State of Rhode Island A Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
c?[‘;; Office of the Secreiary of State | Pravmfc‘:a i;‘fﬂ?;g; ?ZP‘;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0762(2 401.222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporasion failing or refusing ro file its annuaf report within the time preseribed by law (RLG.L. 7-6-91) is subject to a

penalty fee of $25,00.

1. Corporale /) Yo, 2, Name of Corporation . . ; .
273324 Second God Lifts the Fallen fentecostal Churc
3. State of curporation X . Corporate adevess in Rbode fslnd - Sireet Address City Zip

Brede Teland

5. Foreign corporation. Enter principal office address Ci , State Zip )
\goo"kgyoqdwaq Pt chet KR-I- 62R4C
6. Brief Description of the character of the ajfairs which are actuaily conducted in Rbode Island

Church (ervices)

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) 1:] FILL IN SPACES BEFORE UUSING ATTACHMENTS
Pn_n;:__d_e-:rt Name w i_f'ke President Name .
Jirnrey Nunfanez reolinda Y- Josteh

Sireet Address

4 Br\déo\m < 075 TS Teorord Terard Zeve Apt 1.0

City . State Zip City State, Zip
Povidence  [R-T- 029071 |Powstucret  [RT- o200
Secrejary Name Treasurer Name

NN Lot Luay Pehon
Street Seddress Street Address

20 Leonard Tenard D At id e} ool Street
City State, zrfjbzgwc CleCh . %’\\5 State

Powtucke s R T RT- 02>
8. NAMES AND ADDRESSES OF THE DIRECTORS:_(“X" BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL .[\'QT BE LE.:SQ THAN ZHRgg (3). RILG.L 7-6-23
Director Name Directoy Name

TJirnny Montanez bucy Pera
A iddbr doao SE- 075 | hy ackool Sueet
Povidence "Rz 820071 [Cerwnifals R T [32%02

Director Newne

FeSTirda - Toseeh

Street Address - Street Address
130 Leonard JSerard e Aptid

Ciry State _ Zipy Cily Stare Zipy
Pautucket R T 0230 }

9. REGISTERED AGENT IN RHODE ISLAND

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

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

Under penalty of perjury, 1 declare and affism that | have examined this

report, including any accompanying schedules and statements, and that ail
statements cortained herein are true and comect.

File Date ‘MMHtEB_“W % M V ~ , ( Lo'j"fc

Signature of Officer are

Check Mo ___ o —re O ! . \i ) J-’O‘SC) . h
By JUNW Prini or Type S\’Qucf_f%ﬁcer p
R - | S B \ice President

Title of Officer

) )O b[KZ/ | Form 631 Rev. 09/17




