State of Rhode Island A. Ralph Mollis, Sccreiar of Siale

and Pr()VidCﬁCE Plantations Curparations {deision
148 W River Mrect

- At Providence, REO201-2015
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 4012223040
Filing Period: June 1 - June 30 + Filing Foe: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

* In accordance with R1.G.1. 7-6-94, each corporation failing or refusing to file its annual veport within the time prescribed by law (R1.G.1. 7-6-91) is subject to a
penalty fee of $25.00.

doCepoade 113 Aoy 2. Nt of Gorporation

70476 Apostolic Temple United Pentecostal Church international

§Steehe of Incorforation 4. Corporate dddiess i Rhode Bland - Sirecot Adedress Clity Al

R.L 68 Tobie St. Pawtucket 02861
3. Foreign corporation. Enier principal office address iy Sieite Aifs

0. Bricf Description of the character of the affairs which are actually conducied in Rivde Iskand

To establish and maintain a place of worship

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

Presidentt Meoue Vice President Name

Rev. Kevin Horne none

Street dedetress Strevt Address

68 Tobie St.

iy Setie 2y City Sierie Lify
Pawtucket R.I. 02861

Secrelary Noawnie Troasirer e

Susan Vandal Susan Vandal

Srvel Adidress Street Address

38 Stearns St. 38 Stearns St.

iy Sterle Zip City Seate Sipy
Pawtucket R.L 02861 Pawtucket R.L 02861

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 THREE (3). RI.G.L 7-6-23

Director Name Director Nanie

Rev. Kevin Horhe Michael Krupka

Stroet Adddress Street Adddress

68 Tobie St. 15 Somerset Road

ity Slerte Zip City State 2
Pawtucket R.l. 02861 Cranston R.l 02910
{directn Nanme Director Naime

Mlchael Andrade none

Street Addiess Strect Address

2 Meadow Glen Drive

CHy Siette s City State Zip
Lincoln R 02865

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 641 - R1.G.L. 7-6-13/7-6-78

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

FlLED Under penalty of perjury, I declare and affirm that { have examined this
report, including any accompanying schedules and statements, and that all

statements contained herein are true and correct.

File Date JUN 07 o M VCLV‘{Qa.-O G/ 9[/ /4
. By m? ”7 /C / Signature of Officer /7 Date

= Susan Vandal
By % & 7 Prini or Tvpe Name of Officer
I Ml  Secretary/Treasurer

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev, (8/17



