TO ESTABLISH A CHRISTIAN CHURCH IN THE JOHNSTON AREA.

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

Presicdfent Name Vico Prosident Name
P THonY  CAMPOFIAAN Yy DRt CA220 TIARN O
Strevt Addres Strevt Address
R/ NI L TON ST 2/ LT~ ST
" Sohwspn | R " o295 |7 Tvhe Srena | €7 " o2/

Secrotary Name

mmm‘jp At A BRI/

AIANY B BB 22

Street Addross

Street Address

LS o s I vorT Y T8 Ao o g A AT
Crty CM/J S?WA) Stare K.Z 2ip _ 9‘)" City ﬂga,(_/ Stette ZJPO _J? ) CJ

B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACH

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHOP!_:‘ ISLAND) CORPORATION SHALL NOY RE LESS THAN THREE (3). R. I.G.L._7~6-23

Irrector Name

T oY  C R Poor AN O

IHENUD FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nanve

LYHpoig  CHAmPOI A O

Sircer Address

Sireet Addres

2/ 77 /LT s - R/ 2 LT ST
Cr’{\:____ Stare Zip C:‘f_z-___ State i
S0 b STOAY s a2 grs5 O 04~ 2L o258
Director Name Director Name,
CHRRY Lo S BR LS Fagor AnRe/E [
Strevt Adedress - Street Address — -
Sl 0 e BUE 7§ S s S g S 7§
ity State Zip City State — Zip
< Rppsron | RZ pote |7 pdeseo |27 2y
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Formo 641 - RLG.L. 7-6-13 / 7-6.78 L
Agemt Name Addedress
ANTHONY CAMPOPIANO
Adelross City Kip
21 MILTON STREEY JOHNSTON 02919

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

= YN

om0 /0H
He 2 |

Under penalty of perjury. 1 declare and affirm that [ have examined this

report. includy y.accompanying schedules and A(
SIWN
~

Signa  Officer

Date

e Heor. A RA [~ [
By: Og Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - 7'_'25 ik "S % é é" 4
Title of Officer

Form 631 Rev. (/AR



*
*

. ‘, STATE OF RHODE ISLAND
QB+ AND PROVIDENCE PLANTATIONS

o Office of the Secretary of State
- - . ex - * )

Matthew A, Brown, Sccretary of State
Carporations Division

100 North Main Steeet, Providence, RT02903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 » Filing Fce: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

A Corporaie 1D No. (2. Name of Corporation

82829 ! Word of Faith Famlly Church

(3. State of Incorporation

__ RHODE ISLAND !
. 5. Foreign corporation. Enier principal offi

address |

cy.lf / A_'}.W-L’_d_oa

4. Corporate address in Rhode Island - Street Address City Zip
A ve C vanibon 9293,

Ciry State Zip

6. Brief Description of the characier of the affairs which are actuallv conducted in Rhade Island.

TO ESTABLISH A CHRISTIAN CHURCH IN THE JOKNSTON AREA.

7. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) ] FILI, IN SPACES BEFORE USING ATTACHMENTS _}
.Prcsr'dmu‘j&mi! })‘ - C- o - ﬁajfgndam}ne - ” —:H - ;
Flnthen ' 1 GN4 / ' 4P 40 i
Street Address y Mﬁﬂ‘M Street mﬁﬂé’__cx.‘gﬁ. Id—-_d '
ke ST 2l )b £4 |
Car,\-_ . ‘ :Smrr P EZ:’p City |Smrr Zip .
et | Y L_0atl] Sehndfr |_#Z% 028 15
Secreiary Name ' Treasurer Nu. / / )
I———-——-—%’ﬂ_’ﬁ/ Mzﬁ/ﬁ/ A L . oA d/k’ 25 ;
;Srm-r Address / Sireet Address / #( ]
, /6] Jrofm gan Ale A F JE/) SO A AEFF
Ciry T 1 Stale Zip Ciry State Zip ]
VL CRAvsSod | KT 92470 | (Cappwdlow | K. [éf/f"."f__q.

