State of Rhode Island
- Department of State - Business Services Division

Annual Report for the year: ’2002 l/ JUN 07 2024 |

Non-Profit Corporation

= Filing period: February 1 - May 1 H%
—> Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form is not filted by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
00003105 < CAANSTIN CHAISTIAN FellowSHIP D8A HoPE CHUMH
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
L. T CHURCH
4. NAICS Code
g13110
6. Principal Office Address City State Zip
(1Y Scitunte AVE CARNSTON A2 16926
7. List ALL officers (names and addresses) Check the box 1o indicate an atachment D
President Name 4NP/(£U /) MAS&/‘/ Vice-President Name
Street Address / i '2 PO N D 5 ’f' Street Address
City State Zip City State Zip
CAANS TOH AL 52510
Secrelary Name . Treasurer Name
" STEPHEN  Huteh NS ColleeN  Flias
Street Address ,2j ﬁ[}[ v S(/ /\/ Dﬂ Street Address g f{.[d Cﬂff’/ Dﬂ'
City /76f9£ Slateﬁ. I szf},/ City Co\lfﬁfﬂy SI%' I 023 gl‘
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direciors.
ﬁ { C,K m 00/( £ Check the box to indicate an attachmentD

Director Name mé. ﬂm{’ mm/[E Director Name %}/C £#7l§ JOO'DMAS/(/

Sireet Address 77.; _Sﬂ)ﬁpx Z/?HE Street Address 7 Eecfaﬂy PaNP Cfﬂ

Y4 AT G086 |* Gaeewville 0T o928
e ot HO mmoND oreaoene Deten  INontHinétow
swerasess o rLAmsBuns oA SN 09 B Oly Concl AP
C'WWESTE{(LY Slate” I Zip ?9/ City é‘f{;\n ZEffM/” Stat% I 538/3

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under panalty 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 Prasident, Vice-President, Secrotary. Assistant Secretary, Treasurer, duly Authanzed Representative, Recewver or Truslee.

Name of Officer/Authorized Represenlative / Date

(weEnT S Copmaska £ ///1 y

Signature of Officer/Authorized Representative (/
Lonent L. ’A"" ’ "/——
r 4

MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02804-2615
Phone: (401} 222-3040

Website: www sos.ri.gov

FORM 631- Revised: 12/2023
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7. List ALL officers (names and addresses)

President Name

Vice-President Name

Cheacl the box to indicate an attachment q

Street Address Street Address

City State 2Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Addrass

City State Zip City State Zip

8. List ALL directors {(names and addresses). R Corporations MUST list

8l teast THREE direclors.

Check the box to indicate an attachment
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9. The Registered Agent information of record with the Ri Department of State is a

ccurate, Changes require fiing Form 641,

Under penalty of perjury, I declare and affirm th
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port, including any accompanying schedules and

This report must be signed by either the Prasident, Vice-Prasidont,

Seymary Assistant Sacrelary, Treasurer, duly Authonzed Representative, Receiver or Trustge.

Name of Officer/Authorized Representative
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Signature of Officer/Authorized Representative
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rl

Phone: (401) 222-3040
Website: www.so0s.n.gov
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