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1. Entity ID Number 2. Exact name of the Corporation ‘8
61947 Christ Miracle Church
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Religlous services, bible study, and prayer meetings.
4. NAICS Code
813110 - Religious Organizatiot
6. Principal Office Address City State Zip
516 Chatkstone Avenue Providence R 02908

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment ﬁ

President Name pev. Agnes Akinrolabu Vice-President Name. oy tubosun Akinrolabu

Street Address ¢16 Chalkstone Avenue StreetAddress 546 Chalkstone Avenue

Y providence State py Zp 02908 S providence State o1 2P 42008
Secretary Name | - nce Garpue Treasurer Name 7ack Sharpe

Street Adcress 1g7 Bridgham Streat StreetAJdIesS 80 Tobey Street

City Providence State gy ZiP p2909 Cityh Providence State g Zp 92908

8, List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

Re\f. Agnes Akinrolabu Director Name Lawrence Garpue
Street Address 516 Chalkstone Avenue Strest Address 187 Bridgham Street
S providence State gy P 2908 “Y providence Stale gy ZP 92909
Director Name Olatubosun Akinrolabuy Director Name Zack Sharpe
Street Address 516 Chalkstone Avenue Streel Address 80 Tobey Street
S providence State gy 4P 92008 €Y providence State gy Z® g2008

8. Registered Agent in Rhode Island. This information is currentty of record in the Department of State, Changes require filing Form 641.

Under penaity of perjury, | declare and affirm 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, Secretafy, Assistant Secretary, Treasurer, duly Authorized Representative, Recaiver or Trustee,

Name of Officer/Authorized Representative
Rev. Agnes Akinrolabu

Date

Signature of Officer/Authorized Representative

626/ 17

WAIL TO:
Jivision of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
*hone: (401) 222-3040
Nebsite: www.s0s.ri.gov
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