(94 PN
@ State of Rhode Island - >n'
Department of State - Business Services Division e
Annual Report for the year: 2029 o o
Non-Profit Corporation =0
— Filing period. Fabruary 1 - May 1 o :0‘
—> Fihng Fee' $20.00 i s L
—) Penatty: Additronal $25.00 lee |f form 13 not filed by May 31. o
1. Entity 10 Number 2. Exact name ol the Corporation
1130%1 Chinese Christian Cemetery of Rhode Island
3. State of Incorporation 5. Briel description of the character of business conducted in Rhode Island
Rhode Island To purchase and sell estate for burial purpose only
4. NAICS Code
813110-Rehgious Organ
6. Pnncipal Office Addrass City State ap
333 Roosevelt Ave Pawtucket Ri 02860
T. List ALL officers (names and addresses) Check the box to incicale an atachment
President Name Louis Yip Vice-Presdant Name Tze ping Ng
Stewt Adaress 74 Wingate Rd SreetAddiess 76 Middie Rd
Cty Providence Suae R Ze 02906 |“* East Greenwich Sae R| L
Secreiary Name Daul Zheng Traaswer Name £ ric | eung
SveetAdaress 17 Watermark Dr SueetAdaress 3 | ori Ann Dr
Ctv Tiverton Sate R) 20 02878 | Lincoln State R PBuus

B. List ALL diractors (names and addresses). RI Corporations MUST #st at least THREE directors.
Chech the box 1o indicate an altachmem

Drecior Name | )i Yip Oiector Name Tze Ping Ng

SteetAoaress 71 wingate Rd Siethares: 76 Middie Rd

S Providence Suate Q| Zp 02906 |©v East Greenwich S Ri &ous
Orector Name James Sung Drecrtiame Paul Zheng

SwwetAddress 2 Carriage Dr Street Address 17 Watermark DR

€ Lincoln Suate RI Zp 02865 | ¥ Tivereton Suate R 0%a7s

9. The Registarad Agent information of record with the RI Department of Stale s accurate. Changes require filing Form 641,

Under panalty of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
stalements, and that all statements contained herein are true and comecL

Thes report must be sgned by eher the Frosdent, Vios-Prosrdent. Secrotocy, Assistant Secretary, Teasurer, duly Authonred Reprasenishve. Recewor of Insstes
Nama of Oficer/Authorized Representatve ' Date
Louis Yi ~

P [~ 3111/25

Signature of Oficer/Authonzed Represenialve ( (//J//—)

MAIL TO: . R

Division of Businass Services
148 W River Sirest, Providence, Rhode Island 02904-2615

Phone: (401) 222.3040 MAR 25 20%%

Wabsite:
. Www 305 n gov By \! I , FORM 631- Revsed 1272023




