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;%E
: l;j State of Rhode Island A. Ralph Mollis, Secretary of State
, and Providence Plantations C‘mp;mffom Division
b= ico e Se ' of 148 W. River Streel
— “# Cffice of the Sccreiary of State Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 901.222.3040
Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1G.L. 7-G-94, each corporation failing or refusing to file its annual repore within the time preseribed by low (RLG.L. 7-6-91) is subject 10 a

penaity fee of $25.00. .
1. Corporate 1D No, 2. Name of Corporation
we2bd  Alop 255¢ . | The Church of the Ascension
3. State af ncorporation 4. Corporate address in Rbode Eland - Street Address City
Rhode Island 320 Pontiac Avenue Cranston
5. Foreign corporation. Euter principal office address Ciy Stette

6. Brief Description of the character of the affairs which are actually conducted tn Rbode Island

Religious Institution

President Nane : Vice Presidesnt Name
Arthur Martone Paul Shulver o -
Streer Address Street Address [ ' .
109 Potter St 48 Preston Drive R
City State Zip City State ZE3 [
Cranston RI 02910 Cranston RI Lo
Secremary Name Treasurer Name
Andre Araujo Richard Burlingame
Street Address Street Ackidvess E«;—! ) o
20 Stevens Rd 1342 Pippin Orchard Rd i e
City ; gy - -
Cranston . Cranston
x CORPORATION.
Direcror Name ) . Dhivector Name
E,V't’.’lwu\ Bw\&ﬁ: il STQ/U&V\ Q.Q/J
Streer Addvess ] Sireet Address B
P oy i
\.O—l ‘\)ﬂVWLOL"\ {\""‘L 6 1 tﬁ:{/—a f\ JA’W Rd
City State Zip iy ! State
Curwng T R:E OrCLO Cu"auué“ru‘ 1 R L @&ﬁ&—O

Directar Name

Director Name % i . s
Un:.,wz/“ ?c‘:.o..f 45 £7 W Dw 17 ¥y, Ca C-‘z.“c:,"\ow-?‘;a{»ct

Srmﬁf:fw% D 1 X *) lts‘wﬁ@ N n\/ &2 o ‘m‘mfﬁ[ b CC" [N [' RC‘ L“ R

City d State Zif ity Stete
No .xT”\\. PV*UUL i € RI 695153’ f Cvcu,uw’/‘t <3 W
: STERED AGENT TN RHODE ISLAND _ 8

This information is currently of record in the Gffice of the Secretary of State. Changes require filing of Form 641 - R.LG.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, T declare and affirm that I have examined this
rcport including any accomp;mymg schedules and staternents, and that all

— . . . {7
bl Sy lye
Print or Type Name of Officer

\)ch we,scif—-w't'

Title of Officer
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