RI SOS Filing Number: 201289643690 Date: 02/15/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
J48 W, River Street, Prov:deme Rhode lsland 02904 2615

Filing Period: June 1 - June 30 - This report must be typed or printed legibly,

m
Q0
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE. %f’;‘
1. Entity ID No. 2, Exact name of the Corporation a‘ﬁ
000082829 International Miracle Center o 22
— .:
3. State of Incorporation 4. Corporate Address in Rl - Street Address City Zip == Z”ﬂcl g
RI 1955 Westminster Street Providence 0290 g‘_’i
5. Foreign corporation. Enter principal office address City State Zip za
o m

5. Brief description of the character of business conducted in Rhode Island
A nondenominational Christian Church, preach and teach the gospel of Jesus Christ.

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOXFO ACHME!
President Name Vice-President Name
Charles Ndifon Donna Ndifon
Street Address Street Address
183 Shun Pike 183 Shun Pike
City State Zip City State Zip
Johnston Rl 02919 Johnston Rl 02919
Secretary Name Treasurer Narme
o NNA N for Chatles Md itort
Street Address Street Address
City State Zip City State Zip

8..LIST ALL DIRECTORS (NAWN SANDADDHESSES) HO

f‘Coaggmé'"f 'Ns m § LIST No LESS THAN THHEE (3) DIRECTORS
{“X” BOX FOR ATTACHMENT) [ ] E :

Cirector Name ' D:recto; Nare

Charles Ndifon Donna Ndifon

Street Address Street Address

183 Shun Pike 183 Shun Pike

City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
Director Name Director Name

Anthony Campopiano Diane Campopiano

Street Address Street Address

47 Atwells Ave 47 Atwells Avenue

City State - Zip City State Zip
Johnston RI 02919 Johnston RI 02919

9. REGISTERED AGENT IN RHODE ISLAND. 770 vt r T

This information is currently of record in the Office of the Secretary of State. Changes requlre filing Form 641.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements,
and that all statementg contained herein are true and correct,

/' j V/B/I(/'
H_‘_‘t:; EEB Signature of Officer 7 7 Date
ek C/L\‘tf/c; MNd  fon
FEB 15 2017  Printor Type Name of Officer
. ?_f' £S5 r(M /\'

Title of Officer

Farm No. 631

Revised: 01/2012 B}’
73263-2-677974
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