RI SOS Filing Number: 201986356550 Date: 2/11/2019 4:00:00 PM

o\ Stae of Rhode Island and Providence Plantations teana ﬁ;::‘
@ Department of State - Business Services Division SECRETARY 5F STATE
137

CORBORATIONS 21V
Annual Report for the year: -
Non-Profit Corporation R0l P WIIFEB 11 AMIO: 26

~—> Filing peried: June 1 - June 30
—> Filing Fee. $20.00
~—> Penalty: Additional $25.00 fee if form is notfiled by July 30.

1. Entity 10 Number 2. Exactname cf the Corporation
o <
| 58806 WONDER HOuSE OF FAITH NMINISTRIES
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

K
4. NAICS COd‘e CHUR CH\
g131(0

6. Principal Office Address City

State Zip

[525 SKTH ST, UNiT 3 NoRrs % - PADY <1 1629y

7. List ALL officers (names and addresses)
President Name

Check the box {o indicate an attachment D

PA8ToR BETSY [4\V/IE e DA STOA b ENT KIVIE
N 00 CENTRIV. E 0D CEMTRAL RVE
N PROY R 102911 TN - PRoY R Pa29y
TTTRICHARD @GuoLh T RU0IA SALAKD
61 BELMIsNT AVE 185 DEXTER ST PPT |

- PhipEpcE R |*89908 | PawTuckeT |IMR1T 0280

&. List ALL directors (names and addresses). Rl Carporations MUST hist at least THREE directors.

Street Address

Check the box to indicate an altachment D
RICHHRD DEUMD/L @ T EMMANUEL K LT
67 RE/MDNT AVE e 7.208¢o DewE

" PRoVpERCE ™R 8098 |* Drovigenes ™ RI 1*0290s
Director Name PST ,de CE‘NT K ’\V 1E Director Name OL“\%\ S\ OGUN ua K‘

Street Address

00 CEATRAL AVE T 2505 GRACE ME
N Peov TR0 1T Rrony  PUNY st

9. Registered Agent in Rhade Island. This information is cutrently of reccrd in the Department of State. Changes require filing Form 641,

Director Name

Street Address

Under penalty of perjury, Ideclare 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 tither the Prasident, Vice-Frasident, Secratary, Assistant Secretary, Treasuvrer, duly Authorfzed Reprasentative, Raceiver or Trustee
Name of Officer’Authonzed Representative Date

FASTOR NN ENT K ANIE 02—\~ 19
Signature of Officer/Authorized Representative M N F c
MAILTO:

Division of Business Services FEB I 1 20'9 /0 ' Zc

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

Website: www.s0s.r.gov BY &L— ﬂz'l/lﬁ

FORM 631 - Revised: 11/2017




