9.
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jung 1 - June 30 « Filing Fee: $20.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-6-94, each corporation failing or refusing to file its annual repors within the vime prescribed by law (RIG.L. 7-6-91) is subject 10 a

State of Rhode Island

and Providence Plantations

Gffice of the Secretary of State

A, Ralph Mollis, Secretary of State

2011

penaliy fee of $25.00.

Corporations Division

148 W River Streer
Providence, RE G2904-2615
401222 3040

1. Corporate ID No

2. Name of Corporalion

141176 Shekinah Family Worship Center
3. State of Incorporation 4. Corpor. ddrecs in s - Street Address City Zip
- So trinidad St Prov 02908
5. Foreign corporation. Enter principal office address City Sate Zip

retbhilio N. Miller

6. Brief Description of the character of the affairs which are aciually conducted in Rhode Island

To advance the kingdom of God,by building one person at a time.
7. NAMES AND ADDRESSES OF THE QOFFICERS: (“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name Sandl‘a V leler

Street Address

20 Trinidad St.

Sireet Address oy Trinidad St.

9. REGISTERED AGENT IN RHODE ISLAND

City Siate Zip City State Zip 2
Prov 02908 Prov R 02908

Secretary Name Treasurer Name i

Delores Norman Alice Willams
Street Address 1043 York Ave. Street Address 9 State St
City State Zip City . State Zipy 02852

Pawtucket RI 02861 N. Kingston Ri

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). R1.G.L 7-6-23
Director Name i ) Director Nawe Spencer T. Green

Erik G. Miller
Street Address Sireet Address .

50 Trinidad ST “AETE 2924 Kassarine Pass
City State RI Zip 02908 City AuStln State TX Zip 78704
Prov

Director Name RUfUS JaCkSOﬂ Director Name
Street Address 22 JOSlln St Streel Address
City Prov [ stare RI Zip 02908 | State Zip

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

This report muF'[gEBeither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

5y U BI0

Under penall o] per_]ury 1 declare and afﬁrm that I have examined this

5

Airy -
File Dare o ’ {
TR 0 rcer
Check Ne. L : [ 4{/ //(, r
By: Fringor Type Nc‘ze af Oﬁfcer
FOR SECRETARY OF STATE USE ONLY Title af Offi +
e o) er

Form 631 Rev. 09/17