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHME:;\'TJ [j F1L1. IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE - LESS THAN lﬂﬂE_E,‘ (?.)T EJ.G.L. 7f_:23 ]

Director Name

Director Name I

Mary Aun_ Ambri £ '

. &
| Peu) Ambeiki )
| Sirect Address Strker Addréss
T Do at Ao sy e ?’
b TR ;]7 AN e : £ L/ AVt g gl c .
“Ciry State Zip Ciry State Zip |
Cvaniton j ﬁ( } o iada C 1 nsdm fj A
"Dircctor Name Director Nome !
' _Eredecicd Cang
Street Address Street Address ‘
*.C Co__\Wavelant I - ~ ~ :
irv State Zip iry tare Zip
ik L RS [T 9277 K1 — —
9. REGISTERED AGENT IN RHODE ISILAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.1.. 7-6-13 / 7-6-78 )
Agent Name T - ST T AAddress T T T T T T Tovm o me morme
ANTHONY CAMPOPIANQ T
Address Ciry | Zip !
_ 21 MILTON STREET JOHNSTON } 02319 J

This report imust he signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w (LTINS
* 8 2 8 2 9 =

File Date /J? - Z ("/ FO
Check No. C,/'BZ C;

5o -

FOR SECRETARY OF STATE USE ONLY

5

Under penalty of perjury, | declare and afTirm that | have exanuncd
this repod, jncluding any accompanying schedulgsging stalements.

an, ments contained hegein ng cogecl.
g // &7~

Sr’gur_x.w;[ Officer Date
[ A/« v B G e/ s

Printor Type Name of Officer

W Teris50cc5

Title of Officer T Form 631 Rev, 632



Filing Fee: $20.00 To be filed annually during
' y . " 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 QNP-82829 Annual Report for the year 2002

1. The name of the corporation is Word of Faith Family Church

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 21 MILTON STREET JOHNSTON. R 02919

and the name of its registered agent in this state at that address is ANTHONY CAMPOPIANO

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
fUOn DCVM-"‘"‘-'W"" "nm( C.lﬂ(‘;f ‘}_‘.‘(q‘ C,l"luyg_,ld

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the taws of which it is

incorporated is il
6. Corporate address in Rhode Island L/“ /’/l"fk/c‘o;( ﬂucnt(t Creay t+ca 2520
7. Names and addresses of its directors and officers: (In compliance with ™5 : = 2.1G.L. 1955 as amended, the

number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

/ﬁgZZ&t%iﬁ ( ;42;&“,Director 2/ %/4/5// S/ \];/p\_r}}—,d X 2 ORI/ S

ﬂ#gf_ (' 40 e, #405  Director 2f Wl Llon T oclio X 7= 03255
Ha L Moyl s vt Horraan Ao hb (atits e LT lioge,

Nirector
4»1.114;,,\( Ceonpop n, Prosident L2 ] SThee] Tihuilis £ 2355
Didng Clsmpepane  VioEPresitent 2/ pf 270 0 77 e/ TlfesiSin S s35/8

Deryfan _flinb e Ee  Secretary L2/ Horimsew _floe #¢ (Lposlid & ) p2se
louldmbe b TV iy M gae Bue 46 (miiSin o F disa
Dated: G !/a_/ ’ - Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

l l I | | all statements contained herein are true and correct.

I ol of b Coundly Churcs

[ Il I [y

*x 8 2 8 2 9 Exact Name'gt’ Zorporation

FOR SECRETARY OF STATE UST ONLY By { 7%/'-/ J’n/ '
Filc Date; j_‘jQO_Z__ l Title ////-Z/"L” AS pr 2

|| Check No i/_Cé?Z_ o || (Report must be signed by an officer)
|

PR

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 Isiand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |0 Number DNP-82829 AnnualReportforthe year 2001

1. The name of the corporation is Word of Faith Family Church

2. The state or other jurisdiction undar the 1aws of which it is incomoratad is RHODE ISLAND
3. The address of the registarad office of the corporation in this state is _21 MILTON STREET JOHNSTON, R1 02919

and the name of its registered agentin this state at that address is ANTHONY CAMPOPIANO
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Charch

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. Corporats address in Rhode Island H8l A‘lb’""'{ /—70( nyc /, Criniden 4 ﬁof 02%«

