STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Sacretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations @sos.ti.gov ~ Website: www.sos.ri. gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEARX0/ .3

Filing Perlod: June 1 - June 30 + Thie report must be typed or printed legibly.
Filing Fee: $20.00 * FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
AGA/S TheHarvestHope G urcH QR GOD /N GHRIST
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island
THODE TSLAND |Reljgious Worship \ChriF Bdusiliph , Communcly odfreach
5. Principal office address City State Zip
2496 way FaJucke f; RI {02860
6. LIST ALL OPFICERS (NAMES AND ADDRESGE®) (X" BOX FORATTACHMENT [ ]
President Name . Vice-President Name
Foorend Michee L A, BROWIY
Streot Address Street Address
)4 Hardiny Shreet
City < State Zip Gity State Zip
Faulicke1 L 0286
Sacretary Name TFreasurer Name .
Mrs Brances M. Browl/ Mrs, Au&h&‘é wﬁ&"‘ﬂbh ) (:3{-;-:-
Street Address - Street Address =
14 Ha r-dn-g 3’7‘&'&1‘ JL7 wq,n(k‘f' S"TQQ+ 3 b
City State Zip City : State Zip
Rwliek o+ (Al 0286 / East Rrovi donce RZL, l|oadfry

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{“X* BOX FOR ATTACHMENT) [

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

Director Name

Mrs . Rurt A. Thoma S Mrs, &ss}e aokngoro
Street Address _ Street Address
/0 G PaMA  Abnu-e S0/2)3 3/ 12 publes Shreet
City State Zip City State Zip
RumPord 027/¢ | Newport RT |o02QlY
Director Name Director Name -
verend Donald A, Grffin
Street Address Strest Address
66 Congress Apnul
City State Zip Ci ., v State Zip
“Frovi dence | RE | 02908

8. AEGISTERED AGENT IN RHODE ISLAND

Thia Information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Troasurer, Receiver or Trusiee

File Dute
Check No
By:
FOR SECRETARY OF STATE USE ONLY
Form No. 631 BY Q0 é o

Revised: 05/2012

FILED "@u.m%;amp
JUL 30 9013 Faverend Misheel A. " Brown

Under penalty of perjury, | deciare and affirm that | have examined
this report, Including any accompanying schedules and statements,
and that all statsments contained herein are true and corract.

#.@wm(l},\lga%aol_?,

Date

Print or Type Name of Officer

sidert /7ashn

“Title of Cfficer ./




