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State of Rhode Isiand
3 Department of State - Business Services Division

Annual Report for the year: 2022

Non-Profit Corporation —
— Filing period: February 1 - May 1 = =
—>Filing Fee: $20.00 ™~ o
—3 Penally: Additional $25.00 fee if form is not filed by May 31. &= S8=o
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1. Entity ID Number 2. Exacl name of the Corporalion @ gor_r_-:
26218 Harvest Hope Church of God in Christ Pentecostal o;f>Pa§[Q§?et, Inc
3. State of Incorporation 5. Bnef descnption of the character of business conducted in Rhode Island o < }*};
Rhode Island religious worship, christian education, community outreach ™
4. NAICS Code

813110 - Religious Organi'zaliB

6. Principal Office Address
490 Broadway

City State Zip
Pawtucket RI 02861

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name Reverend Michael A. Brown

. i N i
Vice-President Name Reverend David Hamlett

Street Address

14 Harding Street

Street Address 120 Holcombs Street apt#7

“Y pawtucket State RI 7P 02861 | °" Hartford stae o1 P 06112
Secretary Name ¢ esha N. Crawford TreasurerName audrey Wigginton
reetAdess 51 Norfolk Ave Sueet A0S 167 Walnut Street
“% pawtucket State 21 ZP 02861 | “M East Providence Stete Ry 2P 02914

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

Check the box to indicate an attachment D

DirectorName £ 2 nces H. Brown

DrectorName Minister Carroll M. Evans

SreetAddress 14 Harding Street StectAddress 577 Veazie Street Apt. 415

% Pawtucket See R 2 02861 |“" Providence S R % 02907
OrectorName paymond N. Brown Drectoram® Melissa Nelson

SuestAdess 7030 N. Presidio Drive Apt. G SIest A 21 Gray Street

N Milwakis Sle wi 2P 53223 | %Y providence S2E Rl “P 02905

9. The Registered Agent information of record with the Rl Depariment of State is accurate. Changes require filing Form 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 otther the Prasident, Vice-President, Secrotary, Assistant Socretary, Treasumy, duly Aithonzed Roprosentatnve, Rocofver or Trustee.

Name of Officer/Authorized Representative

Fovarend Mckae( A BRI

Date

G/R6 /roz e

Signalture of Officer/Authorized Representative
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Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.r.gov
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FORM 631 - Ravised: 11/2021




