‘-

o @ State of Rhode Island |
Department of State - Business Services Division Prorin

Annual Report for the year: 20 /8 o B — ) S . 2
Non-Profit Corporation I s
3 Fing period: February 1 May 1 CHFES 7R PL 302
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID 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

RT Religious Instifution
4. NAICS Code

Q3N
6. Principal Office Address City State Zip
290 Pon‘};lo;c Avenue Cra,nS'f"on R1 02410
7. List ALL officers (names and addresses) Check the box to indicate an attachment | I
Presidept Name Vice-Presidgnt Name
Usan LUI"JQ/T[' ?Jwgdg E?Pa‘na.]
Street Address v Street Address . o
290 Fontiac Ave 290 BPontiac Ave

City State 2Zip City Sta Zip

Coans tan BT oz910 Cranstan RT 029 /0
Secretary Name Treasurer Name e

RRE- ANN _ ALGIERE RICHARD BurlLivGAmE
Street Address . Street Addre

290 Pontiac Ave. 39210 Pontrac Ave

State

City Zip City State i
C(‘an_‘»ign RT &29/0D C'f‘a.nsfan rL 5}?9/0
8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE direciors.

Check the box to indicate an attachmentD

DirectorNamemar.le G’COY‘QQ. Director Name anrid De LOS SO.V')TOS
"4 Pantiac Ave EEE Fontiac Ave

o Cr‘Qns\fpr\ Sate KT ZEZ?IO o C ransjipn Sare RT |88qs0
Director Name L:I 2 Nea I\] Director Name Wendq_ﬁ}unsoﬂ
28 Pontlac A—vl-e Str“t?qms Rrnfac AV"E—

Ctty an R State RI. Z'poch/o City C(a.n c "}D") State R T sz 3,0

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

EllLbn

This report must ba signed by either the President, Vice-Prasident, Secrotary, Assistant Secretary, Treastirer, ly Authortzed Representative, Recetver or Trustae.

Name of Officer/Authorized Representative Date
K'i chard Bt.w\inaame_. EEB 21‘6/%025 _Z/J? /.25“
Signature of Oficer/Autharized Representativ -r m Hb - ’
’ BY
Revtioel MW@A—Q_ 7 2 A
MAIL TO: 4 DU
Divisien of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phonae: (401) 222-3040
Website: ‘sos.r.gov FORM 631- Revised 12/2023




