RI SOS Filing Number: 202198201940 Date: 6/11/2021 4:00:00 PM

State of Rhode Island
\ Department of State - Business Services Division
Annual Report for the year: . RECEIVED R
Non-Profit Corporation 03 | R.I. DEPT. OF STATE
—> Filing period: June 1 - June 30 BUS SVCS v
—>Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. m gt A i 02
1. Entity 10 Number 2. Exact name of the Corpaoration
44978 ontocostal Church House of Fayer
3. State of Incorparation CJ 5. Brief description of the character of business conducted in Rhode Island
_H.h.oo]@ Islan . F Jesvs Chris
4. NAICS Code 75 Pr(_"éi CA ‘)%C GOSFG/ 0 J CA 1—
813730

6. Principal Office Address

14 Chapel ST Veentral Ralls 7RI |oase3

7. ListALL officers {names and addresses) Check the box to indicate an attachment[ ]
President Name F(/s@é )'O Saﬂf;qj o Vice-President Name

Street Address " é G HU NT 57‘- #, ,7/ o? Street Address

™ Cenfral_Falls ™ R. 1. ["oa5c3 |™

sy eme Ehira Mo Diaz "N Maribel  Santado

SueetAddress g oy Al ST Street Addressp?j_ o vl y A 57', o /L #s

“North Smith field|"*R.T. |™02896 | paorth froviddence |%*°R. 1. |®oadoy

8. List ALL directors (names and addresses) Rl Carporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name (qr/ﬂ@” M Sqn'f: QjO Director NamA[Fre Jo D)'C\Z
Street Address ‘féé HUNT 57—- #. 7/02 Street Address aﬁl 57: ﬂil}!, 57"

" Central Falls  |™*A-T. |*02563 |* North Smith Freld|**°R.T. |*p257¢

Director Name . Director Name
Samvel  Santiase
Stree!ﬂ\ddressa7 5 h/e_s‘f }'\/Gi’?% SI‘/ U ﬂ;f #. 5— Street Address
“YNorth frovidence |"*A- 1. |®orq04 | sate e

8. The Registered Agent infarmation of racard with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | deciare 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 Presidant, Vice-President. Secratary, Assistant Secretary, Treasurer, duly Authonized Reprasentative, Receiver or Trustee
Name of Officer/Authorized Representative

Dk Koo

Signature of Officar/Authonzed Representative

7
Fosebio Santago (Fresiai? ) FNED
gx:;:g:of Business Services | JUN 1 ] 202' ‘O"O}
148 W. River Street, Providence, Rhode Isiand 02904-2615
iz (L MRee

FORM 631 - Revisad: 08/2020




