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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30

State of Rhode Island
and Providence Plantations
Office of the Secreiary of State

Filing Fee: $20.00 *

A. Ralpb Mollis, Secretary of State
Carpordtions {uision
148 W, River Street

THIS REPORT MUST BE TYPED OR PRINTED LE

Proviglence,

RE G2904-2615
401.222.3040

LY IN BLACK INK

* In accordance with RIG.L 7-6-34, each corporation fulling or refusing to file its ammual report within the time prescribed by law (RIGL 7-6-91) #s subject

to a penalty fee of §25.00.

1. Comorate 1) No. 2. Nt of Corporation

26113 Deep Truth Full Gospel Rivival Center, Inc.

3. Statte of Incorporation 4, Curpurate daddress e Rbode Infand - Street Address city Zip
Rhode Island P.O. Box 843 Annex Station Providence 02901
3. Foreign carporation. Enier principed office address ity State Lipy
none

6. Brief Descripiion of the character of the affuins wbich are aotiedlv conducted i Rbode Isiased

Religious

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neeme

Rev. Henry L. McRae

Vice President Name

Evang. Victoria McRae

Street Address Strect Adidress

P.0. Box 843 Annex Station P.C. Box 843 Annex Station

City Staie Zih City Steate Zip
Providence RI 02901 Providence RI 02901
Secretary Neeme Treasurey Name

Rev. Yabbeju Rapaka Evang. Victoria McRae

Street Address Street Adddress

PO Box 65295

ity Stotbe Atfr ity State Zifr
Virginia Beach VA 23467 Providence RI 02901

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATFACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RITODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

Rev. Henry L. McRae

Director Name

Evang. Victoria McRae

Street Address

PO Box 843 Annex Station

Street Addlvess

P.0. Box 843 Annex Station

City Sleite Ul City State Zip
Providence RI 02901 Providence RI 02901
Pirecior Name Pirecior Name

Rev. Yabbeju Rapaka

Street Address Strevt Address

PO Box 65285

Lty Sterle Aip ity Stale P
Virginia Beach VA 23167

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1IL.G.L. 7-6-13 / 7-6-78

Agent Name Adedross

Rev. Henry L. McRae

Addfress ity Zip

77 Harrison Street Providence 02909

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

2 6 1 1 3

File Dute

JUN 12 9014
0/ 6

FILED

Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that all

Chevk No.
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FOR SECRETARY OF STATE USE ONLY

108159-16-976121

——tanaiire of (Ifﬁc'(‘r
Evang. Victoria McRae

stalements con[ainc.Wnin € true and correct.
o
Evisy, Ul T efe

Daie

Print gr Tvpe Name, of Officer
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W Vo, Pusdpn)”

Title of Officer
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