N\, State of Rhode island and Providence Plantations
' Department of State - Business Services Division F“ F@

Annual Report for the year: 2020 UL 08 3#.,5_13. A

Non-Profit Corporation

—> Filing period: June 1 - June 30 l (\g\ | ]
—>Filing Fee: $20.00 BY i a

—3 Penatty: Additional $25.00 fee if form is not filed by July 30

1. Entity ID Number 2 Exact name of the Comoration

695941 LoveRI dba TOGETHER Advance the Gospel

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

RI TO PRAY AND WORK TOGETHER SO THAT SOUTHEASTERN NEW ENGLAND

% NAICS Code CHURCHES, INDIVIDUALLY, CONGREGATIONALLY, AND COOPERATIVELY, PRACTICE
. A LIFESTYLE OF PRAYING, CARING, AND SHARING THE GOOD NEWS OF JESUS

813110 - Retigious Organ{~] | ~,.miar

6. Principal Office Address City State Zp

30 Echo Lane Cranston RI 02921

7 ListALL officers (names and addresses) Check the box o indicate an attachment D

President Name Peter Atkin Vice-President Name George Barclay

Street Address 61 Exeter Road ‘ Street Address 48 Budlong

% North Kingstown State 2P 02852 Y warwick State p 2P 92888

Secrelary Name a lison Lugar Treasurer Name a jtison Lugar

Street Address 4 presidential Way SWeetAdoess 4 presidential Way

CY Lincoln State gy 2P 02865 % Lincoln State g ZP 02865

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name py, i Gadoury Orector Name potar Atkin

Street Address 10 Echo Lane Street Address 61 Exeter Road

C% Cranston State gy 2P 02921 % North Kingstown St Rl 2P 02852
Oirector Name - 6 0rge Barlcay precorBomS john Gibson

StreetAddress 40 B d1ong Street Address 358 warwick Neck Ave.

S warwick State py 2P 92888 C warwick State g 2P 62889

9 Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require fiting Form 641.

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

This report must be signed by esther the President, Vice-President. Secretary, Assistant Secrefary, Treasurer, duly Authonzed Representahve, Recerver or Trustee

Name of Officer/Authorizad Representative Date
Allison Lugar : 71312020

Si of Officer/Authorized Representative
W:am SOTUMINT REQE
MAIL TO: U

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Website: www.sos.n.gov

FORM 631 - Revised: 062019



DS

[ 1]'0%““!5& Joining Hands. Loving People. Changing Lives.
, ", 30 Echo Lane, Cranston, RI 02921

H A

Attachment to Non-profit Corporation Arinual Report for the year 2020

Entity ID #: 695941,
Entity Name: LoveRI| dba TOGETHER

ltem # 7: Directors

Jevon Chan

10 Queen Street, Unit 5

East Greenwich, Rl 02818 F".EB
Ed Pichette JUL 082029
215 Forest Ave. (
Middletown, Rl 02842 \

Allison Lugar
1 Presidential Way

Lincoin, Rl 02865



