RI SOS Filing Number: 202445012730 Date: 1/26/2024 4:00:00 PM

i State of Rhode Island

= Department of State - Business Services Division

Annual Report for the year: /1 O 1L| .o .i , .
Non-Profit Corporation Ty Rt

—> Filing period: February 1 - May 1
—> Filing Fee $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31, 06 N2 P 3 35 |
1. Entity ID Number 2 Exact name of the Corporation
001766213 DEEP LOVE MINISTRY
3. State of Incorporation 5. Brief description of the character of business conducted 1n Rhode Island
RI To gafhor Couply ko ety Aamnwally
4 NAICS Code TOH yanew Ao Love @ad  lhavt nice
31334 | dan ot

6. Principal Office Address }’Y City P . LQ StauiZl Zip
943 Hurnms S 2.9-f ydVi clene | 02904
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name 'DFL oL YW A V ) PE— L_E,Lun Vice-President Name OL 2SS LAN E*Tu p £ L Eluy
Street Address q % % AR S S"i— ) Street Address 22 @ WEAS S"-T .

City P{Z’U\/\ ,O E_NCE State [Z;,L Zip OQ—C?O\J City Pp 'O E;N C{_ State fz'i Zip Doy
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Comporations MUST list at least THREE directors.

Check the box to indicate an attachment
Director Name DRECC]—MNA \- ?'ELE-LL{F OrectorName (] A LN A Pt ELun

Steetaddiess (32 (2, \4 &N 9 <7 Street Address 43 Bund S by as Tt
City ?@DYI DpwcE |See 37_1 Zip 09.90‘.{ City P‘('va CLQV\.CQ State f?-:l ZEJ."'*"F
Girector Name 0 MA Wk M A Cr A’ ‘Lf ~L P!ﬁ[. Director Name

Street Address ((, \“ ~ &\f A gr?- . Street Address
City ‘P m\’TU\‘(ﬂ State p:l Zip o 018/0 6 City State Zip

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

Under penaity 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 Secretary. Treasurer. duly Authonzed Representatve. Recewer or Trustee

Name of Officer/Authorized Representative Date \ _+,
| | 20/ 24

OREOLUWA P erun Q

Signatigre of Officer/Authorized Representative
€

MAIL TO: FILED

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 JAN 2 6 2024 N

Website: www.sos n.gov m N
gY \m\’ FORM 631- Revised, 12/2023

A