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 diractors of a domestic (Rhode Island) corporation shall not be less than three (3.}

OFFICE ADDRESS

M@Mm m o M & 12011

. , Director A/ Zg/ ok e lu fof /w_ M £ / J jf Z
. Cipm ‘ President 2! A {gn $4 Jo A»*J‘#ﬂ AL ¢ l?/?
jare Cémpgficnd Vice-President _gl/ m; Hin It Lehniten I("T 0I9/¢
Mar\/ Ann Ijmlo s { Secretary o/ Hd/"d/é'nt/ '\/"ﬁf"’ n RL 0299
_24‘“ | Hm br. rl Treasurer o | l—/dzﬂc’/dnd( f:/:)mﬂcﬂ KI g%

Dated: é / /3 / 73] Under penalty of perjury, | daclare and affirm that| have examined this
7 report, Including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

IR EIET wmf of fadh_(on)y Chusch

+ 8 2 B 2 9 + Eszranm
FOR SECRETARY OF STATE USE ONLY Bv

: 7y T
File Date: Title / 1 MA_,
h 7T (__/g (Report must be signed by an officer)
eck No.:

C’L_ Form No. 631
Revised 598

Lo TR



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-82829 Annual Report for the year 2000
1. The name of the corporation is Word of Faith Family Church

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

3. The address of the registered ofiice of the corporation in this state is _21 MILTON STREET JOHNSTON, Ri 02819

and the name of its registered agentin this state at that address is ANTHONY CAMPOPIANO

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

CoNpuCTing  CHANTIAY  SELVICES

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 480 ATwodd  Ave CRANS oy KT 024929

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L, 1956, as anméied, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three {3).)

NAME OFFICE ADDRESS
ANT o1 (Anfofiprs  Director J]  Mi=Ten Y7 Teuns Top I od1 [j
fave anBEIF! Director JV HomEwand 57 TJonnsi.nN LT 02519
doserp G Ranicl Director 67 !205“5 (“IM— Da __caan Y 028230
An7aot cambofipps  President 21 Mugdep 37 TopdsTen BT 02915
Tovepn GRrAEn Vice-President (1 Roce Hiw D2 (RAN 72+ 0292v
Micdaey  Noopmaps Secretary Loolf DRwWwE N WKIN(sTod B
Cave AMBe § ! Treasurer Al HoMerANn ST Tonpshn LT 02919
Dated: & -1 - Q0 Under penalty of perjury, | declars and affirm that| have examined this

report, including any accompanying schedules and statements, and that
tataments contained herein are true and comect

alls
R GEL T oz | FATH_EpuiLy citveut
* 8 2 B 2 9 »

Exact Name of Corporation

FOR SECRETARY OF STATH USE ONLY By _VIC(SE Pf’ cSIPENT

File Date: Jt'?d‘d@ Title Q/D’J/Y\Z /j/b{uMM

Check N 3 d/% " (Report must be signed by an officer)
eck No.: :

Form No. 631
By: /577)/( Rovised 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 Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number ND-82829 Annual Report forthe year 1999

1. The name of the corporation is Word of Faith Family Church

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 corparation in this state is_ 21 MILTON STREET JOHNSTON, RI

02¢19

and the name of its registered agent in this state at that address is ANTHONY CAMPOPIANO

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is  ¢oj3 v ¢Trog

CRARNAR  CRutey  $3RwvceS

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__ 3£}~ ATW200 Ny cCpisDa N3y 02932V

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 fess than three {3).)

NAME OFFICE ADDRESS
AN o CAMPARNS  Director 1 MiLTew  J7 JoAutten 3 3239/9
Phve  AMBRIF) Director L3Y  DAMCLYN PIWY  pavaTtE AT 097
Joszon  (eamicq) Director (7 Pre Al 01 Cean T 07>
ANTenY cavPppane  President 31 MhTon 37 - Tendn By 02399
Toseen M. (2ANEr)  Vice-President () a3 (o M Cean T 0393
MUCAAZL  (aoonAN Secretary W Lovf P Witdfotn BT
PAve pugn i) Treasurer (@ OAQwUon ¥nee $evnre pr 0377
Dated: Under panalty 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. :
DL LT ol ot Eaih Camer castcy
* 8§ 2 8 2 9 «

