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:ﬁ State of Rhode Island

%> Department of State - Business Services Division
2025

Annual Report for the year:
Non-Profit Corporation
—> Filing period: February 1 - May 1
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—> Filing Fee: $20.00 2023 Feo 26 PH +03
- Panalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
0000 2890¢ Church of the Ascension
3. State of Incorporation S. Brief description of the character of business conducted in Rhode Istand
RI Religious Institfution
4. NAICS Code% ? \
8. Principal Office Address State Zip

290 Pon‘f; iac /\venu.e,

Cranston

7. List ALL officers (names and addresses)

Rl 0249/0
Check the box to indicate an attachment

President Name anjz 7 @/Ir'ﬂ S

e S arde L sp/ na |

S de Fontiac Ave 596 Bentiac  Ave
“Crans tan StaEI_ zOpr_‘llo “ Cran stan "Rz g 40
"RRECANN__ALGIERE RUCHRep Burtiveams
ShaetAddress PO OTi o A /. snseeégddresn nttac A veé

C ransyon "% 52210 |“"Cranston - 8830

8. List ALL directors (names and addresses). Ri Corporations MUST list at least THREE directors.

Check the box to indicale an atlachmentDi

DlrectorName/)?arl e 6)‘80 "'Gie

Directer Name —“~
ja.nnfs /1/:4. Ne 2

235 Pevtiac Ave 595" Bntiac Ave
Y Cransion R |Begwo | Lransiph MERT  88qs0
Director Name Swean WH‘@h{: Direc:omameﬁn a e he
S"““‘é Feontiac ,Arve SMMMS Fnhac /4\/"3-

" Caansion ™ RT |®o2a0 |° C’mn .30 " RT|Br900

8. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 841,

Under ponalty 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 efther the President, Vice-President, Secretery, Assistant Secretary, nusum

Aum:ed Reprasentative, Recelver or Trustee.

Name of Officer/Authorized Representative

Kichard Bur lingame..

Date

2/23/;_,

Signature of Officer/Authorized Representative
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MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phong: (401} 222.3040

Website: www.s0s.n.gov
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