Rl SOS Filing Number: 201868821350

Date: 6/7/2018 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ X 0/ 8

Fiting Perlod: 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 1D No. 2. Exact name ¢ the Corporation

001664599

Rhode Island Intra Denominational Ministries

3. State of Incorporation ABIB'II:‘Ieéldl'elsgu ﬁi‘i’% é’t’e"r'?e"é"ii?&‘g' fe:r n z%q%ﬁ%gﬂ'gdfe'i‘gfgnd to meet the needs of its
Rhode Island | people
%131

5. Principat oﬂioe%dress _—D City State Zip
115 Goldsmith Ave. # 101 East Providence RI 02914
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT)[] o
Presidant Name Vice-President Name
Pastor Carolyn R. Brown Pastor Deirdre Isom
Street Address Street Address
115 Goldsmith Ave. Apt. 101 64 Warrington Street
City State Zip City State Zip
East Providence RI 02914 Providence Ri 02907
Secretary Name Treasurar Name
Mariene Harding Roselyn Souza
Sireet Address Slreet Address
100 Normandy Dr. Apt. 101 180 Rutherglen Ave,
City State Zip City State Zip
Painesville Chio 144077 Providence RI |02907
7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THHEE (3} DJRECTORS

("X" BOX FOR ATTACHMENT) [] = Oe
Director Name |Director Name (CE :‘c’, t":'lJ
Bishop Jon Brown Carolyn Johnson-Hopkins T 2 =
Street Address Strect Address _L = g‘;
53 Dartmouth Ave. Apt. 9 121 Aleppo Ave. <=
City State Zip City State P Foin
Providence RI 02907 Providence RI 09
Diractor Name Director Nama . L] :;‘
Helen Sherman R
Street Address Street Address
301 Cranston Street Apt. 102
City State Zip City State Zip
Providence RI 02907

8. REGISTERED AGENT IN RHODE ISLAND

This Information is currently of record in the Office of the Secretary of State. Changes requlre filing Form 641,

This report must be signed by either the Prosident, Vice-President, Secratary. Assistant Secratary, Treasurer, duly Authorized Representative, Receiver

or Trusteg
E' F-Tlle Date - ]
Check No ‘
::n SECRETARY OF STATE US F/lED %%
FOR SECRETARY OF STATE USE Ol
Form No. 631 8y K4 20’8

Revised: 04/2014

el

14,5

Under penalty of perjury, | declare and atfirm that | have examined
this report, Including any accompanying schedules and statements,
and that all statements contalned herein are true and correct.

$7/4/] 018

Sigha!ure Officer or Authorized Representative Date

Pastor Carolyn R. Brown, President
Print or Type Name of Officer or Authorized Ropresentative




