F\WCE
f State of Rhode Island A Ralph Mollis, Secretary of Stale
and Providence Plantations Corporations IHvision

. 148 W River Strect
<, Office ' Se s
Qffice of the Secretary of State Providence, RI 02904-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

Fllmg Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accardance with R{G L. 7-6-94, each corperation failing v refising to file its annual report within the time prescribed by law (RLG.L 7-G-91) is subject to a
pendlty fee of $23.00.

[ Corporaie HY No 2N v Lorporition

96920 Smith St Church of God of Prophecy

3 Stsite of FRcorporation 4 Curporaie address in Rbode Isfoaed - Streer Addeess ity Zifs
Rhode Island 530 Smith Street Providence 02908
3. Forelgn corporation. Enter principal office ddedress ity State Zip

O Brief Descriprion of the character of the affain wwhich gre cetaally condociod i Ribode fland

A church and religious order

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

Frosiceint Nanwe Viee M'resident Nene

Ruben D. Baez, Sr. None

Street Address Street Adeross

162 Petteys Avenue

oy Steire Zip it Stepie i
Providence RI 02909

Secrelary Nanle Treasvrer Namo

Anna Cavrera Reyna Acarapi

Strect Adddreas wireet Address

162 Petteys Avenue 9 Rugates Street

o Stente Zif iy Sate i
Providence RI 02909 Providence RI 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN YHREFE (3). RI1.G.L 7-6-23

fitrector Name {director Namo

Ruben D. Baez, Sr. Jose Ferreras

Mroer Address Sreer Adddresy

162 Petteys Avenue 34 Dorchester Avenue

ATy Merie Zif ity Nt Lip
Providence RI 02909 Providence Rl 02909
LHrector Naone {Yirector N

Oscar R. Bonilla

Street Aedefross Street Adedress

21 Nebraska Street _

ity Sttty Zip Lty Steater Zip
Providence RI 02905

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 64§ - R.LGL. 7-6-13/7-6-78

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

= 96920 -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that aff

F'l ED smzemcm ntai Ld hergin are true and correct.
[ =<

DEC 0 3 2009 o I R ST S qum.'me of()fﬂ,m Date
Check No. L o i

Hahen P 5 ne-=z
. By_w—? ) Print or Type Name of Officer
: N Yresident

FOR SECRETARY OQF STATE USE ONLY —_
o | v Tirfe of Officer

l QE—)CXT\S ' ' Form 631 Rev. 09/17

File Dare




