State of Rhode Isiand

Department of State - Business Services Division HECEIVED
A IR o th R'IABEPJVOF STATE
nnual Report for the year: . BUS SYCS D1V
Non-Profit Corporation oL O
—> Fiing perind: February 1 - May * 202? OCT 2‘4 PH ‘: SU

—> Filing Fee. $20 00
—> Penalty: Addiional $25 00 fee f form s not fied by May 31

1. Entity 1D Number 2. Exact name of the Corporat:on

27259 Light House of Faith

3. State of Incorporation S. Brief description of the character of business conducted in Rhode Island

Ri Church

4. NAICS Code January session 1888

813110 - Religious Organizati{ ~]

6. Principal Office Address City State p

198 Main Road Twverton Ri 02878

7. ListALL officers (names and addresses)

Check the box la irdicate an allachment D
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8. List ALL directors (names and addresses). Rl Corporal ons MUST iist al teast THREE directors.

Check the hox to ndicale an attachment [:]
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8. The Reqistered Agent information of record with the Ri Department of State is accurate. Changes require filing Farm 641,

Under penaity of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Tus report must be signad by erther the Presicent, Vice-President, Secretary, Assislant Secretary. Treasurer, Guly Authonzed Representalive, Recewer or Triuslee

Name of Officer/Authorized Regpresentative

Date
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Division of Business Services

148 W. River Street, Providerce. Rhode Islard 02904 2615
Phone: (4()1} 222-3C40

Website: vavw. 505 n1.gov
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