RI SOS Filing Number: 202570463780 Date: 4/17/2025 2:23:00 PM

"’ﬁ‘_" State of Rhode Island
=%+ Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Corporation

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

00:1Z:21d LT 3§dBISZ.
(sS4 5S0a1d 4.5

1. Enlity |D Numbser 2. Exact name of the Corporation

001722960 THE FIRST CHURCH OF KAREN KA

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand

RHODE ISLAND SOCIAL AND/OR RELIGIOUS ACTIVITIES

4. NAICS Code

813410

6. Principal Office Address City State Zip

127 ANGELL ST FL 2 PROVIDENCE RI 02906
7. List ALL officers (names and addresses) Check Ihe box lo indicate an atwchmemU
President Name HYUN CHOl Vice-Prasident Name NONE

Strest Address 127 ANGELL STFL 2 Stroet Addrass NONE

Y PROVIDENCE S R 2P 02906 |“™ NONE S#le NONE {¥oNE
Secretary NEm0 L EVIN XIANG Treasurer Name bATRICK ZHANG

StreetAddress {57 ANGELL ST FL 2 SteetAddress 127 ANGELL ST FL 2

“% PROVIDENCE Stete R Z° 02906 [“ PROVIDENCE Ste' R 3906

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to indicate an allachmenlDl

Oirector Name L1y UN CHO DrectorNeme HATRICK ZHANG

SpeetAddress 127 ANGELL ST FL 2 | SreetAddmss 457 ANGELL ST FL 2

“Y PROVIDENCE S Rl Z° 02906 |°™ PROVIDENCE Sele Ry &2suu
Director Name KEVIN XIANG + | DrectorNeme NONE

Streel Address 127 ANGELL ST FL 2 Strest Address NONE _

“¥ PROVIDENCE Stae R 2 02906 |“ NONE " NONE  |RONE

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 repon, including any accompanying schedules and
Statements, and that all statements conlained herein are true and correct.

This ropart must be skgnad by efiher the Prasidoni, Vice-Prosident, Secretary. Assistan! Secretary, Treasuror, duly Authonized Reprosaniafive, Rocohver or Trusipe.

Name of Officer/Authorized Represenlahve Dale
HYUN CHOI 04/12/2025
%cﬁﬁf Offige ulhon sentauve
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