RI SOS Filing Number: 202335497810

‘ @ State of Rhode Island
Annual Report for the year: do 2 3

Non-Profit Corporation

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

Date: 5/10/2023 4:00:00 PM

Department of State - Business Services Division

FiLED

? 10 2023

1. Entity ID Number

A8958

2. Exact name of the Corporation

)
N

CHURCH oF 60D ard Spints of Chei'st, FresT

HCLE

3. State of Incorporation

KHODE TsLAND

4. NAICS Code

212110~ RELIGIOUS

5. Brief description of the character of business conducted in Rhode Island
HOUSE oF WORSHIP, CHURCH non Proﬁ?’, RelGious WORSHIP
Awd SuPPORT OF CONBRAGANTS -

6. Principal Office Address |73 WHITMARSH ST [ MAIN) | City PROVIDENE State B |zip 02907
PHYSIAL. ADIRES i) :
lDJ( 5 DODGE STREET, “P.OBMX 23235 Mr) BProy 1 pEMCE RE 02903

7. Last ALL officers (names and addresses)

Check the box to indicate an altachment U

President Name

Vice-President Name

BlEXZANDREA BROWN FRANK A, HUSEN
Street Addrass Street Address
173 WhiimarsH steegT > 2. 11 Heney SrReer 2
City. State Zip State Zip
B0V iDENCE 02907 | “East Provipence oL 02914
Secretary Name Treasurer Name
Street Address Streel Address
City State Zip City State Zip

8. List ALL directors (names and addresses). R| Corporations MUST list at least THREE directors.
Check the box to indicate an anachmem_J

Director Name

RLEX2ANDREA PROWN

Director Name

FAAMK_HOUSEN

S'reet Address Strest Address
1% WhitmaSH STREET 2 - 19 Hewvgy st *2
ty Stat Zi City State 2i
Proy) DEME R "027 Easr Boowipence er 03914
Director Name ' Director Name
DaviD ELLIS
Street Address . Street Address
50 CLIFF. AVE

i a i i ale Zi

City MSTIX\J State Zpﬂﬁos City Stat p

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

Under penalty of perfjury, | 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 repurt must be signed by aither the President, Vice-President, Secretary, Assistant Secratary, Treasurer, duly Authorized Representative, Receiver or Trustoe.

Name of Officer/Authorized Representative

RIEXZANDREA  BCOWN

Date

Signature of Officer/Authorized Repri;irzmive

3

Ma.g;iﬂ)%

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Webslte: www.sos.n.gov

FORM 631- Revised: 04/2023



