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_ State of Rhode Island and Providence Plantations

,3 Department of State - Business Services Division .
e | RECEIVED v 4 pais
Annual Report for the year: . f}O}I R.I. DEPT. OFESD'I;""FEA‘&W
Non-Profit Corporation WZAS4<N. BUS SVCS DIV

— Filing period: June 1 - June 30 e

—3 Filing Fee: $20.00 00 21 P13

—3 Penalty: Additional $25.00 fee if form is not filed by Juty 30. -

1. Entity 1D Number 2. Exact name of the Corporation

00 67 lia\esia e Dics Pontewstes Unides For cl BAY:

B;ﬁe of Incorporation 5. Brief description of the character of business conducted in Rhode Island

4, NAICS Code '

&3 1110 EXEMPT Qe ligious PuvPose

6. Principal Office Address , City U State - Zip
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7. List ALL officers (names and addresses) ' Check the box to indicate an attachment W
President Namg Vice-Presidenf Name
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Street Address . Street Address
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Setretary Name, | . v ’ L5 asurer'l:lame '
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Strest Address Street Address

(58 Whr-l'mafsk ST ok Hanouey ST

Ci o st Zip Cly: Sta Zip
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' List ALL directors (names and addresses). RI Corporations MUST fist 2t least THREE directors.
Chetk the box to Indicate an aftachment D

jrectog Name . Director Name
Loherdo (‘%l A \}au‘\d MicCacla Alonzo
Siteet Addfess Street Address
5" Hanowey ST V" Altheq ST
Ci Siate Zi C State Zi
D(Pfo uedm ce. e 24 eq ?fOde ence =z o
rector Name irector Name -
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Street Address ' StreetWudress
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9. Registered Agent in Rhade |sland. This information is currently of record in the Department of State. Changes require filing Form 641,

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

This report must be signed by efther the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver or Trustee.
Date

omo_CHaclt 6/7-1/?.1

SIGN DOCUMENT HERE
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Divislon of Business Services . JUN 2 | 2021 s ' 30
148 W. River Street, Providence, Rhode Island 02904-2615 —
Phone: (401) 222-3040 . \ &/ 9\\) r\/ ]G

Website: www.sos fi.gov

Name of Officer/Authorized Representative
7

ihdrzed-Representative
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