: RI SOS Filing Number: 202104212460 Date: 10/28/2021 2:44:00 PM
~\ State of Rhode Island S
\@ Department of State - Business Services Division

Annual Report for the year: .
Non-Profit Corporation o Qf{ﬁ

—> Filing period: June 1 - June 30
— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
OO0 \594 \06 CeNTRE D ADORATION LA WiE ARONDANTE
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
R.T.
4. NAICS Code C‘é‘\) RCw
{210
6. Principal Office Address City State Zip
10%3  Pakuc ANE  UNT } CRANGTON R |09
7. ListALL officers (names and addresses) ' Check the box to indicate an attachmant [j
President Name Vice-ﬁesident Name -
Lex. MOLAMEB A Judith %oKo
Street Address - Strect Address
159 WOODWRARD AVE 154 WoDWARD ANE
“E. PRowmdence PRI [Poaair [ rrovidence [TR.I. [T
Secteta Name Treasurer Name
: ”" RQOLDEN TONATHAN \LUNCA
treet Address Street Address
303 G REENWI Adel L59 Wood WARYD AVE
City \&.)P\'R\N \ C K StataR .1 . Zip a 8%@ E ‘ ?Ro\l \®E.MCE Sla!eQ OI, Z'poéﬁll-}

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

Qirector Name Director Name
NSonA VZUA PATR\CK DISJ
Street Address Street Address .
Ho Lyman) AVE 151 RABCOCK STREET
City State Zip City State —_ Zip
TO RnyToON RT. ["oaa | Rovidence R.T [‘6a305

DirecmrN“ngG\)bﬁ'\\CE ){JAN {NDRA

Street Address Street Addrass

GiNA DRINE

City jOWNQ)TU’\) StateQ -—— Zip Oac\\!j City State Zip

9. The Registered Agent information of record with the Rt 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 either the President, Vice-President, Secrelary, Assistant Secretary, Treasurar, duly Authorized Representative, Receiver or Trustoo.

Director Name

Name of Offi cerlAulhonzed Representative Date

E’_}( MU LAM G- o] 281

Signature of ized Representatwe &
FILED

MAIL TO: ocT 28 202

Division of Business Services #%
148 W_ River Street, Providence, Rhode Island 02904-2615 79
Phona; (401) 222-3040 B\Lﬁéfs—/

Website: www.sos.ri.gov a . dL/ FORM 631 - Reviscd: 08/2020




