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Annual Report for the year:
Non-Profit Corporation

— Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31

State of Rhode Island

RO D~

Department of State - Business Services Division

Date: 2/26/2025 3:07:00 PM

396 Pontioc Avenue

ey
1. Entity 1D Number 2. Exact name of the Corporation
0000 2890( Church of +he Ascension
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RL Keligious Institution
4. NAICS Code%‘ 5“*)
6. Principal Office Address State Zip

Cranston RL 029/0

7. List ALL officers (names and addresses)

Check the box to indicate an altat;l‘nrmantDI

President Name C hr‘ S r(l o-

Voe-PmsldentNameé*deo & 5}9: I’)GL}

S"“"?;(é?és ’Pon‘:s‘ac Ave Smmédd‘riecs; Pon‘hac ﬁr =

" Crans tan "B a0 |™ Cranshn |"Bx (8.0
&“fi*’%“é""eaw ALGIERE RUIEWEeD Buriiveams
"S55 Powriac Ave. S5 Pontiac_Ave

o C(‘a,n::’»*}'pn Sta}é:j; 3"2q;o Cr‘a.ns*bn Smfe,{j 5?9/0

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

Check the box to indicate an attachment

Director Name VnanJ ,D-e Lp; &-n_’_b.s DirectorNameE Ve /\-{l) Ba_)(é o

Smmdcrg Pon"l'fac Ave S"“’g"i";'é“ Bm‘ ac five

o er_n ston e KT Zig?.? 10 C ransi>n State RT 5‘! /0

e Tant e Ro o N Rnny Titter! oqz‘bn

SlmetAdgres_sp Ton ‘f‘lac A—v-e StreetAddress @n 7L: /4 v ﬁ
Lf@nS‘}Df) State R:L- leozcyo C{QHS'}DO Stateg‘z SDZQ/D

8. The Registered Agent information of record with the R| Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this
statements, and that all statements contained herein are true and correc

repon, including any accompanying schedules and

This report must be signed by elther the President, Vice-Frasident, Secretary, Assistant Secretary, MMO/ Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

Richaed Bur lingame.

FEB 26 2025

Signature of Qfficer/Authorized Representative
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MAIL TO: 7

Divislon of Business Services

148 W. River Stree!, Providence, Rhode Istand 02504-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
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