Rl SOS Filing Number: 201855898060

\. State of Rhode Island and Providence Plantations

i Department of State - Business Services Division

Date: 1/10/2018 4:00:00 PM

NoTe RECEIVED
SECRETAR\{ QF ‘J‘.A!E "QLE'&F-‘::D

Annual Report for the year: 20| 7 FORBORATIINS GIV L PR UH
Non-Profit Corporation f o

— Filing period: June 1 - June 30 AN 10 AM B:53 ERTER s ey
— Filing Fee: $20.00 2015 J

—3 Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation

00D 50ORL S |

3. State of Incorporation

Rusoe lSlAND
4 NAICS Code

RI3110

LGHTHOY

5. Brief description of the character

e \ =S

of business conducted in Rhode Island

CHURCH — NbN- PrerF 17 DRGANNZATION |

6. Principal Office Address

|63 HENDRICK STREET

City State Zip
FROVIDENCE R o298

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [ ]

President Name

RoBerT AIA\MR\M\s\

Vice-Prasident Name

Ndonsepn

Street Address

WIS
Street Address !

o2 HENDRICK, STreE€T. 6% HeENDRICK, ST
City State ap City State Zip )
FROVIDENCE 2 oot Prov: R |oogck
Secretary Name Treasurer Name A
BROTHER  avlUnMYT At:-EFIYiJU SicTer _OlLavedt AniRimis |
Street Address . Street Address
L8 GrAY  SSTREET (67 HEnDRICK STRELCT
City State Zi City State Zi
ProviseEncE =T O 2908 FroVipeNcE D2 OR

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

Director Name

PasTtore HKoBerT AKNR:M 1S4

Check the box to indicate an attachment E
Director Name

eoTice. DIPUTOLA AKINGBADE -

Street Address
(oS HenpRIiCK. ST-

Sireet Address 12 MARYLYM S T

Ci State Zi
" PeowvibSNCE | R | 15090%

Ci State___,
"N ProVIDENCE] f

Director Nama

Zip
RY). 62909
Director Name '
BERCTHER

SISTER OLA,JUMDKE Amwmw
Street Address
eelcp% Heuprick STREE T

Mare1e Axingimis]
Street Address
(2 Herprick STREE T-

City State Zip
Foywence | =T Y=Y Yovt

City State Zip
FrovipencE Ry [ o290%

9. Registered Agent in Rhode Istand. This information is currently of record in the Department of State. Changes require fiting Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompan ying 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 Represantative, Receiver or Trustee.

Name of Officer/Authorized Representative

PAcser Roeere T Acinrinars )

Date

D[\‘tb\‘lblg

Signature of Officer/Authorized Representative

MAIL TO:

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

Website; www.sos.ri.gov

SIGN DOCUMENT HE
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JAN 10 2018
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