State of Rhode island
Department of State - Business Services Division
Annual Report for the year:  Dop//

Non-Profit Corporation

—> Filing period: February 1 - May 1
“—> Filing Fee: $20.00
= Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Entity 1D Number 2. Exact name of the Corporation 77, ¢ deemd Chrishan Church
800 133 7l of God Vicfo'd feuse l:f éggus-@v Al Naons, NA. Inc
3. State of Incorporation 5. Brief description of the character of business copducted in Rhode Island o
QT_ To pf aqate fie Dechrioes & Chrisshan lg’ 70
=SEXITs, | Fesus Chrisl
6. Principal Office Address Ci . T State Zip
212 laurel #ilf Ave Yovidence RL  lo=g9s9
7. List ALL officers (names and addresses) Check the box to Ingicate an attachment [j'
President Name m CSe & @;_J o Vice-President Name 8 2q }L{[ C o ng:,__
Street %déresls(/’” ba // m’, 2 f—— Slreel :i;dress ?(7’ , <{m bq I / SHJQQ— r—

City -P( : d, sm& T Zép 250 City % Jonco— sme@ glgz_ -
Secretary Name QIYID 46[0- @-'ch:DQJP) Treasurer Name

Streel Address . Street Address
17 Hacris Ao

City " State Zip City
Lincoln RT. 02265
B. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

State Zip

Check the box to indicate an auachmemm

Director Name &Qah; ca éz_j'a__ Director Name Mo 2 Q ]q‘
StreelAidressc?f; f<;"7ba // Shyae © Streelfl-\\ddress al Kimbe ” Q’f .

City % -49.1/'\(.. . Stale Q f_ 2ip a?-? D‘? City WW‘ Q Coa. stJ: JCZD'%?OQ’
Director Name Kﬁ "}D d o A [ > { ago Director Name

Street Address - Street Address

23 geurel il P> ~

City {)(51); Je nea state g 1~ 2ip 2505 Chy Stale Zip

9. The Registered Agent information of record with the Rl 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. Assisfan! Secretary, Treasurey, duly Authonzed Represeniative, Recewver or Trustee.

N? of Officer/Authorized Represgilative
o

Date
ﬁ)tR-( %9% . - ‘n\ﬁru [t 32.6 0’2/{5/‘20 ZI7L

Signatur% ized Representative Akt f
< ( EER 18 2024

MAIL TO:- 1 VA s

Division of Business Services BY CY \ '
148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040

Website: vaww.s0s.1i.
gov FORME31- Revised 0472023




