RI SOS Filing Number: 201861820620 Date: 4/9/2018 10:52:00 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.fi gov ~ Website: www .sos.6.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 6

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 10 No.

000505706

2. Exact name of the | ation
Crown Theological Seminary,

3. State o! Incorporation

RI

Brief d jop of th { bugi nducted jn R Istand
‘*ro”:%aéﬁ@%ﬁl‘fan%‘i’ﬁé% (r)aic% Elasses ?o drhrps |%ri§s? ?n Rhode Island and the around
the world and prepare ministers to pread\the gospel of Jesus Christ.

5. Principal o'fice address City g State Zip
38 Chaffee St. Providence RI 02909
i 11
President Name Vice-Praesident Name
Rev. Mynor A, Vargas Pastor Blanca Vargas
Street Address Street Address
11 Cliff St. 11 Cliff St.
City State Zip City State Zip
Providence RI 02908 Providence Ri 02908
Secretary Name Treasurer Name ~a o
Luis F. Leon Sheyna L. Trujillo = Og_
Street Address Street Address ™ A0
32 Rye St. 35 Welfare Ave. 3 37>
City State Zip City State Zpy PO |
Providence RI Iozgog Warwick Ri 02ge8 2,2
P S T el
2 Q x =5
Director Name Director Name QD o
Aniba! Hernandez Luis F. Leon wn <X
Street Address Street Address = L
39 Gleenbridge Ave 32 Rye St.
City State Zip City Stale Zip
Providence Ri |02909 Providence RI 02909
Director Name Director Name
Sheyna L. Trujillo
Streel Address Street Address
35 Welfare Ave.
City State Zip City State Zip
Warwick RI 02888

LR ey

This infarmation Is currently of record In the Office of the Secrotary of State. Changes require flling Form 641,

This report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Rapresentative, Receiver

or Trustee

Under penalty of perjury, | declare and aftirm that | have examined
this report, including any accompanying schedules and statements,

and that gll gtatements coptajned herelngre true and correct.
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Form No. 631
Revised: 042014

Printor T ame of Officer or Authorizgd Representative
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