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1. Entity 1D Number
00668

2. Exactname of the Corporation
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3. State of Incorporation

Rhode Tslnd | Chsct witn ~

5. Briaf description of the character of business conducted in Rhode island

Jipute fv preach the word of God

4.NAICS Code [ Hhe Cammoru’,Lj 4 i Song
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6. Principal Office Address City State Zip
/50 (a roling que_ trovi douce f;) 7 02945
7. ListALL officers (names and addresses)

Check the box to indicate an attachment E]
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8 ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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Director Name
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9. Registered Agent

in Rhode Island. This information i currently of record in the Depatment of State. Changes require fiing Form 641,

Under pemalty of perjury, | declare and affirm that | have examined this rep
statements, and that all statements contained herein are true and correct.

ort, including any accompanying schedules and

This report must be signd by ether the President, Vice-Prasident, Secrefary. Assistant Secrelary, Treasurer, duly Authorized Representafive. Receiver or Trustes
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