RI SOS Filing Number: 201867912220

et

Annual Report for the year:
Non-Profit Corporation

2018

7 State of Rhode Island and Providence Plantations
3 ‘Department of State - Business Services Division

—> Filing period: June 1 - June 30
— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 5/31/2018 4:00:00 PM

FILED
MAY 31 2018

v LM\L

1. Entity ID Number 2. Exact name of the Corporation ‘hj‘-\v-
000108220 CHRISTIAN LIFE CENTER A/G

3. State of Incorporation 5. Brief description of the character of business conducied in Rhode island

RHODE ISLAND CHURCH

4. NAICS Code

813110 - Refiglous Organiza{ ~]

6. Principal Office Address
756 BROAD STREET/PO BOX 225

7. List ALL officers (names and addresses)

President Name p AgTOR JAMES P. MOORE

City State Zip
CENTRAL FALLS RI 02863
Check the box to indicate an attachment ﬁ
Vice-President Name JOHN JOLUE

Street Address

35 WILLOW RD Street Address 465 BULLOCK POINT AVE
S GREENVILLE State gy ZP 2828 % pivERsIDE State o ZP 92015
Secretary NaM® v GLANDA P. MOORE Treasurer Name v OLANDA P. MOORE
Street Address 35 WILLOW RD Street Address 35 WILLOW RD
City GREENVILLE State gy Zb 92828 City GREENVILLE State gy Zp 92915

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 y &N PERRY Director Name e FISKE

Strest Address g4 RHODE ISLAND AVE Street AddresS g4 WASHINGTON STREET

CtY pAWTUCKET State gy 2 02860 CY CENTRAL FALLS State py 2P 92863
Director Name ) AMES P. MOORE Director Name.  AMES P. MOORE

Street Address 35 WILLOW RD Street Address 15 WiLLOW RD

% GREENVILLE State py Zp 92828 CiY GREENVILLE State py ZP 92828

9. Registered Agent in Rhode Island. This information is cummently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct

This report must be signed by either the President, Vice-Prasiden!, Secrelery, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
PASTOR JAMES P. MOORE

Date
5-25-2018

Sig re o Oﬂicerl uthonzedR
?ﬂ MN DOCUMENT HERE

MAIL TO:

Division of Bu: Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phonae: (401) 222-3040

Website: www.508.1.gov

FORM 631 - Revised: 11/2017



