RI SOS Filing Number: 202101863890

State of Rhode tsland
Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

—> Fding perod June 1 - June 30
—> Fihng Fee' 32000
—> Penalty: Additonal $25 Q0 fee  form s not filed by July 30

2021

Date: 9/20/2021 4:00:00 PM
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1. Entty 1D Number
96363

2. Exact namre of the Corporation
Creter Hanvest0 Ut reach  Church o€ God In Trust, Twe.

3. State of Incorporation
Rhode Istand

4. NAICS Code
813110 - Religious Organizati{~]

5 Bnef descnpuon of the character of business conducted in Rhode Island
Religious Worship. Missiuns Qutreach. Christian Fducation

6. Prncipal Office Address
14 Harding Street

City Stale Zip
Pawtucket ;4] 02861

7. List ALL officers (names and addvesses}

—
Check he box 1o ind:catlr an attachmeni D

Preswicm Name p.verend Michael A, Brown

Vice-Presdent Name o - erend Mark A. Thomas

Street A% 14 Harding Street

Street Addkass 9) 4 Roosevelt Avenue #404

Ciy Pawtucket State py 0 285) % pawtucket Sate b 2% 02862
Secretary Name Kesha N. Brown Treasurer mmAudrcy Wiggington

Stect AJd(esS 51 Norfolk Ave Sweet AG(ESS |67 Walnut Street

Y Pawtucket State pi Zp 2881 ¥ £ast Providence Staic g Ze 92914

8 LstALL directors (names and addresses) RI Corporations MUST list at feast THREE dreclors.

Chack the box to md:cate an attachmeni D

Director Name o 11 A Thomas OrectorName Melissa Nelson

SUEELASIICSS 472250 177th K. Place Seet AJUIOSS 21 Gray Strees

€% Tulsa Stata (K 7P 24134 % Providence st R 2% 02905
Prrecior Name Raymond N. Brown Orector Name. o1 nister Carroll M. Evans

Sreat AUIESS a0 o Presidio Drive Apt. G Streel AJOITSS ¢c7 Vearie Street Apt. 415

™ Milwakie S wi 20 53023 % Providence State pr 2P 02907

9. The Registered Agent snformalion of record with the R| Department of State 1s accurate. Changes require filing Form 641

Under penaity of perjury, | declare and affirm that ) have examined this report, Including any accompanying schedules and
Stalements, and that all statements contained herein are true and correct

Tins e pont must b soad By ethar tho Prosoent Vicn-Prasdont. Secratary. Asusiant Sooroiary Trvasurer, duly Avthonred Raprsantatve, Rocotvor o Trustee

Name of Officer/Authorized Reprcserﬂatrve
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re of OfﬁcetIAumonlecl Represenlalwe

MAIL YO:

Division of Businsss Services

148 W Raver Stree!. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 505 ngov
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FORM 631 - Revised: 08/2020




