STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

,%g-!‘ Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos.1i.gov 5

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 + This 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 ID No. 2. Exact name of the Corporation
9241 5 LANCE WALLNAU MINISTRIES, INC.

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND CHRISTIAN MINISTRY

c ice addre
5‘565 Eas e ove Lane ?{gller

DFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT)
President Narme Vice- Presndent Name

Lance Wallnau Annabelle Wallnau

Street Address Street Address

1209 Castie Cove Lane 1209 Castle Cove Lane

City State Zip City State Zip

Keller T 76262 Keller TX 76262

Secretary Name Treasurer Name

Paul Irwin Don Harris

Street Address Street Address

2261 Brookhollow Plaza Dr. Ste 210 3200 Dublin Rd

City State Zip City State Zip

Arlington X 76006 Parker TX 75002

7. LIST ALL DIRECTORS (NAMES AND ADDHQSSES) RHODE lsz.AND coapomnous‘mﬁ_ LIST: m- ESS THAN THREE (3) DIRECTORS
C(“XTBOXFORATTACHMENT) bl - . oo o B NS o

Dlrector Name D:rector Name

Lance Wallnau Annabelle Wallnau

Street Address Street Address

1209 Castle Cove Lane 1209 Castle Cove Lane

City State Zi City State Zi

Keller TX 76262 Keller TX 76262

Director Name Director Name

Paul Irwin Don Harris

Street Address Street Address

2261 Brookhollow Plaza Dr. Ste 210 3200 Dublin Rd

City State Zip City State Zip

Arlington TX 76006 Parker X 75002

8. REGISTERED AGENT iN RHODE ISLAND i
This Information Is currently of record in the Office of the Secretary of State. Changes requlre filing Form 641.

Yis report must be signed by either the President, Vica-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
-~ Trustee

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

':Fllé Date . S : : this report, including any accompanying schedules and statements,
B oo o - and that all statements contai enein are true and correct.
CheckNo - - LED
By:.. e . Ll . D ' /L//’/

: - EC 2 ' 2015 Signature of Officer or Authorized Representatile Date
FOR SECRETAHY OF STATE USE ONLY S

.D gﬂ 2’7/ /(4#?"' e £ Ppppersys &
Form No. 631 —Rrint or Type Name of Officer or Authorifed Representative

Revised: 04/2014



Additional Directors of Lance Wallnau Ministries, Inc # 92415

John P Kelly
104 Waterfall Court
Colleyville, TX 76034



