RI SOS Filing Number: 202041691050 Date: 6/8/2020 3:10:00 PM

Mgt

' y State of Rhode Island and Providence Plantations — s e
3 ' Department of State - Business Services Division

Annual Report for the year: ‘Qo ] f' R.I DE%?-E’ veg TAMP
Non-Profit Corporation — BUS SVLQF STATE

—> Filing period: June 1 - June 30 o 5 D’V g
—> Filing Fee~ $20.00 ' 204 JUN ~ e
—> Penalty: Additional $25.00 fee if form is not filed by July 30. ' 8 PH 3: 09

1. Entity 10 Number j 2. Exact name of the Corporation

/076592 P. R. B. Ministries ZNc
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand

Rhede Lsland~ | Pastor—Teacher Christign) MiNSHry, on-live miNISty
4. NAICS Code N"U-C{MMM/aﬁéwq/_ Bible MO‘WJ"}/" N@M@ aw&

313100 Foneltl Serylaes ofceryf) aliso Bible Conieretces.

6. Principal Office Address City

264 Narraganset+ St C{\q/JST?fJ

State Zip

RT | 029057

7. List ALL officers (names and addresses) Check the box to indicate an attachment [:]

President Name /?I\Cka Q K ) 86 , > Vice-President Name

Street Address Q c (7/ N &ff( X f Cﬁ— Sf; Street Address

Crty C/‘d A-If fD A State ﬁf Zip 0?/70 S—-—City State 2ip

Secretary Name Treasurer Name
Street Address Street Address
City State Zip Cny State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST Iist at least THREE directors.

Check the box to indicate an attachment [:]

Director Name

Sonta. Bettez et sz . SeftE—

Street Address 5? é V /Vq(‘/‘a.ﬁ S}’) Street Address 3 %z /e NG{&_ C (‘,\‘

Director Name R’ 'O‘atﬂ f. /2@1_7252.__ -Direclor Name

" Cranstw) " RT_|P02G05 | Sarety favdar " Fla ™ 75

Street Address Q‘ }/ Nﬁ(\ QN I ﬁr{' 5_’_7 Street Address

City C)"a/\ffﬂr\) State (Z Zipoz‘fas,-. City State Zip

8. Registered Agent in Rhode Island. This information is currently of recard in the Department of Slate. Changes require filing Form 641,

Under penalty of perjury, | declare 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 either the President, Vice-President, Secretary. Assistant Secretary. Treasurer, duly Authonzed Representstive. Receiver or Trustee

Name of Officer/Authorized Representative

Kichardd K. 2€f/f?-l \ﬁﬂ aff?&) Date é;/ {/ 20

/q rd | JTH d

Lt 1™ =1 "]
MAIL TO: / tO
Divlislon of Business Services JUN 0 8 2020 3 /
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

ST
Website: www.s0s.ri.gov BY. [‘A wﬂ S/ FORM 631 - Revised: 06/2017




