RI SOS Filing Number: 202195737640 Date: 4/14/2021 4:00:00 PM

-

®

Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee. $20.00
—>Penalty Additional $25 00 tee if form 1s not filed by July 30,

State of Rhode Island
Department of State - Business Services Division

FILED
APR 1 4 2021

sy K 57¢
2. Exact name of the Corporation

CHR(ST ADosTouC HUREH o PAMDENE, KT
5. Brief description of the character of business conducted iq Rhade Isla d S d
%0 £eeduy M

2020

1. Entity ID Number

245

3. State of Incorporation

RHODE Te(pdl>

4 NAICS Code

“

WALA S -?.ﬂ
ARvwel\eds

el Octwities, g KERMUNY
0{3- clivist C%
P()QY' Q@‘

4ENE

6. Principal Office Addrass

|73 PERKSHRE sSTREET

City

PRoVIDENCE

State

RT

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment [:]

PresidentNam?mK m GLA'WJI

Vice-President Name th‘j“ T M\QR‘MlSl

Street Address | 73 BERKS‘H[ RE— S(&i{r

Street Address [Lf\;— SEAMOMF ST‘Z-EET

Y ROVDENCE [*RE |*

City PQISUlbiﬂ L-E State KI" leoaq 08

AAE
seuetaryNamee-ngR QU,NM( Awbplm

TreasurerNamwm wlb mu&.‘

Street Address

47 GARQ. STREET

Street Address q w DP‘K @M

" PravidbeNcE [PRL o905

City a*—o_imgcb\\( State &1 Zipo ;q m

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

Check the box to indicate an attachment D

Director Name BM(I%UST ToLu 7§ KR MEY

Director Name

EDER.  Sulwg AP

Street Address { L{-Q; SEMM 'S(QE—I

S!reelAddress 4‘—[ ) G‘Fﬂ'{l&. S_CE_E’(

City bb_d\fvb EE :.— State m zmom

Zip

City ¥ WW (o StateR-I q o

TETIRRCES. O NUsSSUTE-

B Do RARATNDE TNUDD

StreetAddress/zQ_ B anm_ Scm_-c

Street Address 7+ &LU\IA— SQQEG-C )

City Dhﬂ/! ;QCL State n‘i. an—o}qDS.

City pmm-&aie QI Zip 6996?-

9. The Registered Agent information of record with the RI Department of State is accurate. 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.

Thes report must be signed by either the P_rasud'enf. Vice-President, Secretary, Assistant Secratary, Treasurer. duly Authonzed Representative, Receiver or Trusles

Name of Officer/Authornized

Date

A m['aLO;M

Signature of Officer/A

MAIL TO:

Division of Business Services

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

Waebsite: www.sos n.gov

FORM 631 - Revised: 08/2020



