State of Rhode Isfend

®

Department of State - Business Services Division

o

Y
Annual Report for the year:_2023 "'?;})q;’;,.'r:'i I
Non-Profit Corporation ) '
——> Flling peviod: February 1 - May 1 5293 £ro
=3 Fing perod: Fen AIFER 14 Al 0t
—> Penalty: Additiona! $25.00 fee {f form Is not fied by May 31.
1. Entity ID Number 2. Exact name of the Corporetion
000841089 Swh!GmWord\IpCamr
3. State of Incorporation 4. Briaf description of the character of businass conducted in Rhode Istand
R refigious organization for worship In Christian falth
4. NAICS Code
813110
6. Principal Office Addrass City Siate Jp
1 Volturno Street North Providance (] 02004
7. Ust ALL officers (names and addressos) Check the box to indicate an attachmant L]
Prosidant Name Vico-President Name
Florlanc Pereira Joshua Lits Persirs
Street Address Street Address
1 Voltumo Street 1 Volturno Straet
City State ap Chy State Zp
North Providence Ri 02904 North Providence Ri D29C
Secretary Neme Tresaurer Neme
Michele M. Percival Hancy Ellen Parsira
Street Addross Street Address
1 Voiturno Street 1 Voltumo Street
City State 2p Clry State Zp
North Providence ] 02504 North Providence Rl 02904
8. List ALL directors (namas and addresses). RI Corporations MUST fist at least THREE diractors. Check the box to Indicate an atiachment L
Diractor Name Director Nams
Florianc E. Pereirs Joshom Luls Paselrs
Strmat Address Stroet Address
1 Volturno Street 1 Voltumo Street
Chty Stote Zp City Gtnie Zp
North Providence L 02904 North Providence 1] 02904
Director Name Oector Neme
Michele M. Percival Jeffrey Percival
Straet Address Strest Address
1 Volturno Street 1 Voltumo Street
City State ap iy State 2p
North Providence Ri 02904 North Providence Rl 02904
0. The Registered t information of record with the RI riment of State Is accurate, e Form 841.

Under pensity of pesjury, | dsciere end affirm thet | have examined this report, including any accompanying schedufes and
and thet afl statorments contalned herein are true and correct.

Thig raport must be aipnad by #ither the Presidant, Asgigtort Traasuwr, dufy Authorlred Recreeentetive, Receiver or Tnatoe.
Name of Officer/Authorized Representative Dats
Joshua Luls Pereira OJGI /9093
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140Fllmrs , Providence, Rhodw Island 02804-28
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