RI SOS Filing Number: 201917340450

3 State of Rhode Island and Providence Plantations

(34

Annual Reportfor the year: 2019
Non-Profit Corporation

= Filing perad June 1 - June 30
—>Fikng Fee $2000
— Penalty. Additional $25.00 fee if form s not filed by July 30

 Department of State - Business Services Division

Date: 8/30/2019 4:00:00 PM

FILED
AUG 3 0 2019

L)

BY lggg Q>

1 Enity |D Number 2. Exact name of the Comoraton

5685 % Living Faith Christian Church

3. State ol Incorporation 5. Briet descnphion of the character of business conducted in Rhoge Islang

RI Biblical Research, Rekigious Teaching, And Fellowship Ministry

4 NAICS Code \
813110 - Religious Organiza

6. Prncipal Office Address
1201 Greenwich Avenue

City State Zp
Warwick RI 02886

7. List ALL officars (names and addresses)

—
Check the box to ndecate an attachvment [ ]

Preswent Name yrvor Gluckin

Vice-President Name Pamela L. Bzdyra

Street AASS 24 Lake Drive Street Addiess 9 Bonjamin Streat

¥ North Kingstown Sise gy 0 02852 | warwick R |™ ossts
Secretary Name 4 mothy Tibbetts TreasurerNeme ) elle M. Brown

Steet Address g3 Conanicus Road SeetAKI€33 815 Knotty Oak Road

CY Narragansett Swee oy Ze 92882 | Coventry State gy Z0 02816

8 ListALL dreciors (names and addresses). RI Corporations MUST Iist at least THREE drrectars

Check the box 16 indrcate an altachment D

Ovectot Name pichard T. Bzdyra

Name
Drector Name 1 efle M. Brown

SweeiAddress g Benjamin Street Sirest Adaress 616 Knotty Oak Road

™ Warwick S gy 20 02818 | " Coventry Swte i 7 02816
Duector Name Charles Doherty Drrector Name

Sireet Address 138 Budlong Avenue Slreel Address

CN warwick Sute g1 ZP gzg88 |V State 2

9. Registered Agenl in Rhoge Island Thig mformanon 5 currentty of recoid in the Oepartment ol State. Changes require fibng Form 641

Uncrer penalty of perjury, | deciare ang sffirm that | have examined this report, including any sccompanyling schedules and
staterments, and that all statements contained herein are true and correct.

TS rEpoMt Must DE SIgNAd Dy svher e Prescdent Voe-President Secrtiry Assisiant Secretary. Treasunor. didy Authonzed Representabve. Recever or Trusies

Name of Offcer/Authornzed Representative

Victor Gluckin m

Date

07/2812019

Sgnature of OMcer/Authonzed RepW——\
1 ‘ B

~—

MAIL TO:

Division of Business 3ervices

148 W River Street. Provigence, Rhooe Island 07904-2615
Phone: (401) 222-3040

WoDsSID: wwwr 305.11 g0V

FORM 61t . Rovsed: 0612019




