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Annual Report for the year: Fe .Ji“:: 7
Non-Profit Corporation 2018 COR‘HU‘:—/;‘" AT
—> Fiting period June 1 +June 30 A7 WS 3 \j ¢
—> Filing Fee $20.60
—> Penalty' Additionai $25.00 fee f form is not filed by July 30. ?EIS APR IU 4 '-” 2';

2 Exact name of the Corporation

L Fiesk Chopeh o} e Nazarene 0P oudihee

5. Bnef descripticn of the character of bus:ness conducted in Rhode Island

1. Entty ID Number

000023 2214

3. Sta:e of Incorporation

4 NAJiS Code

B1310

8. Prnincipal Office Address
V30 Resenvoin fvenwe

7. ListALL officers (names and addresses)

Sockon il Lo fovakain (Pusion latenin)

Non ?P.o\.\'-\r J}_Ortgan (2ation
gl
City

Paovidenee

State Zip

A\ 0240}

N
Check the box to indicate an attackment D

Vice-President Name

Street Address C e 1 Street Address
130 Reseavoin vemwk 7 o ]
Ci s 2 Ci H I
Y Paovs dence. 2\ 6290+ | " Swre o
Secretary Name Treasurer Name
1eas_Lules Maeia . Goncalves
Street Address Street Address
120 Leseavoin el W30 Resenvpin fve
City State Z City Stat 2i
Providence 02901 | “Providence 2\ 8zao\

8. L.stALL directors (names and addresses). Rl Corpcrations MUST list at least THREE directors. .
Check the box 10 indicate an attachment D

Director Name

Dockor Phil Lafovntadn

Director Name

Kar- NG Quin

Yonilfa N1 Pesdeh

Slrcet Address

\Fo resenvoin HVENGL

Street Address

13 wesenvoin fueno-t

“Provide L

‘82901

City Sta 2y City, Slate 4
"Providence A 02901 | Rovidence i Szg0!
Durector Nam: Oirector Name
Daee De Mmeide - MM desident
Sireet Address iree ress
130 Resenvorn Swenue e
Stgte City State 2ip

9. Registared Agent in Rrode island. This information 1 currently of record in the Depariment of State. Changes require filing Farm 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 raport must De signad by axther the President Vice-Prosident, Sacrelary. Assistant Sacratary, Treasurer duty Authcnzed Representaiive. Recevar or Trustas

Name of Officer/Authorized Representative

Mmaria E. Goncalwes

Date

1] |

S|gr-a‘ure of Officer/Authorized Representatwe

MAIL TO:
Division of Business Services

148 W River Street. Providence. Rhode Isiand 02904-2615

Phone: (401) 222-3040
Wabsite: www.305.n gov

FILED

APR10 209 1

VAL Ty
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