RI SOS Filing Number: 201326209940 Date: 07/24/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
- Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
'h- £="> Phone: (401) 2223040 ~ Email: corporations@sos.ri.gov ~ Website: www sos ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 203

Filing Pericd: 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 N A $25.00 PENALTY FEE.

1. Entity i No. 2. Exact name of the Corporation
28780 Chinese Christian Church Of Rhode Island
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode island

Church
Rhode Island
5. Principal cffice address City State Zip
333 Roosevelt Ave., Pawtucket | RI 02863
6. LIST ALL OFFICERS (NAMES A? BOX FOR ATTACHMI '
President Name Vice-Prasident Name
Chiu Yip James Sung
Street Address Street Address
71 Wingate Rd., 2 Carriage Dr.,
City Siate Zip City State Zip
Providence RI 02906 Lincoln Ri 02865
Secretary Name Treasurer Name
Tze Ping Ng Eric Leung
Street Addrass Street Address
76 Middle Rd., 3 Lori Ellen Dr.,
City State Zip City State Zip
East GreenWIch RI 02818 Lincoln RI 02865
7. LIST ALL DIREGTORS (NAMES AND : ‘ LESS THANTH \ DIR

:(“X” BOX FOR ATTACHMENT) (] o TRy

Director Name Dlrecior N me

Chiu Yip Tze Ping Ng

Sireet Address Street Addrass

71 Wingate Rd., 76 Middle Rd

City State Zin City State Zip
Providence RI 02906 East Greenwich RI 02818
Director Name Director Name

James Sung

Street Address Street Address

2 Carriage Dr.,

City State Zip City State Zip
Lincoln RI ‘ 02865

8. REGISTERED AGENT IN BHODE ISL/ A
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641
This report must be signad by either the President, Vice-Fresident, Secretary, Assisiant Secretary, Treasurer, Receiver or Trustee
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