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State of Rhode island and Providence Plantations
3 Department of State - Business Services Division

Annual Report for the year: 2017 RECENEO 1€ QPR
Non-Profit Corporation RA, DEPJ \ %i‘, sl’)‘;ﬁ
—> Filing period. June 1 - June 30 BUS ¥

—) Fiding Fes: $20.00
=3 Penalty. Additional $25.00 fec if form s not filed by July 30.

s Ay b PR 308

1. Entity 2. Exact name of the Corporation

1D Number
L (.O.‘EQ.U,?“‘ Providence Assembly of God inc.

3. State of Incorporation 5. Brief descnphion of the character of business conducted in Rhode Island
RI Church: preaching/teaching the gospel of Jesus Christ. Also provides services for the
A S Code community: prayer, pastoral counseling, weddings, funerals, baptisms, soup kitchen

ki

6. Principal Office Address City State Zip
353 Elmwood Avenue, P.0.Box 2122 02907

m—
Check the box 10 ndicate an attachment D_

Providence RI

7. bist ALL officers (names and addresses)

Presioent Name pay. Charles A Berkley jr

Vicg-Prgsidant Name

SweetAdd®SS 154 Forest Avenue Street Address

“* Cranston State gy 25 p2910 |t State 2m
Secelary Name Roslyn Souza Treasurer Na™ \arie Lauture

Steet AdIe55 112 Westwood Avenue Street ASIIESS 69 Philmont Avenue

Stata RI State RI 29 02910

20 02910 C% Cranston

B. List ALL directors (names and adaresses). Rl Corporations MUST list al least THREE direclors.

C ¢ranston

Check the box to indicale an attachment D

Drector Name & v stal Swepson OrrectorNeme £ ymond Hinds

Steel AGESS 492 Wastwood Avenus Stieel AJICsS 69 payton Street

Y Cranston Siato oy 20 02005 | “" Providence Sute py 2P 92908
OrectorName parie Lauture Drector Name

Stiee! Adoress 60 Philmont Avenue Street Address

C Cranston State 20 92919 | O State Ze

9. Registered Agent in Rhode Island. This informabon 13 currently of record in the Department of State, Changes roquire flng Form 641

Under penalty of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and cormect.

Thws report must be signod by edher the Presdient. Vice Prowdon! Secrelery Atustant Secmtary. Treasurer culy Authongod Reprosonlative Rocver or Trusles

Name ot Officer/Authonized Representative
Rev Charles A Berkiey Jr

Fli ED

Date
514120

G Ltacln (.

Signatupe-gt OMcer/Authorized Representalive

2 {GN DOCUMENT HER%AY 04 2020

MAIL TO:
Otvision of Business Services

148 W. River Strest, Provicence, Rnode island 02904-2615

Phone: (401) 222-3040
WebsHe: www .08 ngov
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