RI SOS Filing Number: 202196181640 ' Date: 5/4/2021 4:00:00 PM

@ State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 9021

Non-Profit Corporation

—3> Filing pariod. June 1 - June 30
~=3» Filing Fee: $20.00

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

R.1_DEPT OF 7a
A ] T
BUS SVCS DIV .

01 HAY U A3

1. Entity 1D Number

2. Exact name of the Corporation

813110 - Religious OrganimliB

28782 New Mt Zion, Inc.

3. State of Incorporation S Brief description of the character of business conducted in Rhode Island
Rhode island Church/Religious Purposes

4 NAICS Cods

6. Pnncipal Office Address
375 Cahill Street

City State Zip
Providence Ri 02805

7. List ALL officers (names and addresses)

Check the box to indicate an attachmem D.

President Name o ira F White

Vice-Prasident Name

Willie McBride
Street AJdICSS 4911 Warwick Ave #18N Street Addross 75 ¢ romwell St
B Warwick State oy TP 02889 | ™ providence Swte o ™ 02007
Secretary Name Lisa Wilkerson Treasurer Namo Corey Jones
Stieot Address 450 1o odine St Street Address 3 Amanda Way
Ct providence State pf Zv 02908 S providence Sate g 2P 02004

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

Check the box to indicate an attachment D

Dweclor Name |, &3 0w Director Name | ;5a Jones

Siroct AMBSS 52 Dartmouth Ave Strect Address 53 Downes Ave Apt 2

% providence stae Ry 2 02907 |°™ Pawtucket State g ® 02861
Drector Name Lowell White Derector Name

Street AddIESE 1511 Warwick Ave #12W Streat Address

Y Warwick S RI ZPozese O State i

8. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require fiing Form 641,

Under penalty of perfury, | dectare and affirm that | have axamined this report, including any accompanying schedutes and
statements, and that ail statements contained herein are true and correct.

Thes revport must be signed by exdher the Prasient, Vice-President Secreltary. Assistan! Secretary. Treasurer, duty Autharized Representabve. Racewer or Trushee

Name of Officer/Authorized Representative
Shurla F. White

Date
05/03/2021

Signature of Officer/Authonzed Repr

e

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2815

Phone: (401) 222-3040
Website: vww.505.0.gov
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