RI SOS Filing Number: 201871010550
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Annual Report for the year: )\ O\ < g 2 e
Non-Profit Corporation N oL 2REL
<= Filing perlod: June 1 - June 30 O E‘gill
=~ Fifing Feaa: $20.00 ™ o<
~— Penatty: Additional $25.00 fee If form Is not filed by July 30, x =0
- en
1. Entity 1D Number 2. Exact name of the Corporation @ 30k
28924 CHURCH OF CHRIST m
3. State of Incorporation 5. Brief description of the character of business condutted in Rhode Island
Ri WORSHIP AND TEACHING
4. NAICS Code
813110 - Religious Organtzatior
8. Principal Office Address City State Zp
834 GREENWICH AVE. WARWICK R 02887

7. List ALL officers (nsme; snd addresses)

Check the box 1o indicate an machmemﬂ

President Name JUNKIT HE

Vice-Presidert Name \or 1 AM INGARAM

Street Address g9 HOPE 8T, F102

Street Addrees 299 WOODVILE RD.

“ pROVIDENCE Se Ry 7P 02908 | M asHAWAY Sae py ZP 02804
Secretary Name y ARION HOLLAND Treadurer Name GARY D. NELSON
Street Address 255 PROSPECT AVE. Street Addness o0 | AKESIDE DR,
CRY N, KINGSTOWN State oy Zp o2852 Y COVENTRY Stte py ZP 92818

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

Check the box to indicate an attachment D

Orector Name o AYMOND HOLLAND JR. Oirector Name g AND BRAGG

Streat Address 285 PROSPECT AVE. Street AddoSS 282 BLACK HILL RD.

ClY N. KINGSTOWN State Zp 2882 % pLAINFIELD Ste oy 2P oe374
Director Name  GARY D. NELSON Ofrector Name ,uNwIT  HE

Strest Address o4 LAKESIDE DR. Street Address o HOPE 8T, F1 02

CtY COVENTRY St 2P 02818 C% PROVIDENCE Ste oy ZpP 92908

8. Reglsterad Agent in Rhode istand. This information is cutrently of record in the Dapartmert of State. Changes require Ming Form 641,

Under penaity of paijury, | deciare and sffirm that | have examined this report, inciuding any accompanying schedules and
staternents, and that all statements contained herein are true and correct.

This report must be signad by elther the Preaident, Vice-Prasicent, Sacretary, Assistant Secretary, Tressurer, duly Authorized Reprasentstive, Receiver or Thustee.

Name of Officer/Authorized Representative
GARY D. NELSON

K4 c‘).m-(@/aq/t%/

Signature of Officer/Authorized Reprasentative
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MAIL TO:

Division of Business Services

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

Website: wwwsos.rigov
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