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State of Rhode Island and Providence Plantations

Annual Report for the year:

Non-Profit Corporation

— Filing period: June 1 - June 30
—> Filing Fee: $20.00
-3 Penalty; Additional $25 00 fee if form 15 not filed by July 30.

2013

Department of State - Business Services Division

cgh
JUN"1'8 2018
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-
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1. Entity 1D Number 2. Exact name of the Corporation

2445

The Antuncahon Greek-Eastera O rtnodox Cherch

3. State of Incorporation

RT

4. NAICS Code

313110

Chureh

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

6. Principal Office Address

135 Oaklawn Ave

City

Cranston

State

R\

Zip
02820

——

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

President Name KC\/‘ Ph@f
N an

Vice-President Name

Theofans Markos

Street Address 35— :.TO nothea WG v

Streel Address Qg p\ewqf\f View Ave .

“Y Cranston State .| ZIg)ZQLO cy SmithGeld State o}l Zipozq i3
ST laine OHo st Tames Silva

Steet eSS 210 Pine Swamp Rd Sweethadess 2S5 Tome SF

Y Cumpe rtanch S o1 1P 02804 |®Y Cranston Seteo | 2~ gzo

8. List ALL directors {(names and addresses). Rl Corporations MUST list at ieast THREE directors.

Check the box to indicale an attachment D

Director Name

Dwector Name Keg;n %Q[an Theofor s Markos

SHetAdes 35 Janathon Wo SUe AT 1 O% Plea st View Ave

N Cranston ol |™02a20 | SmithBel & s 02913
Director Name E—la\.ne Om: Director Name U’ame—s Sl\\.rc\_

srecthsdess )16 Pine Swame Raad. M 35 Tome St

Y Coumberl ende |0 R 2 6280 |7 Cranston R |"ozaz0

9. Registered Agent in Rhode Island. This information is currentty 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 Presiden!. Vice-President, Secretary. Assistant Secretary, Treasurer. duly Authonzed Represeniative, Racever or Trustee

tative

Name of Officer/Authorized Represe
q/:. o ELA RS ,

A/fvu\/

ﬂﬂ-ssrb en7

Date

odl(3

Signature of Officer/Authorizeg.Repre tive
Z , 4: g; . SIGN ZOCUMENT HERE

MAIL TO:

Division of Business Services

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

Website: www.s05.1.gov

FORM 831 - Revised: 11/2017



