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Annual Report for the year:

Non-Profit Corporation
—> Filing periad: June 1 - June 30
—>Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30.
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2. Exact name of the Corporation

ChyesT Saves MinisTries

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

We are an oulvesch M:V\‘:s-TYY both tn Thhe U.5,

1. Entity iD Number

S22 bkl </

3. State of Incorpuration

R.T.

4. NAICS Code

¥1%\10

ond overgeas ' shaving the love of ChvisT v

those n need.,

6. Principal Office Address

25 Wovdlawn Drive

State
RI

Zip
gaqao

City
C, awn 5'(—0 n

7. List ALL officers {names and addresses}

Check the box to indicate an attachment{_]

President Name

Scoett R, Grande

Vice-Presiant Name

Miehae ( P&VIA

Street Address Street Address
53 Ash ST, Lake 5t.
S Relolboth Tema. 02709 |7 Rehoboth o 127649
Secretary Name C_\nery ‘ Grow\d_f_ Treasurer Name
Streel Address Street Address
38 Grand Ave. | |
City P&wu'h) a\(e‘(‘ State R~1_. Zip 02 gé I City Slate Zip

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

Check the box to indicate an attachment D

Direclor N
eI My hoe { PRVI\A

Direclor N “
T R idhar . Grande

SlruetAddrassgg L&LK'C 51_'

Sireet Address
e ~25 Wpod (awwn Drive

@ Relnoboth ema | p2764 17" Cvanston T |®oa4as
Director Name H . jﬂ_lﬂ.ﬂe s m eve L\M’f" Director Name

Streel Address 5‘ L af&y ,g_'H‘g 5_(_ . Stract Address

City FD& v hawven Stale MA Zip 0 271 ‘7 City State Zip

g Registered Agent in Rhode istand. This information is currenlly of record in the Depariment of State Changes require filing Form §41.

Under penaity of perjury, | daclare 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 tnust be sgned by cifior the President, Vioe-Prasident, Secretary. Assistant Secrelary, Treasurer, dufy Authonzed Represeitatve, Receney o Trushes,

Name of Officer/Authonized Representative

Sctt K. GrandL

Date

6-1(-1&

¢LEV

Signature of Officer/Authorized Representative

b Rt

A 1? 'L“\%
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MAIL TO:

Division of Business Services

148 W. River Strect, Providence. Rhode Island 02904-2615
Phone; {401) 222-3040

Website: www 505.1i.gov

FORM 631 - Revised. 112017



