. @ State of Rhode Island and Providence Plantations
Annual Report for the year:

Non-Profit Corporation
— Filing panod: June 1 - June 30

o>
—3 Filing Fee: $20.00

—> Penalty. Agditional $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division
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1. Entity ID Number

107125,

2. Exact name of the Comporation

CHRIST GAD

3. Slate of Incorporation

KT
4. NAICS Code

Z13110 .

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

PenTecosiAl, GHurcH — MINISTRY,

6. Prncipal Office Address

U619 WEsTARDEN PLACE

State Zip

TEXAS 17149

7. List ALL officers (names and addresses)

Check the box o indicale an attachment ]

Street Addr

AT

WG

TX H7 ulgﬁl

Plg‘d&nl Name ] 5 b\‘{ (-) l l BI !
RN FLACE |

VEPEHCM Nams "“gg E e e E E :

Street Add _ LN '
City 15 ;:T\’ sme-rx

S Na

utg
Roe NMo<E2 ATOLANT

ZAl8 BRIDGERUCFE. LN

S"“'gfa A ER ST REET

“ KA .Gyl

“ FRIVIDENCE ™

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

Chetk the box to ndicate an attachment D
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Director Name
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9. Registered Agent in Rhode Island. This informaton is cumantly of record

in the Departiment of State 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

Thes eport must be signed by eiher ihe Presden!, Vico-Prosaent, Seoelary, Assistant Secrefary, Treasurer, duly Authorized Representatve. Receiver o Trustee

ed Repres-enlauve

Name of OﬂicerIAulhrz

preq DR.JOSEPH O.

Date

AP0 (9 /28] 23

Signature of Officerifuthorized Representativd
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