RI SOS Filing Number: 202217012540 Date: 4/29/2022’;341);0?_?.:?@[5!*/1/50

State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2022

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

~—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Entity ID Number

000040210

2. Exact name of the Corporation

WAT LAO BUDDHOVATH OF RI, INC

3. State of Incoporation

4. NAICS Code 7-6
813110 - Religious Organizati{ -]

5. Brief description of the character of business conducted in Rhode Island
RI A PLACE OF WORSHIP AND A COMMUNITY RESOURCE CENTER TITL:

6. Principal Office Address City State Zip

88 LIMEROCK ROAD SMITHFIELD RI 02917
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name \WERN SEPASOUK Vice-Presdent Name SOMBOUN CHANTHALYMA

Sveal Address 26 MILOT ROAD Street Address 40 OAK HILL DRIVE

“Y WESTFORD Saepma 12201886 | JOHNSTON 2t R 7 02919
Secreary Name | LIAMFEUNG THOUNSAVATH Treasurer Name DHATHAVIPHONE THOUNSAVATH
StreetAddress 316 DORA STREET StreetAddress 35 HARWOOD STREET

CY PAWTUCKET State R Z° 02860 {°™ CRANSTON sete Ry Zp 02910

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

Check the box to indicate an altachment [Zl

Orector Name s AM KACHITTAVONG

precierName BOUNHEUANG KHAMSYVORAVONG

StieetAddress 40 AvE et AdIess 20 CARTER AVE

Y WOONSOCKET PRI “? 02895 | PAWTUCKET SR “® 02861
DiectorName K HAMBAY VONGSITHI 1ol tin® BOUNMA TASAVANH

SteetAddress 235 JEWETT STREET Steet Addres: 85 LUCILLE STREET

“¥ PROVIDENCE Swte R 2% 02908 | WOONSOCKET S= R %% 02895

9. The Registered Agent information of record with the Rl Department of State is accurate. Changas require filing Form 641.

Under penalty 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 correct.

This report must be signed by efther the President. Vice-Prosident, Secrtary. Assistant Secrotary. Truasury, duly Authonized Representative, Rocehver or Trustec.

Name of Officer/Authorized Representative Dale
KHAMFEUNG THOUNSAVATH 4/29/22
Signature of Zwmve ALED

MAIL TO: ‘

Division of Business Sarvices

148 W. River Street, Providence, Rhode tsland 02604-2615

Phone: (401) 222-3040
Website: www.sos.n.gov
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FORM 631 - Revisaed: 11/2021



Owector Name 3 A UUNNITH KHAMSYVORAVONG

Oirector Name o A\ ANH CHANTHARANGSY

Streel Address

45 GOLDEN VIEW DRIVE SteelAddiess 55 | ONGFELLOW TERRACE 3RD FLR
Cty JOHNSTON State RI 20 92919 {“YPROVIDENCE =~ [5% R &P 02907
Director Name T Al NOSAVN Birector Name  AREN XAYAVONG
SweetAddress 345 BUNSIDE AVE Street Address g5 VINEYARD STREET
Cay WOONSOCKET State p| 2P 02895 | WOONSOCKET State R &P 02895
Director Name PHOUAN GPHET OUPRAVANH Director Name '
Streel Address 45 FARNUM STREET Sireet Address
City BLACKSTONE Siate Ri Zip 01504 City State Zip
Direclor Name Director Name
Streel Address Suiree! Address
City Slate -{Zip City Sﬁle 2Zip




