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Foreign Non-Profit
Annual Report
Filing Period: June 1 - June 30

In accordance with R.I.G.L. 7-6-94, each corporation failing or refusing to file its annual
report within the time prescribed by law (R.I.G.L. 7-6-91) is subject to a penalty fee of

$25.00.

ANNUAL REPORT YEAR: 2020

1. Corporate ID No. 000060677

2. Name of Corporation INSTITUTE OF DIVINE METAPHY SICAL RESEARCH, INC.

3. State of Incorporation

State: CA

ARTICLE Il

Using the dropdown labeled NAICS Code below, select the classification title that describes the primary type
of activity in which your entity engages. The box to the right of the dropdown will populate a NAICS Code
based on the chosen selection. If the NAICS Code is known, enter it into the box on the right. For further
assistance with selecting a classification click here.

|NAICS Code Q
813110

4. Corporate Address in Rhode Island

No. and Street: C/O ROBERT SEKELSKY
64 SOUTH ATLANTIC AVENUE
City or Town: WARWICK State: Rl Zip: 02888 Country: USA

5. Foreign Corporation. Enter Principal Office Address

No. and Street: 3409 WEST 21ST ST

City or Town: LOS ANGELES  State: CA Zip: 90018 Country: USA

6. Brief Description of the Character of the Affairs Which are Actually Conducted in Rhode Island

RELIGIOUS ACTIVITIES

7. Names and Addresses of the Officers and Directors:

All officers and directors must be listed.




Title

SECRETARY

PRESIDENT

LEGAL COUNSEL

PUBLIC RELATIONS

VICE PRESIDENT

SUPERINTENDENT

TREASURER

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

Individual Name

First, Middle, Last, Suffix

MARION E. HARRIS

GARY R MATHESS

ROYCE JONES

LAMAR GREER

AARON E. BRYANT

PATRICIA NELSON

MARION N. FARLEY

FRED T. ALLEN

ALYSIA D. BRADFORD

PATRICIA MATHESS

OLIVER E. GILL

JOSEPH V. LAFERGOLA

CLANCELL SHARP

ADAM JANUARY

ELLSWORTH WELLMAKER

BETTY S. TERRELL

JESSE NUNN

KEITH GILKEY

SHAUNA R. CARR

MARLON FARLEY MD

EUGENE WILLIAMS

Address

Address, City or Town, State, Zip Code, Country

3405 WEST 21ST STREET
LOS ANGELES, CA 90019 USA

4917 NORTH ACACIA STREET
SAN GABRIEL, CA 91776 USA

5928 CONDON AVENUE
LOS ANGELES, CA 90056 USA

3407 WEST 21ST STREET
LOS ANGELES, CA 90018 USA

3413 WEST 21ST ST
LOS ANGELES, CA 90018 USA

1433 G COURT
BANNING, CA 92220 USA

2501 SIXTH AVENUE
LOS ANGELES, CA 90018 USA

5110 BANEBERRY DR
ALBUQUERQUE, NM 87113 USA

4536 DON VALDES DR
LOS ANGELES, CA 90008 USA

4917 NORTH ACACIA ST
SAN GABRIEL, CA 91776 USA

2321 LEXINGTON AVE
SPRINGFIELD, OH 45505 USA

1811 N SAN ANTONIO AVE
UPLAND, CA 91784 USA

892 PEBBLE BEACH DR
UPLAND, CA 91784 USA

730 N WHITNALL HGWY #326
BURBANK, CA 91505 USA

3415 WEST 21ST ST
LOS ANGELES, CA 90018 USA

1203 SOUTH STONEACRE ST
COMPTON, CA 90221 USA

120 GIPSON DR
GARNER, NC 27529 USA

5781 SANTA FE COURT

RANCH CUCAMONGA, CA 91739 USA

491 WHISPERING HILLS DR
LEXINGTON, KY 40517 USA

5338 SOUTH CHARITON AVE
LOS ANGELES, CA 90056 USA

2058 WILLOW RIDGE RD
SHREVEPORT, LA 71119 USA

8. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

ROBERT E. SEKELSKY 64 SOUTH ATLANTIC AVENUE WARWICK , Rl 02888

9. This report must be signed by either the President, Vice President, Secretary, Assistant
Secretary, Treasurer, duly Authorized Representative, Receiver, or Trustee.




Signed this 4 Day of June, 2020 at 7:02:41 PM by the authorized per son. This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory, under penalties of perjury, that thisinstrument is that
individual's act and deed or the act and deed of the company, and that the facts stated herein are
true, as of the date of the electronic filing, in compliance with R.1. Gen. Laws § 7-6.

By SUSAN LAFERGOLA
Signature of Authorized Person
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