Rl SOS Filing Number: 201745930070

State of Rhode Island and Providence Plantations

®

Annual Report for the year:

Non-Profit Corporation
— Filing pefiod: June 1 - June 30

-~ Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30.

KI/7

Department of State - Business Services Division

Date: 6/21/2017 4:00:00 PM
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1. Entity ID Number 2. Exact name of the Corporation
IO QLRI RoS5~ £ it Chorch o Chris?, 5Q/c@_li_sf Nb 72 /em%
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Islan
KL |
4. NAICS Code b : ? O/ C] , .
~ o mes7C /UW.I- rotd Corporation - C./wrc/q sService
213110 P >
City State Zip
Nor7h K /quﬁqm RT o2bs2

6. Principal Office Address

55 Tower AN Roact

Check the box to indicate an attachment E

7. List ALL officers (names and addresses)
President Name Vice-President Name )
2 Tha . Facker He i, Anderson
Street Address ~ Street Address
5’5'/ bfgao/wczy 3/ (_)0/;;2/}@5&7‘ Alve
City State Zip City . State, _- Zip
Nec pors K7 02890 Markuiick R o2PEF
Secretary Nafne Treasurer Name
Pamele Losk T ods7h Pé’/é’fj&/?
Street Address Street Address - .
Leopard Terrace NS Oyerfook bﬂ Ve
City State Zip City ) State Zip
Nespors K7 calyvo Fass Greepusch T o260
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors
Check the box to indicate an attachment D'
Director Name _ Director Name
[7]4r¢ja //)700/? Ned:  Andersen
Street Address Street Address
Ff .5pz #CCs S%r*ce:?‘ /3/ COOC/J chet Ave
City State State Zip
Easy Ghroedpornch Lz " oaksr LOar fesoich. £7 08LFP
Director Name Director Name
Pemela  Lowe. Maripa %r‘k@f‘
Street Address e Street Address
Jo Leonont Terrace < Broad by
City State Zip State p
Necope7 RZL 22840 Lort 4 a2y
9. Registered Agent in Rhode Isiand. This information is currently of record in the Departme of State. Changes require filing Form 641,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
tatements, and that all statements contained herein are true and correct.
This report must be signed by efther the Prosident, Vice-President, Secretary, Assistant Secreiary, Treasurer, duly Authorized Representative, Receiver or Trusfee.
Name of Officer/Authorized Representative Date
b,“,"’ 4 . // . ';" . Kﬂ/;!’)_//"?
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Signature of Officer/Authorized Representatw;% ’ ' /
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MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www sos.ri.gov
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FORM 631 - Revised: 06/2017



