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State of Rhode Island and Providence Plantations

B Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040 | Email: corporations@sos.ri.gov | Website; www.s0s.ri.gov
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Non-Pro¢t Corporation Annual Report for the year: g 0‘] \ 2 J
Filing period: June 1 - June 30

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Number 2. Exact name of the Comporation
[0F 220 Christan LiteCentr Asserbly o f God/
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
R.E. Church

5. Principal Ofce Address

City State Zip -
756 Broad 57.(RoBald%) Central Folls | RE 102863

6. List ALL ofscers (names and addresses) Check the box to indicate an attachment [

President Name F{ 5 fél’ J; me.s ,D. MW PE Vice-President Name ;)-: 4 p -J; //,. c.

SfreelAddress 3 5 ‘/’. //ﬂ(/ i' / | SfreetAddress 9;5 ¥ 5 y //0 C /é ﬁ{- y.& .
W Gpeenville  |PCRE |*04938 | Riverside CCRL |ToRY/S
Secretary Name /V’ /Q m/q F M’ 27 £ Treasurer Name )‘ /ﬂ ne A R M onk.

Street Address é 5 IVl. //‘”/ ﬂ ;/ Street Address -15 IV"//éWR /
N Lpeenvitle. |5 RT |70a828| Greenvle  |SRE  |Ypa5RE

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 1o indicate an attachment [ |

Director Name /r& ,’ /f Y It )/ Director Name /{,y{ 3 ﬁs k 2
Street Address ?p R"'/C Ij/{”‘/ A’,&' Street Address 59 bﬂjji'ﬂ,f&’/f J’f:

N bwlickel Sae BT |7pa940 |Lentrel Falls RE Bagés

Director Name = Director Name

Jehn e

Street Add Street Add

ree ress 4‘5 B‘{//’Wé Ft AV& ree ress
City Rl‘yﬁfjl‘dL State RI Zupaq 7/5 City State Zip
8. Registered Agent in Rhode Island. This information is cumently of record in the Department of State. Changes require gling Form 641,

Under penalty of perjury, | declare and afgrm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.
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