RI SOS Filing Number: 202101863520 Date: 9/20/2021 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division
gt !

Annual Report for the year: 225 RECEIVED
Non-Profit Corporation R. IbD.E% 5 Qt STATE

— Filing period: June 1 - June 30 &US SVCS Div

—> Filing Fee: $20.00 .

— Penalty: Additional $25.00 fee if form is not filed by July 30. 021 SEP 21 AMII: LY

1. Entity D Number 2. Exact name of the Corporation

26218 Harvest Hope Church of God in Christ

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Religious Worship, Christian Education, Community Church

4. NAICS Code

813110 - Religious Organizati{ ~

6. Principal Office Address City State Zip

490 Broadway Pawtucket Rl 02860

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

President Name peverend Michael A. Brown Viee-President Nam Reverend David Hamlett

Street AdJresS 14 Harding Street Steel Address 150 Holcombs Street Apt #7

Y pawtucket State gy 2P 02861 ™ Hartford Siate ot &0 gg112

Secretary Name Kesha N. Brown Treasurer Name Audrey Wiggington

Street Address sy Nofolk Ave Streel AddresS 167 Walnut Street

City Pawtucket State py Zp 02861 C% East Providence State gy ZP 02914

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 ) 4; ister Carroll M. Evans Director Nam™e Erances H. Brown

Sueet AJdeSS 557 Veazie Street Apt, 415 Sireel AJJT®SS |4 Harding Street

C% providence State gy ZP 02007 i pawtucket State py P 02861
Director Name Raymond N. Brown Oirector Name: Melissa Nelson

Street AJAreSS 7030 N. Presidio Drive Apt. G Simet ASCTESS 21 Gray Street

Gty Milwakie State wip | ZP 53223 C1 providence State gy 7P 02905

9. The Registered Agent information of record with the RI Department of State is accurate, Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report mtust be signed by efther the Prosiden!, Vico-President, Secrotary, Assistant Secrotary. Teasurer, duly Authorized Reprosentative, Receiver or Trustee.
Name of Officer/Authorized Representative Date

Faverand Micheel A “FFowN ' /6,203
Signature of Officer/Authonzed Representative
%’Q’W\Q{ %ﬂm«(’dl.ﬁm EILED e (40))722:019D
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MAIL TO:

Division of Business Services SEP 2 0 202'

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 BY 64& Vé é‘/‘s-

Website: www.505.ri.gov // ,/;/ FORM 631 - Revised: 0872020




