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1. Entity 1D Number

_ 30519

2. Exact name of the Corporation

00DRIVGE  CNGREGATIINAL

Uniten Cavaed o (Cumist

3. State of Incorporation

Kuope 15La8%

4. NAICS Code

7/4110

CHURCH

5. Brief description of the character of business conducted in Rhode Island

6. Principal Office Address

546 BuoLons KoAD

State

00940

City
Caansto

7. List ALL officers (names and addresses)

———
Check the box to indicate an attachment D_

President Name MP\P\‘JHR S SMHAA_D Vice-President Name NDNE
SfreetAddress 34‘ Wog’*j; covz ‘DD\IVE | SfroetAddress |
City COVQN‘TP\Y State K l Zp 053 Ib City State Zip

Secretary Name HOLLY COL@

e Raymond  PerReTTA

Streaet Address F)l NOP\TH %ﬂm

Soemhaims AL CraysmN STaesT

City Cﬂﬂﬂcfrﬁ” State P\l Zip oaqao

* (aanson] AL 1T 0MA0 |

8. List ALL directors (names and addresses). R] Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name LAU“P‘ fDlLLOf\{

Director Name _DﬁbOKAH —Dl C'f“ﬁm

e 4 Mask Aue Baik

e AN Reowyy Ave

“ Wagwick, el | 0493l

“ L paNSTON =l [*0aab

Director Name 'Dﬁgop‘pm’ SC[P[DK’E

Presertane 2 L CHARD “THERRIEN

searaes 147 Sicson] SMaeed

searsims A4 PR (ousnE DRIVE

* Paovipenet 1% AL 1* 04909

“ Wagwiek 1% Bl * 04590

9. Registared Agent in Rhode Island. This information is currently of record in the Department of State Changes require fiing Form 641,
Under penalty of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. ]

This report must ba signad by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee
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148 W. River Street, Providence. Rhode Island 02904-2615
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