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State of Rhode Island ‘
Department of State - Business Services Division
Annuss Report forthe yesr: 3 >\

Non-Profit Corporation

=3 Filing period: February 1 - May 9
~> Fiing Fee: $20.00

=3 Penslly: Additional $25.00 fee if form is not filed by Mey 31,
2. Entity 1D Number 2. Exact name of the Corporation
834y CHRSTIAY AT onhlism Redesmer C ENTER &FF\UAJ

&. Brief description of the character of business conducted in Rhete Island
O CIRCDINTE SPIRATUOANSM “T€rCHING

ZG:L8:6/ 6T AUH bé.
asa Soand G.03d

3. State of Incorporation

BT

%, NAICS Code ACCORBING L[ PRANCIRLEY of THE Bool
L {INO ChoriSTIAN anoualiSm
6. Principat Office Address City Stete Zp
A9 dormh oS ST £ . Prod & oZ514
7. List ALL officers (names and aduresses) . : : Check the bex 1o Indicate an attachmen L1
President Name gH MP«\*\UEJ S_-A-A'T—I A;C\O Vice-President Neme
SreelAddest 95 Normh RS ST SirestAiress
ME Loy weor  |PPouy [V - z”
thmMLMBA MoWTEArD Teasrerhame | e Lo PeS
Sireet Address SZ_CI \I\JO rTH (-Q,D(sa ST Street Address 303({: ?M)TU cfer A_d
v g4 Prov swe ot [P oSty | £ fray o1 12214

8. List ALL directors (names and addresses). Rl Corporations MUST list 8t least THREE directors.
Check the boxto indicste sn mmﬂ

[omcoriame . Ll aa  SAwT MG TN L, Lo FERREDA

Street Address &0 L}\_}WEU)O%\ P“L) Stree! Address /l{ AFﬂ"' ST

£ Loy we 04 |05ty ™ Prov Bepr  dsoe
OirectorNome 6/ Gop Calue) Director Name

Street Address ‘fq 7‘7}’0 PE =T ‘sm:!luwmss

M PpotoCICET |5 2T |®Perkco |V oun ’“"

9. The Registered Agent information of record with the Rl Depariment of State is accurate. Changes require fiing Form 641,

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

This Fepon must b signed by eiher ihe Presicent, Vice-President, Secretary, Assistont Secretery, Treasurer, duly Authorit¢d Representate, Restivei o Tnistee.

Name of Officer/Authorized Representative Date
£ el Sav P«—C\p 5’/2?/&9‘
ignature of Officer/Authorized, Represefitative ‘

MAIL TD:

e v TR W reo 13

Phone: (401) 222-2040
WebsHe: www.sos.li.gov MAY 2 9 2024 FORM 631- Revised: 042023

YIS OS




