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1. Entity ID Number
000028949

2. Exact name of the Corporation

Miracle Cormner Church

Yot =3 A 315
A |

3. State of Incorporation

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

Rhode Island ’
4.NAICS Code - et
813110 Religious Organization
6. Principal Office Address City State Zip
1193 Eddy Street A Providence RI 02905
7. List ALL officers {names and addresses) Check the box to indicate an attachment
President N Vice-Presirent Niwrkaudan Y€
‘egd%ya[nf Rymer N Michelle Baithwaite
Slreet Address Street Address
4655 Freeman Lake Court 7 Gibbs Street Unit 7
Citv Slate 2in City State Zip
Norcross Ga 30093 Worcester 01607
e S et R EREA
Street Address Street Address .
7 Gibbs Street Unit 7 7 Gibbs Street Unit 7
City State Zin City Stale Zio
Worcester Ma 01607 Worcester MA 01607

8. List ALL directors {(names and addresses). R1 Corporations MUST list at least THREE directors.

Check the box to indicate an attachment

Director Name Directar Name
Rodney D. Rymer Omobola Onikoyi
Slreel Address Street Address
4655 Freeman Lake Court Po Box 41172
Ciy State Zip Cty State Zip
| Norcross 30093 Providence Rl 02940
Director Name . . Director Name
Akintoye Onikoyi
Sireet Address Stree! Address
Po Box 41172
Citv | Stat Zi Ci S 2i
Providence T 02940 v e °

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 statemen!s contained herein are true and correct.

This report must be signed by ether the President, Vice-President. Secretary, Assistart Secretary, Treasurer, duly Authorized Representative. Receiver or Trustee.

Michelle Bas

Name of Officer/Authorized Representative

Date

8lislzes

MAIL TO:
Division of Busingss Services
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e N

Signaturd of Officay/AutRorized @esem?ve
AY

148 W. River Street, Providence. Rhode Istand 02904-2615

Phono: {401) 222-3040
Website: www.s0s.ri.gov
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