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State of Rhode Island
and Providence Plantations
Ciffice of the Secretary of Stale

A. Ralpph Mollis, Socretary of State
Cairporations Division

18 W, River Street

Providence, kI 02904-2615
401.222.3040

NO‘I\&-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR é 0 l ‘
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED

Fiting Period: June I - June 30 o

GIBLY IN BLACK INK

* In gecordance with RLGI. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

ta a penalty fee of $25.00.

1. Corfiorete 10 No. 2. Newme of Corpuration

26113 Deep Truth Full Gospel Rivival Center, Inc.

3. State of Incorporation . Conparate address i Rbode Island - Street Adddress City Zify
Rhode Island P.O. Box 843 Annex Station Providence 02901
3. Foreign corporation. Enier principal office address ity State Zipy
none

0. Brief Description of the character of the affairs which are acinalfy conducted in Bbode 15

Religious

e

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

Presidlent Nome

Rev. Henry L. McRae

Vice President Name

Evang. Victoria McRae

Street Adelress Street Adidress

P.Q. Box 843 Annex Station P.O. Box 843 Annex Station

City Staly Zip Ciy State Zif
Providence RI 02901 Providence Rl Q2901
Secretary Name Trecsurer Name

Rev. Yabbeju Rapaka Evang. Victoria McRae

Sreet Address Street Address

PO Box 65295

ity Sterle Zifr ciy State Zip
Virginia Beach VA 23467 Providence Ri 0291

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAC

HMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOQT BE LESS THAN THREFE (3). R.1.G.L. 7-6-23

Direcior Nume

Rev. Henry L. McRae

Divector Name

Evang. Victeria McRae

Strect Address

PO Box 843 Annex Station

Sreet Adelresy

P.O. Box 843 Annex Station

Cily Sterter Ftid] city Stette P2
Providence RI 02901 Providence RI 02901
Pirector Neeme Direcior Name

Rev. Yabheju Rapaka

Street Address Street Address

PO Box 65295

Chy Steste Zip City State Zif
Virginia Beach VA 23167

2. REGISTERED AGENT IN RHODE ISLAND

- DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

Agent Name Address

Rev. Henry L. McRae

Address City Ll

77 Harrison Street Providence 02909

This report must be signed by either the President, Vice Presi

LI

FILED
cret e YUN 23 2011
N SO

FOR SECRETARY OF STATE USE ONLY

File Dute

64902-3-635560

Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedufes and statements, and that all

dent, Secretary, Assistant Secretary,

Signature of Officer Dhate

Evang. Victoria McRae

Eringor Tepe Nume of Offcpr
Ve~ Pugsedont~

Title of Officer

Form 631 Rev. 12/06
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