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) @ State of Rhode Island ‘ oo
" =g Department of State - Business Services Division Co T
Annual Report for the year: RO 2 S

Non-Profit Corporation 3 FEB 26 pv 3: 2

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

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
RI Keligious Institution
4. NAICS Code
e
6. Principal Office Address City State Zip
290 'Poh‘tia.c /\v‘enue. Cra.nS‘f‘on E.L 029l0
7. List ALL officers (names and addresses) Check the box to indicate an altacl'lmentU
President Name C hr‘ S F"(.l a Voe-PmsldentNameé*J c/o & S!P‘ ~ a‘}
Street Add Street Add
r t‘béf;s 'Pon{: iac Ave ” 3‘?2 = h+ta. C ﬁr Ve
ity State Zi City Sta Zi
Cmnsnn BT gzq:o Cranstan 15I 0'52’7 /0
Secratary N T N
"RAE- ANN _ALGIERE RICHARD BuriiveAmE
et %%eg Powtiac Ave. Smmadw%n‘i‘: ‘ac Ave
o C(‘a,n::’»*}'pn Sta}é:j; 3"2q;o Cr‘a.ns*bn Smfe,{j 5'59/0

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{l) Ba_)(é —

Smmadfrleg Pcm‘i‘ tac Ave S"“‘g""é’é“ Bn Frac Ave
City Cf‘qn&‘fp n State Rf ZEZ?/O Cr‘z " S,}D}’) State R T ‘E‘I 0
Director Name &Y) ! ol Q o C,L)a_/ Director Name ?7}’)/’7 ‘76 T#/‘C('/ Oqz(_o N

SlmetAdgres_sp 'Poa ‘f‘lac A—v-e StreetAddress Q:?p " 7L: /4 v ﬁ
P
ﬁams#m ™ RT ®oz9/0 |™ C'fan sJor) o RT 829/0

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 repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correc

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 Date
Richacd Burlingame. FEB 26 2025 /23 [2 )~
Signature of Officer/Authorized Representative i’
_ m
setiarcl S Mg o JMUB T
. s
:i::l;lzg'of Business Services 3 D‘) %

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

obsits: sos.n.gov FORM 631- Revised: 1272023



