Rl SOS Filing Number: 202064785480

State of Rhode Island
@a Department of State - Business Services Division

Annual Report for the year: 2q2¢
Non-Profit Corporation

—> Filtng period: June 1 - June 30
- Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 10/14/2020 4:00:00 PM

1. Entity ID Number
000027245

2. Exact name of the Corporation
First Jurisdiction of RI Church of God in Christ, Inc.

3. State of Incorperation
Rhode Island

4. NAICS Code
813110 - Religious Organizati{ ~]

5. Brief description of the character of business conducted in Rhode Island
Religious worship, Christian Education, Evangelist Outreach, and Fundraising

6. Pnncipal Office Address
14 Harding Street

City State Zip

7. List ALL officers (names and addresses)

Pawtucket RI 02861

Check the box to indicate an attachment D

President Name pjchop Harvey L Lewis, Sr.

Vice-President Name

Streat Address 6607 2nd Street NW Street Address

“% Washington State 1y ZP 20012 City State Zip
Secretary Name Reverend Eugene Kinlow Treasurer Name

Street Address 4124 end St SW Street Address

City Washington State DC Zip 20022 City State Zip

8. List ALL directors (names and addresses). Ri Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Reverend Michael A Brown

Director Name Mary D. Witcher

Street Adoress. ) 4 Harding Street Sueet AJCIES® 45 Dellwood R,
C® pawtucket State py ZP 02861 Y Cranston St gy 2P 02920
Director Nama - peverend Eugene Kinlow DirectorName jacquelyn Wynn
Street AJIIESS 4124 2nd Street SW SueetAAdIeSS 3813 Scruggs Pl
Cit Washington Stale pc 2P 20022 City Springdale State Mpy 2P 20774

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes requite 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 seither the President, Vice-Prasident, Secrotary, Assistant Secretary, Treasurer, duty Authorized Ruprosentative, Recetver or Trustoe.

Name of Officer/Authorized Representative
Reverend Eugene Kinlow

Date

o)1 |20

Signature of Officer/Authonzed Representative

MA(IL TO:

Division of Business Services

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

Woebsite: www.sos.n.gov
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