RI SOS Filing Number: 201746788670 Date: 6/27/2017 4:00:00 PM

State of Rhode Island and Providence Plantations

Department of State - Business Services Division

RECEIVED
Annual Report for the year: gl Ol 7 R.L OEPT. OF STATE
Non-Profit Corporation TRUS SVLS DY
—> Filing period: June 1 - June 30 l 3

Filing Fee: $20.00 HEl
:)) Penalty: Additional $25.00 fee ifform s not fled by July 30. 2011 JUN2T PM 3
1. Entity ID Number 2. Exact name of the Corporation .
£51583 Pontecostal Church Jesuschrist fountain of LiFe
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode (stand
4, NA|05800<1§
13110

6. Principal Office Address . City State Zip

1025 P/QmF:elci St ~Johnston £ -T. 02919
7. List ALL officers (names and addresses) Check the box to indicate an attachment |:'|-
President NameJOSe A . QOSQ le,S Vice-President Name Audel(l‘?l) EOSQ/C.S
StreelAddress;a Sadd ,Q bY‘D 0 K ‘D’(l ire, Street Address Z/ 7/ /)70)9‘}'04 A‘V’C .
west warwi ek MBI, *02893 |“Providence e .I. |®pageq
Secretary NameA/arm an ,éodrl:ﬁu ez Treasurer Name 6raa //'D ﬂ@fﬂqndt’ z
Street Address d’ ‘/ APP /C?‘-C'n 61- ) Street Address 2—/5 L ead’ 03 5.{— .
lrov,den ce |*R-T.|®02509 ™ Tuhnston e . |"029/9

8. List ALL directors {names and addresses). RI Corporations MUST list at least THREE directors,
Check the box to indicate an attachment D

Director Name M ari 7; 2q 60/97 ez Director Name £O berto /éo_sa Je

Street Address yo'z Op})@[/q ‘_Sf ) Stl’eetAddl‘ESS/V wa //ch 57(_ ]
“Providence ™2 -1. *02905 " Orovidence | |®pasor
D;’FectorNar:e_J._b e ,4 EOSQ Jes Director Name

StreetAddresng Sadd/e érD o K ‘-Dr' Vf_ Sireet Address

Ci% e k, sae o .7 |20y 2493|° State Zip

9. Registered Agent in Rhode island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty 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, Secretary, Assistant Secretary, Treasurer, duly Authonized Representative, Receiver or Trustee,

Name of Officer/Authorized Representative Date

Jose A Posales G -27—17

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services JUN 2 7 20'7

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.fi.gov BY ﬂ U % 7 0@ / FORM 831 - Revised: 06/2017




