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L,

Zame=< Statc of Rhode [sland
and Providence Plantations
N g ~%, Office of the Secretary of State

NO‘F'J-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200
June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: June 1 -
failing or refusing to file iss annual report within the time prescribed by Law (RIG.L 7-6-91) is subject 10 a

* In accordance with R1.G L. 7-6-94, each corporation

A. Ralpb Mollis, Secretary of State
Corpordtions Division

148 W, River Strect
Providence, RI 02904-2615
401.222 3040

penalty fee af $25.00.
1 Comporetre 1D No 2. Name of Corforation
203962 Joy for Christ Empowerment Cenler
3. State of Incorporation 4. Corporate address in Rhode Idand - Street Address ity Zip
Rl 129 Sandringham Avenue Providence 02908
5. Foreign corporation. Inter principal offive address ity State Zify

President Nente

G. Brief Description of the character of the affiers which dre aotually conducted in Rhode Islind

We teach the Bible, the inspired Word of God, using CDs, podcasts and internet.

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

Vice Presidentt Name

city

Director Name

Michael Jefferson
Stree! Address Street Address
129 Sandringham Avenue Apartment 2
ity State Zip ity Steater Zip
Providence Ri 02908
Secretary Name Tredsurer Netnie
Strevt Address Street Address
State Zify ity State 2

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A?‘TACH’MEHT)G FILL IN SPACES BEFORE USING ATTACHMENTS
| THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE IS_LAN_D) CORPORATION SHALL NOY BE LESS THAN THREE (3). R1G.L 7-6-23

Director Name

Raymond McCauley

9. REGISTERED AGENT IN RHODE ISLAND

Sharon Jefferson

Street Address Street Adedress

4333 Forest View Drive 185 Jewett Street

iy Steste Zip Yy Stete Zipy
Fayetteville NC 28304 Providence R! 02805
Director Neme Director Name

Michael Jefferson

Street Address Street Address

129 Sandringham Avenue Apartment 2

ainy State Zip iy Stete Zip
Providence RI

02908

This information is currently of record in the Office of the Secretary of State. Changes require fiting of Form 641 - RLG L. 7-6-13/7-6-78

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

m 203962

File Date

FILED

By:

Check No. BEC 16 m :
- / r

. .FOR SECRETARY ¢ STATE USE ONLY

v
AT

28878-1-278939

Under penalty of pegjury, I declare and affirm that I have examined this

report. inchuding any accgmpanying schedules and statements. and that all

smwmew are jpue and correct. .
P L 13/17 g

Signature of Ofi / 7 LY /)

Michagf défferson
Print or I}Vpe Name of Officer

President
Title of Officer

Form 631 Rev. 09/17
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