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1. Enity ID Number 2. Exact name of the Corparation
27259 Light House of Faith
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6. Principal Office Address City State Zip

198 Main Road Tiverton RI 02878
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8. List ALL directors (names and addresses). RI Carporations MUST list at least THREE direclors.
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9. The Regislered Agent information of record with the RI Department of State is accurate, Changes reguire filing Form 641

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