i State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:|-2023 e |

Non-Profit Corporation - RECEIVED

—> Filing period: February 1 - May 1 h.l._}g%PJ \J?‘E: %}“,j}TE

—> Filing Fee: $20.00 ) avba Uty

—> Penalty. Additional $25.00 fee if form is not filed by May 31. o B
1. Entity ID Number 2. Exact name of the Corporation o T SRP
27922 Gloria Dei Evangelical Lutheran Church of Providence RT

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island __
Rodhe Island Religious Activities

4. NAICS Code
813110

6. Principat Office Address City [ state Zip
15 Hayes St Providence || RI 02908
7. List ALL officers (names and addresses) Check the box 1o indicate an attachmant D_
President Na'“"’|Ju:~stin Zumpstain Vice-President Name |1 |ce Espinal

[ SreetAdsress 175 Bexterdate StrectAddress 139 Maynard St

Cty [Providence | State IR Zr 102906 | C* [Providence II State |R| ffzuuy ||
Secretary N""“*IElianny Marte Treasurer Name I'Maderline Rosado ;
Street Address [1 5 Hayes St Street Address |4 Ls Hayes St

City IProvidence || 5 [RI Zip 102908 || Civ |Provudence | State IR |

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to tdicate an attachment_]

Director Name[Gloria Shafaee-Moghadam Director Name [Rafaela Radket |

Street Address [35 Maplacecrest Dr StreetAddress/g1 Metropolitan Park Dr
__hm===_

city [Greenville | suate[R] i Zip [02828 || Ctty |Riverside | State [R| By
Dimdmz Director Name m =]
W SteetAddress[174 Pleasant St ﬁ
city [Providence state [R] zir [02908 CWW SRl t2971s

9. The Registered Agent information of record with the RI Department 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 either the President. Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authonzed Representative. Receiver or Trustee

Name of Officer/Authorized Representative | Date
Keila Rodriguez II'OTH 4/2023

Signallre &f Authorized Representative

FILED
MAIL YO:
Division of Business Services JUL l 4 2[]23

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

Website: www.s0s.ri.gov

FORM 631- Revised: 0472023