Exact Name of Corporation

FOR SECRETARY OF sm& J;sr. ONLY Q W ﬂm

FileDate: (- //;

_ Title l/l('_u S PRESIPEN T
Check No.: 30 (/Zﬂ (Report must be signed by an officer)

By: /Z)M/ Form No, NF’-‘lé

Revised 598

DETACH BOTTOM BEFCRE RETURNING



Filing Fee: $20.00 To be filed annually during
g the month of June

f

M

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-82829 Annual Report for the year 1998

1. The name of the corporation is  Word of Faith Family Church

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 21 MILTON STREET JOHNSTON, Rl 02919

and the name of its registered agant in this state at that address is ANTHONY CAMPOPIANO
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
CresSTipN  cnuecy  SERVILES

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 431 ATwWooo  Ays
CRANSTon RT 039390

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
Anithyy  (Awf.fiAvs  Director 21 Mivion §1. Fodusryw PT 09919
Jase ph 6?Ar~héf." Director (. {205"; Hio D Cra [z{ 0%‘130
Miciiaie  Noowap Director Be Box 1433 Wic(for0 Ry &¥5)
AN THonY  CAMPo?IAND  President Gl MILTON ST TonNsten 2T 0d99
Tosetn  Goanien Vice-President (}27 RoSE Hive D Chan P37 SPLELY
MICWREL  NOONAN Secretary Pro.BoX 1Y3¢ (ypikhrd PL 03853
4 ' N
fﬂ\"" AMART! Treasurer Lof ()ﬁx//f/«(dﬂ / ;(e_ ’ S, 70nle ,// &/Rd‘é’/

Under penalty of perjury, | declare and affim that | have examined this
repon, including any accompanying schedules and statements, and that

Dated:
TR AR i mer s r g I e
* 8 2 8 2 9 =« nWOoRrRd ofF FﬁlTH FAMILY  CHueeH

- Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY ez D _ " ARIE R e
File Date: 7%4@ By JosEPy 2 GRANISE) %\1 ?ﬂ/ﬁm
AL Title S FecSIpENT
Check No 2\1 EO7 (Report must be signed by an officer)
By: { p Form No. NP-13
Reviged 5/98

DETACH BOTTOM RFFORE RFTIJRNING



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 ID Number........................oooooeennn. Annual Report forthe year..................cccccoveveenenn.

.. Word of Faith Family church
FIRST: The name of the COMPOTAliON IS ... oo eeseeee st ee s rese s s oo e e s e e e s et eee e

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

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

CRSTAR. CHURCH  STRVICES  AND.  ASS2(18TED. . FuneTions.

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

OV <1 L2 X0 -1 WO CAN G o 1 1 1 I N

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.

NAME OFFICE ADDRESS
Aniony. A LA Diond0irector L. MILTold ST Tounsan. LU 02919

JUND 3 19
97 :
SEcy OF{él-ﬁqj%dj b (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 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, Rl 02903
NON-PROFIT CORPORATION

Corporate |D Number Q0ozaa2d

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

FIRST: The name of the corporationis . WoTd 2f Faith Family Church

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

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

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

ANTAONY H. CAMPOPANO ooy H MIETeR STUOHNST°'JQTDQ‘4'9 .................
o3 M. COMNIECl  orecor 4T ROTE Hiw 0@ ceaustn Bz 0420
MicARL 3. NOONAN  oirector &b 1-00f DR wicyfofs T 03PSI
ANTHON M. CAMPMMNOBregigens . L. MILTON  IT.  JounSon AT 03919
Josefh M. BEANERY  ice president .0 ] ose HILL PR CRANSTN . LT 02920
MICHAEL 5. NOONAN secretary k.. 100P DR WICKFoQ RT 039S
PAVL Vv AMBRIF] Treasurer LOF.  PANIELSoR  PIXE S CIT\mTEL‘;oQ&‘W
(if additional space is needed, attach rider)

pated: . 3" 3 . 1996

FILED

ARY 511994
B (0 (1S20

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.
Form Ne. N-13




