RI SOS Filing Number: 202224753740
State of Rhode Island

Date: 11/17/2022 11:42:00 AM

®

Department of State - Business Services Division

Annual Report for the year: VS D
Non-Profit Corporation oa [‘R%%'Eg\:ESD‘ e{: :
— Filing period: February 1 - May 1 wul )l“ glupe A -

— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1 hOY 1 AHE 33U

1. Entity ID Number

g 0F3

2. Exact name of the Corporation

CenTio DE EVANEELISMD SHALO, I1C.

3. State of Incorporation

RHODE 15 u3ad

5. Brief description of the character of businass conducted in Rhode Island

PREACH SesuS CHRIST BRINGING A MESSAGE OF

4. NAICS Code salv AT TO THE W Hsle Word . Fort THE

8/27/0 GWrRY OF God.

6. Principat Office Address City Stale Zip
228 CARLETON ST Provine we€ Al 02 908

7. List ALL officers (names and addresses)

I
Check the box to indicate an atachment g

Vice-Prasident Name

PrestdenlName 2@,{)@ é()fdzng

HILNA F. Gowerl

Sireet Address Sireet Address

228 cARuwTON ST,

228 LhHRLETON 5.

Y Provivepis |7 R 02908 |V Provivevie

State ﬁ’ Z|p02903

Secretary Name _5 0% é’ 701/1/“’5 60/'«) 3)‘4‘62

Treasurer Nama T/‘/ééﬂ/“q v lA /!/M ,V]ﬁIUZO

Street Address

17 SHERMNS ST

Street Address <// Bﬁwkﬁ 97

Zip

W PawTY ClET |15 R oz |“centenl iail

State /e/ leoz 9@5

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 Director Name

LUDIMN  YWBARI HelRAnde2

THECMA Yot MAL 2O

Street Address Street Address

State /a{ leO ww

GO DEwsy T Y7 BruokS ST

" Proviperes ™ rr "oeg09 ™ cowm) padd P R |To2963
Director Name ‘) O‘%r Z—OW GO’DM Directar Name

Street Address /’7 61‘-{52”/”04 br Street Address

City PAw 7v 0/567 City State Zip

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

statements, and that all statements contained herein are frue and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Thris report must be signed by eithor the Prosident. Vica-President, Secretary, Ass:s!

core ary Troasurer, duly Authorized Representalive, Receiver or Trusice.

Name of Officer/Authorized Representative

Revie Gampnlx

(Xg—

Date

Signature of Officer/Authorized Representative

OV 077
o7 L KNP
" Y2

MAIL TO:

Division of Business Services

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

Website: www.50s.1.gov

FORM 631 - Revised: 11/2021



