STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Buslness Services

, 148 W:Rivcr Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.n. gov ~ Website: www.505.1i. gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2025

Flling Period: June 1 - June 30 + This report must be typed or printed legibly.
Flling Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2 Exact name of the Corporation
VA0

0000 29865 woRD OF LIFE CoVENANT CHURCH AR

3. State of incorporation 4. Brial description of the character of business conducted in Rhode Istand
RT PREACHING THE GASPEL OF JESVUS <HRIST

5. Principal office address City State Zp

24-BALDWN DRIVE SMITHEIELD RI |oeg28
€. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X™ BOX FOR ATTACHMENT) [}
President Name Vice-Presidant Namo

BERNMAPETIE  K)MBALL, AR K KIMEALL.
Streat Address Stroo! Address

24 RALDWIN DRIVE 2.4 BAtbuyN DRI

City Stato Zp City State Zp
SG:Rh;B\\UI LLE Rl 0o282%F . &RNE-:ENU JLLE RY 6282 K

ecratary Name reasurer Name
| ROsAMNE NFRI REBECCA FISCHER
Street Address Strest Address

2. ScHool, ST 49 BUR GOINE DRIE

Clty State Zp City Stale zZip

ALBION RX O2YAZ_ | u/ARWICK. RT 02FRT7

7. UST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE |SLAND CORPORATIONS MUSY LIST NG LESS THAN THREE (3) DIRECTORS
("X BOX FOR ATTACHMENT) [

Director Nama Director Name

ZERMPOETE  KiIMBALL rMeer HIMRALL
Stroet Address . Strect Address -

24 BRPWIN PRNE 24 BALDWIN DRWE

City State Zip City Slate Zp
GREENUNLLE RY. |0282% | GREENVALL RYI 2828
Director Name Diractor Name

REBLECCA FISCHER RISAVNE NERTT
Street Address _ Stroet Addross

4-9 RURGOYNE DRIVE 2 ScHool S7°
City State Zip City State Zip

WARR W R RI 02889 L8N RT (ozgo?Z,

0. REGISTERED AGENT IN RHODE ISLAND
This information io currently of record In the Office of the Secretary of Stata. Changas require filing Form 641.

This raport must be signad by aither ihe Prasident, Vice-Presidenl, Secretary, Assisiant Secrelary, Treasurer, duly Autharized Reprasentalive, Receiver
at Trusteo

r~=—- - T T 7 T Under penaity of perjury, | declare end offirm that | have examined
! File Date thic report, Including any accompanying schedutes and stotements,
: and that ail statements contalned hereln are true and correct.

| Check No '
ey - > ﬁﬁ%z%é/ oz/n /28
Ll ] A {c " Sightditire of Oflicer ar Authorized Representatity date ¢
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