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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oflice 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-61683 Annual Reportfor the year 2001
1. The name of the corporation is GOD'S FAMILY CHURCH, INC.

2. The state or other jurisdiction under the lave of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _ 54 BISSELL STREET PROVIDENCE, RI
02807
and the name of its registered agentin this state at that address is REV. PAUL FAKUNLE
4, The character of the affairs which itis actually conducting in Rhode !sland, briefly stated, is
Cluged SERLVCE

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of whichiitis

incorporated is ~—
6. Corporate address in Rhode Island_| 5 2 & Rrody ST, (Ranutoed IQ 0205

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 diractors of a domestic {Rhode Island) corporation shall not be less than three (3/.)
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
. 100 North Main Street
et T h Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate 1D Number{/ é g 2 Annual Report for the year 2 © OO
/ .
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2. The state or other jurisdiction under the laws of which it is incorporated is tl O M - f K 4] £F' 4 ¢ 2[ afgﬂ,'za{{
3. The address of the registered office of the corporation in this state is '% H &( e { ( S
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name of its registered agentjn this state at that address is REV. pm) [ Favonle
4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is
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5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
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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 shall not be less than three (3).)
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/ [ - repont, including any accompanying schedules and statements, and that
al} statements contained herein are true and correct.
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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
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Annual Report for the year_ / Z 2 f
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and the
name of its registered agent in this state at that address is { %5 2 £ Blop) S4 CAANSTIA

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is KF.':L 1 3 Liru et

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

Corporate address in Rhode Island f 5 2 5 @ ﬂ vl 7 S + (/(‘\‘A’N S + \!M Y(.L
L9005

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 shall not be less than three (3).)
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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.
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Sccretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335

Telephone {401} 222-3040
NON-PROFIT CORPORATION

Corporate ID Number O O 6 f 6 £ ES Annual Report for the year 1998
1. The name of the corporation is GDJ s Cﬁm L l\\ { ktu* Lf/\

2. The state or other jurisdiction under the laws of which it is incorporated is
3. The address of the registered office of the corporation in this state is, NQ N - \/7}@0 FH‘ @(‘ aAN 2nh N
T 13 \J ¥

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

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is { Ltc&l NACN

AT e L )

§ If a foreign corporation, the address of its principal office in the stale or other jurisdiction under the taws of which it is

incorporated is

6. Corporate address in Rhade Island_| 528 gﬁ.OA_D ST (RAMS TR ﬁi& (j 02908

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).)
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Dated:;g/{ / 4 q Under penally of perjury, | declare and affirm that! have examined this
7 ' report, including any accompanying schedules and stalements, and that

all statements contained herein are true and correct.
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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........ . Q08185 5............ ‘ Annual Report for the year.......... bR L
FIRST: The name of the corporation is .GOD..S...FEAMILY. SHURCH. . INC.
SECOND: It is incorporated under the laws of . L. ho(ie .......... (S(an d ..........................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................

NG“\“fKOF\‘F ........ & ganizatim..C Moo O
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH JLIS INCOMPOTAEA IS ... ...oiiii ittt e oot ee s e bbb a e b s oo e bbb e e b e e e e Ly n e et s bbb s

FIFTH: Corporate address in Rhode Island 1825 .. P‘DKGWD ..... S+CK’4N5NN ...........

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

f‘j‘u:\'@k‘{(‘:}“((ﬁ ....... Director Sj—l ....... @t&.SE” ...... *S'f’ ...... R&\‘Vﬂ’,OZ‘m'}
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%“Kﬁ\[.:..@lﬁkk...Ekf(!-&n(%Director Kep BeSsell . 5+~};!€GVKL02.[07
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Todw AZecz. .. Treasurer 18312 j{‘\(_((.o ..... RE W A Y AR (2
(it additional space is needed, attach rider)
Dated: ¢/ /2 B 1977, 6(5’(1‘/5 ..................
{Name of C

riLED Xq

By St . IV LA T
oV 2 8 149 Jasiar ™ et s C/fuurctxf@swﬁor) ............

{Report must be signed by an officer)

if tfe corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
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