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State of Rhode Island and Providance Plantatons m—me e
@ Department of State - Business Services Division

Annual Report for the year: 2015 KECEIVED T
Non-Profit Corporation ). DEPT. OF STATE
=3 Filing penad. Juna 1 - June 30 BUS SVveS oy
=) Filing Fee $20.00
— Penalty- Additional $25.00 fee if form is not filed by July 30. ~ JRMMAY -4 PH 3: 0L
| 1. Entity 10 Number 2 Exact name of the Corporation
- Providence Assembly of God.
3. State of incarparation 5. Bnef descnption of the character of busingss conducted in Rhode Island
RI Church: preaching/teaching the gospel of Jesus Christ. Also provides services for the

community: prayer, pastoral counseling, weddings, funerals, baptisms, soup kitchan.

£3110

6. Principal Office Address City State 2ip

353 Eimwood Avenue, P.0.Box 2122 Providence RI 02907

7 Ust ALL officers {(names and addresses) Check the box to ndicate an ahachment ﬁ
Presiden! Name R.V. Chlﬂﬁs A Bﬂ'klﬂy Jr Vice-President Name

Suest Address 154 Forest Avenue Streel Address

CI"Y Crlnston State R' 2p 02910 cify Stale Ip

Secretary Name posyin Souza Treasure: Name 1 orie Lauture

Stroot AJCress 480 Rutharglen Avernue Stoet AGIESS £ Philmont Avenue

CY providence State Zp 02910 | “cCranston State 9 92910

8. List ALL directors {names and addresses). Rl Corporations MUST hst at teast THREE directors.
Check the box [o indicate an attachment D

Orector Nam'e ¢ stal Swepson Orrector Name & 4ovond Hinds
Street AJOTEsS 442 Westwood Avenue Sireet AdJIess g9 payton Strest
C¥ Cranston Siate gy 2P 02005 | © Providence Sate py 2P 92905

Dhrector Name Marle Lauture Drractoc Name

Street Adoress 89 Philmont Avenue Street Address

City Cranston S:ate RI 2ip 02910 City State Zp

9. Regislered Agent in Rhode Islang 1nis nformalion is cutrently of record in the Department of State. Changes requee fling Form 641

Under penaity of perjury, | deciare and affirm that | have examined this repont, inciuding any accompanying schedules and
Statements, and that ali statements contained herein are frue and comect

Tres rpoT must Do S1gnod By B.iher the Prositent. Vice-Prescion!, Secretary Assstant Sacretecy Treasurer duly Authonzed Roproseniaine. Rectiver or Trusios
Name of Officer/Authonzed Representalive Dale

Rav. Charles A Berkley Jr 513120

Signature of Officer/Authofized Represantative
i@n DOCUMENEH&ED

MAY 0 4 2020

MAIL TO:

Civision of Businezs Sarvices

148 W, River Streel, Prowdencae, Rhode Islang 02904-2615 w‘S
Phone: (401) 222.3040 RY___J

Websita: www.505.1.g0v ﬁ R ’5 Dgp FORM 631 - Revised: 0612019



