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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPER OR PRINTED LEGIBLY IN BLACK INK.
* It accordance with R1G.L. 7-G-94, each corporation failing or refiusing to file its annual report within the time preseribed by law (RLGL. 7-6-91) is subject 10 a

penalty fee of $25.00.
1. Corporate IN No 2. Name of Corporation
we2bd 200 2y+06 | The Church of the Ascension
3. State of Incorporation % Corporate address tn Rbode Kland - Street Address City
Rhode Island 390 Pontiac Avenue Cranston
5. Fareign corporation. Enter principal office address iy State

G. Brief Description of the characier of the afiairs whick are actually conducted in Rbode Kland

Religious Institution :
e L

7. Naw o (TH BRI

President Name Vice Presicdent Name — Y 3

Shirley Sibielski Wesley Wright ey E.’g

Street Address Street Address g;“_ "'*me_

133 Sagamore Rd 36 Concord Ave TN

City State Zip City State Z%;: Coe

Cranston RI 02920 Cranston RI 02810

Treasuwrer Name (j \ T

Secredry Name

Carol Newberry-Moran
Streer Address

161 Harmon Ave

ity

Cranston

Cynthia Sparkes Ll

Srreet Address
82 Scenic Drive e

ity
Cranston
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Divectgr Name K.‘,kcg " e}l[ T\amo STG’\UMIK = L \ll

e 19 e
Street Address

’“"" 2 Fordson Roe 105 Maclly Sv

State
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This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statements,contajned herein %u 'and correct.
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