RI SOS Filing Number: 201294434290

Office of the Secretary of State - Division of

Date: 06/29/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corperations@sos.

ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 01 2

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing 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

137194

Dhamagosnaram Buddhist Temple, Inc.

3. State of Incorporation

4. Briet description of the character of business conducted in R
Faith people go pray and chanting for blassmg by Buddhlst Monks

Rhode Island
5. Principal office address City State Zip

2870 Plainfield Pike Cranston Rl 02921
6. LIST AlL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT){ |

President Name Vice-President Name

Son Sek Chhan So

Street Address Street Address

50 Stanfield ST 12 Mercy ST

City State Zip City State Zip

Warwick RI 02889 Providence RI 02909

Secretary Name Treasurer Name

Sarath K Say Perun Ker

Street Address Street Address ~

64 Morgan ST 44 Andersen RD 2 oF
City State Zip City State Zp _:j (5]
Cranston Ri 02920 Braintree MA 02188 Ui
7.mmmmmmmmmmmmmmmssmm ot

(“X° BOX FOR ATTACHMENT) [ | w0 il

Director Name Director Name - S ;:“ R
Sarin Rath Tith Sarin 3; o
Street Address Street Address Ly L
26 Puritan ST 105 Old Oak Ave - =2
City State Zip City State Zpo ,T,:j
Cranston Rl 02020 Cranston Rl 02920

Director Name Director Name

Sem M Chem Ratanak Ros

Street Address Street Address

106 Sumner ST 74 Chestnut Hill Ave

City State Zip City State Zip

Central Fall Ri 02863 Cranston Ri 02920

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

State. Changes require filing Form 641.

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

File Dote
Chack No
By:
FOR SECRETARY OF STATE USE ONLY
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JUV\\ 29 201

G08
<

Form No. 631
Revised: 05/2012

80486-3-764707

Under penalty of perjury, | declare and affirm that | have examined
mlsreport,h\cludlnguwawompanylngschmﬂndsmm

Sighature of Officer
Sarath K Say
Print or Type Name of Officer
Secretary

Title of Officer
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