RI SOS Filing Number: 202569351540 Date: 4/7/2025 4:00:00 PM
State of Rhode istand and Providence Plantations F"..ED
@ Department of State - Business Services Division

LI

Anpual Report for the year:
Non-Profit Corporation "‘l-'o 625

— Filing penod: June 1 - June 30
=3 Filing Fee: $20.00
—> Penalty: Addihonal $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation
2T T Prist Saghat Church in @sr‘fmmgmg

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Hhode Teland Worshyp acd re,h\ajtous (mStruetion
4. NAICS Code
813010 Peliqeus
8. Principal Office Address City State Zip
1966 PatocleatPie RuormSevd RL ©XNE |
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment D
Prosidgnat Nam [Vrc&President Name

tﬂ‘f\l QAlen Alan Souliere
Street Address Street Address

Scl'un\per Avel Jo Reg ST

State

A’ Hie &)ro Ma. E‘:ITG 3 c"}fclsf‘ Pravidence StateRI B3y

Secre Treasurer N. ,
MUl Bengon T lels Pan ey

Str@atF\dc{r_«\:ss&> r’ne‘rge;\" A\/Q. ‘ SlreetAszessq P’CQ_SQ n+ g-1—- |
TRiverede. BT IBaais [P Rumbodd S G LA

8. List ALL directors {(names and addressas). Rl Corporations MUST list at ieast THREE directors.
Check the box to indicate an attachment D

Director Nam, Direclor Name
\M\lLam Slm(D%Orl o al.n“'éﬁ
Street Address Strest Address
ST \ua\hsi-cm Woy Arkovy St

Towtucked PR [Basp) c"Paw‘\"ucHe‘i’ W [P0
Director Name irector Name
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9. Registered Agent in Rhode Isfand. This infarmation is curently of record in the Department of State. Changes require filing Form 641,
Under panaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and cormrect.

This roport must ba signed by ehor tha President, Vicu Proswdent. Secrelary, Assistant Secretary. Trapsurer, dhly Authorized Roprasentative, Receiver or Trustoe,

Name of Officar/Authorized Reprasentative Date

Judid Senson 7-1-20 3.5

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Sarvices
148 W. River Street, Providence, Rhode island 02904-2615
Phone: {(401) 222-3040
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