RI SOS Filing Number: 202100297290 Date: 8/23/2021 10:12:00 AM

" State of Rhode Island
E‘B Department of State - Business Services Division

Annual Report for the year: ‘ '

Non-Profit Corporation 2015 RECENEDT ATE
—> Filing period: June 1 - June 30 DE?T 0F 2 '\
= Filing Fee~ $20.00 R\ NS gVLS D

—> Penalty’ Addrtional $25.00 fee if form is not fited by July 30. 3

1. Entity 1D Number
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2. Exact name of the Corporation UL} Il':!' .
FAITH HEALWG TempLe of TJesus Hest U SA

3. State of Incorporation

R

5. Brief description of the character of business conducted in Rhade fsland

TO ASS ST THE FAVTH HEALING TEMple N LigErA

4. NAICS Code

£13110

Meers TT SprRiTuil & FINANCIAL. Goals:
To Aos sT MEMBES 1N Times of WALZDGHP

6. Principal Office Address

10 TRAARGaN  DAWE

City State Zip

Senspa RT 2919

7. List ALL officers (names and addresses)

NE—
Check Ihe box fo indicate an attachment []

President Name

Josegh Koo

Vice—Pres»deéBName

MLoMINA  Rapinisod

Street Address | Tf\fl\(q\ﬂﬁﬂ\l D(LWE SlreetAddressr_I,_‘ SPEAWDSD STREET
CWJOHN s State (2 4~ Zipo_Lo‘ 19 City PKQ\“BE“\ & State R ZEQA o2,
Secretary Name Treasurer Name E5THEL. < owAl

Street Address Street Address 124 wHITice AVE

City State Zip

City Q@O V iDEN CC State R T anolq ‘1

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

Check the box to indicate an attachment D

Director Name

Joseed Koo

Director Name

PRILo MinR R oBynsoed

Street Address

\0 TR Agod DEive

Street Address

11 sHeausoe) e{ace-y

R WIN EEON

State RT‘ Zip (31(1 ‘cl City \){{_QV \ Dé‘\‘ C_€

State — Zip
A1 |'o1q03

Drrector Name Nhfw Dmn ;5

Director Name

Street Address aa F)D\{br PA

Strcet Address

City

200

N

Zupo?’®l City State Zip

9. The Registerad Agen! information of record with the RI Departme'nt of State 1s accurate. Changes require filing Farm 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 Secratary, Treasurer duly Authonzed Reprasentatve, Receiver or Trustes.

Narne of Officer/Authorized Representative
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Date %\Lz\q_ql]

resentative

Signature of Ofﬁcen‘&orized Re
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MAIL TO:
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Division of Business Services '
14:; W. River Strel:at. Providence. Rhode Island 02904-2615 AUG 2 3 202'

Phone: (401) 222.3040
Wabsite: www.s0s ri.gov

BY pr E ﬁ_’ FORM 631 - Revised: 08/2020

D3



