RI SOS Filing Number: 202326331440 Date: 1/20/2023 2:05:00 PM
State of Rhode Island

Department of State - Business Services Division |

Annual Report for the year: 9292
Non-Profit Corporation

RECEIVED
—>Fili od: Feb 1-May1 "3 - T
SFingres: s2000 W Pr*PATQE- bfm 3
—> Penalty: Additional $25.00 fee if form is not filed by May 31 S INLD L
177 "1‘#“3“’)11 i1 16 P 2 ¥ Y

1. Entity 1D Number 2. Exact name of the Corporation A s VA
001698681 Mini S*}e(: 0 Inﬁ«’maa ona( Qes Ca'/&ncfa Vi d&j pdfd C}'/S7b'
3. State of Incorporation 5. Brief description of the character of business conducted in Rhoda Island
08/02/2019 THE SPECIFIC PURPOSE IS TO SPREAD THE GOSPEL JESUS CHRIST
4 NAICS Code THROUGHOUT THE TEACHING AND PREACHING OF THE WORD OF
813110 - RcligiousOrgunizaliB GOD AND TO PERFORM ALL ACTIVITIES INHERENT TO A CHURCH.
6. Principal Office Address City State Zip
70 Gansett Ave Cranston RI 02910
7. List ALL officers {names and addresses} Check the box o indicate an attachmen! E]
President N Vice-President Nam \

e ame 64,((0/ 0 G(o/)/l//affod ice-President Name M\C}\e\\e
Strest Addrese Street Address 8

O Splvarm AU =D :;\4\ N A

City Slate 2ip State | _- Zi .
M/w Ston Rr |"93795|™ ¢ neion pT |To2905

Secrctary Name Treasurer Name

Street Address Streel Address

City State Zip City Slate Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list al least THREE direclors
Check the box to indicate 4an attachment [:]

Orector Name MIGUEL D. GERMOSEN DireclorName pgICHELLE M. GERMOSEN ,«/%%a .
SreetAddess 50 SYLVAN AVE Street Addess 50 SYLVAN AVE

ClY CRANSTON Swte R 2% 02905 | “™ CRANSTON St R %P 02905
Director Name 0o p 1)\ 1) GERMOSEN ( w/ Director Name

Steet Address 53 oyt VAN AVE 7 Street Address

©Y CRANSTON State g 7P 02905 | State Zip

9. The Registered Agent information of record with the Ri Depariment of Slale is accurate. Changes require filing Form 641,

Under penalty of perjury, 1 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 rmust be signed by either the President, Vice-President, Scoretary, Assistant Secretary, Treasurer, dily Authonzed Representative, Recewer or Trustee

Name of Officer/Authorized Representative Date
MIGUEL D. GERMOSEN 01!15%/2023
Ell

!
Signature of Officer/Authorized Representative / _
V Par SV 0 2023

MAIL TO: / 5 56
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 §

i 631

Wehslte: www 50s8.ri.gov e\nsed 1172021



