RI SOS Filing Number: 201870000020 Date: 6/19/2018 4:00:00 PM

. = ¢
‘ N\ State of Rhode Island and Providence Plantations ——-‘T‘-»-—SE*—"_..
3 Department of State - Business Services Division & %f;’{
e X o4
-, el e ™m
Annual Report for the year: &O I @ " ¢ \%{:;),?T
Non-Profit Corporation v So<
=>Filing period: June 1 - June 30 x (‘f:"'i-_,'
—> Filing Fee: $20.00 ™ < :3
—> Penalty. Additional $25.00 fee if form is not fited by July 30. Ly I
—
1. Entily ID Number 2. Exact name of the Corporation
/35014 Ct“ﬂ of Clh gt Iﬂfﬁrﬂa}@qd Chuch
3 State of Incqrppration 5. Brief description of the character of business conducted in Rhode Island f-}S A OVW?S’)’IC(/)
ilk Ml& we, KAk Chishan lues cnd. Pracles ¢n
e SEruces, ujwt&hops Seminpur, O

4. NAICS Code
Rrences. Perodically, reaCh out to
Bt3np I Our S ‘eju e less

6. Principal Office Address City State Zip
|99 Cotmbedend Boad St [Cumbedend | PF

7. List ALL officers (names and addresses) Check the box to indicate an attachment )
Pgesident Name! . F M Vice-President Name

Street Address Street Address

| EAsi ANes.
CllyE }u ‘ Stafél (Zg;!ggw City
Secretary Name Treasurer Nam

Groelnre 3. Dup cans Molee ¥th 20k

Street Address

ol yihdfed AVe 19 Mamson S APF# 7
CrtyQ I Statm Zip Cuty[!i }ﬁ g F S:aM 2588@

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

State Zip

Check the box to indicate an attachment D
Diﬁor Name 0 k. MQboe DireciEi Name A bl CeGs.

U2 Basi Me. 1ol Ponnwistmn Bd.
°"’Rm>mc-,m BT B38LO ?’h:/aafzp%w VA \Fesy
"Cmoecue. 0. Duncan el 3. Chagnon
suee:m:mresiﬁhdﬁ}(cl A\D’Q_ StreetAddm es 57(_ M # /‘f

~ Povdonee. |™RT  |Bogen et falis Pz [Boges

9. Registerad Agent in Rhode Island. This information is currently 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 regort must be signad by either the President, Vice-Prasident, Secretary. Assistant Secretary, Treasurer, duly Authorized Representatve, Receiver or Trustee.

Name of Officer/Authorized Representative Date

doausiue Mot gep | /i) g

Signature of Officer/Authorized Represantative
MY s T
St I"“-{"JUN 19 2018

LT s S UL C 26435290

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 .
Wabsite: www.sos.ri.gov FORM 631 - Revised: 11/2017




