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—> Filing Fea: $20.00
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3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

R # Chrishan chweh Loc wnﬁregp-’n'on worship

4. NAICS Code

313110

6. Principal Office Address State Zip

City
14% Arnold S, Wornsec ket |R.T. 0264S

7. List ALL officers {(names and addresses)

A—
Check the box to indicate an attachment [:]

Presigent Name

¥ (’qn\}h'a L re rn_a_ndpc__ Vrce-PresidentNameRodq A Fe_{‘ﬂa_{)djl

Streat Address Street Address .
: ZNinth e g7 Ninth ‘A‘H’_

CWU_)(}‘DY\ Soc___ u:{ Statp.?_.[ ZipDZgC;S City w(Ww J’_Q,‘l State ?_‘[’ Zip UZ gt'/y'

Secretary Name

LL{Z _B .Robll S Treasurer Name ’essl Ca FROA,([Q el

Sireet Address

55 l();ijm+ 6‘\ Street Address 2 2 &2 k?i"‘ $+’

o D(‘U\’l dﬁb’\u. StatTeZ g DZHO& o 'Prwi Ai.nuz_,. swte K.I. o

RS

8 ListALL directors (names and addresses) RI Corporations MUST list at jeast THREE directors.
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

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