RI SOS Filing Number: 202199294130 Date: 7/14/2021 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: . Y RECEIVED
Non-Profit Corporation Qo"}i R.I D"-PT OF STATE
—> Filing period: June 1 - June 30 Jo SVCS D,V
—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30, 01 Jn Iy P 2 01
1. Entity ID Number 2, Exact name of the Corporation
508550 JTRUWDY GEREREToN YW\ STRY
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand Q
RHOVE Tslnnd|to Premacty, TEACH TUe \WoRD oF U2
4. NAICS Code -
. o ALL A emionNg.
312 \\o : - -
6. Principal Office Address City State Zip
98 HATHAWAT STREET |cRaNSTON [T 03907
7. List ALL officers (names and addresses) Check the box to indicate an attachment D

President Name Vice-Prasident Name

PASToR - ArTito N _TERGE
17 MELRose sTpeer |t

" PovipgeE P P 62907 " ”
T GERHLO M B s | ToSE STokés BAVER
NGl ST Ton STREET P o0 RUTHER CLEN AVE
CHoviwEcE PR L o203 ProvipEncEg [T o290}

8. List ALL directors (names and addresses). Rl Corparations MUST list at least THREE directors.

Street Address

Check the box to indicate an attachment D

T BB EL RO (anen T CECELIA F RELLER
T 172 Lo M- AT A His Ave

" PRouinEnc " LT [P 03508 llovi bENCE | J2.0 *03609
Direcx'or Name 0 op. IS (j‘ ATE " Dlr?dorName

e 2 Lood PALL STREET |

City — - State Zip City State Zip
Flaol}{[)(_—;]\rq;.F [eL 03909
9. The Registered Agent infarmation of record with the Rl Department of State is accurate. 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 statements contained herein are true and correct.

This report must be signed by eilher the President, Vice-President, Secrotary. Assistant Secretary. Treasurer, duly Authonzed Representative. Receiver or Trustae
Name of Officer/Authorized Representative Date

AAUTHONY S. T6AGE

Signature of Officer/Authorized Representative
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MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode tsland 02504-2615
Phone: (401) 222-3040

Website: www 50s.n gov () 07 FORM 631 - Revised: 08/2020




