RI SOS Filing Number: 201904737120

\

State of Rhode Island and Pravidence Plantations

‘ I;) Department of State - Business Services Division

o

Annual Report for the year:
Non-Profit Corporation
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FILED
JUL1g2019 -

\§SY S

BY.

1. Entity ID Number 2. Exact name of the Corporation
106471 The Buddhist Center of New England, Inc.

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

Rhode Island Charitable, Religious, and Educational
4. NAICS Code

813110
6. Principal Office Address City State Zip

252 Public Street Providence RI 02905

7. List ALL officers (names and addresses)

Check the box to Indicate an attachmontD

"fHiea Sao

Vice-President N .
“Venerable Sochettra Yieng

*4Camuel Court 559 Public Street

““Cranston S¥RI 2002920 |““Providence SERI ® 02905
*¥enerable Sochettra Yieng “*Chhorn Mean

S8 Bublic Street 48 hird Street

“ Providence S*eRI 02905 {°” Cranston - * 02910

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

Check the box {0 indicate an attachment D

**{encrable Sochettra Yieng *"{ichet Yan

smi??ﬁublic Street Str“ﬁ%dgaﬁublic Street \
“ providence SeR1 % 02905 |°™ Providence SR ¢ 02905
D"e?fﬁ Yorn Mean mﬁ? Xn *

StmmlAi%eﬁ‘ hlr d Street Street Agdress

“4 Cranston SRy & 02910 {°¥ State Ze

9. Registered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require filing Form 641,

Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedoles and
statements, and that all statements contained herein are true and correct.

This report must ba signed by efthar the President, Vice-Prasident, Secratary, Assistan! Sacratary, Treasurer. duly Authonzed Raprasantative, Receivar or Trustes,

Name of Cfficer/Authorized Representative
Thea Sao, President

Date

0F-—CF—/ i

Signature of Officer/Authorized Reprasentative

£ /:1‘—:@1; /
MAIL TO: /

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone:; (401) 222-3040
Website: www.a0s.1i.gov

FORM 631 - Revised:; 03/2019



