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Department of State - Business Services Division

Annual Report for the year: - R
Non-Profit Corporation L0/9 LR T
— Filing period: February 1 - May 1 RS
—3 Filing Fee; $20.00
=) Penalty. Additional $25.00 fee if form is not filed by May 31. AR N S '3=: f't?
1. Entity 1D Number 2. Exact name of the Corporation
000028906 Church of +he Ascension
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RL ﬁcj,‘g/‘ous LInstifution
4. NAICS Code %\ 3( L‘O
B. Principal Office Address City State Zip
290 'Pon{: iac Avenue Crans+on EJ. 02910
7. List ALL officers (names and addresses) Check the box to indicate an altachmem
President Name Vice-President Name,
EJ bLQ.Y‘cJo ESp;na,} | C}‘W‘J‘S ﬁv‘l'a./
Street Address Street Address
430 "Eg_nénac Av'e 590 Pon+?ac A— vEé
City State Zip City Sta Zip
Cmnsfbn BT £29({0 Cfanshn '51 029 /0
Secratary Name Treasurer Name —
RRe- ANN _ALGIERE RICHARD BurlLINGAME
Street Address . Street Addre:
200 Pontioc Ave. 330 Pontiac Ave
Ci Stat Zi Ci Stat !
v Ceans don ;ér DPZCU O 'WCr‘a.ns fon al'ee,f 629, 0

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

Check the box to indicate an attachmenq

e ATk MarTonE e Yng rid pe los Sindos
Streetﬁ%défz)s Dotrac Ave snss:éggs PO; +iace A Ve

" Cognston " RL |Reqwo | Lranshon TURT Baso
Oirector Name |~ 2 Neal Y Director Name Coner O Brien
S‘""’“‘g“’q“"p Fontiac A—v-’e S"m?qm; Fonthac /4‘/'6'

® Coansion *RT ®029/0 | Cransdon R |20

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

statements, and that ail statements contained herein are true and correct

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

THis report must be signed by elther the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustew,

Name of Officer/Authorized Representative Date

Richacd DBurlingame. FILED .1/2.3/2_;'“

Signature of Officer/Authorized Representative

tetig il Lolos FEB 26 2025
£ e

MAIL TO: M P){'J/ 3\—
Division of Business Services BY, M

148 W. River Street, Providence, Rhode Island 02804-2615 ;
Phone: (401) 222-3040 O @
Website: www sos rigov

FORM 631- Revised: 12/2023




