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‘ State of Rhode Island m x
%% . Department of State - Business Services Division 02
Annual Report forthe year: ) b ';';’
Non-Profit Corporation ik
= Filing period: February 1 - May 1 3 =
—> Filing Fee: $20.00 L
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
R
1. Entity 1D Number 2. Exact name of the Corporation
- —f) -
50056433 e REDEEMED CRRISTIAN Chueel of Gob PorTeRS v
3. State of Incorporation 5. Brief description of the character of business conducted in Rhede Island
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4. NAICS Code —_ C‘H‘IHQ AMD MOQA’LS oF
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J 6. Principal Office Address City State Zip
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7. List ALL officers (names and addresses) Check the box {0 indicate an anachmemp

President Name /ru ‘\&E; Pd)e Dl z e Vice-President Name ./I DLU @@1 ZE:
Street Address 1-75" EHFI ELD P\V E Street Address l7 5} a\“:‘ELD M {_:,-—
City PﬂDUlDEH(—E State p'I Zip Dgﬁw City PQDW DEWCE— State QI‘ ?_;5408

Secrefary Name Treasurer Name
Street Address Street Address
City State Zip City : State Zip

B. List ALL directors (names and addresses}. R! Corporations MUST list at least THREE directors.
Check the box fo indicate an auachmentDI

Director Name . Pm (l ?\-)\D (=9 QJ:"E Direclor’N/?mﬁ,:TO " /4 d , (\ /( , Y’C
Street Address —75, }<!MQBML IO(VE SlreeiAd;{ress SO{VY]& a& Qbo YF.

City P QU Ui D EM L€ State Q l“ Zip DD—%E City \.\ | Slate Zip
Director Name T Y Yh (“ C /4_ d() d -| r e_ Director Name
Street Address Street Address
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9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Autherized Representative, Receiver o Trustee.
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MAIL TO: FILED
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 FEB 1 2 202 4 - @

Phone: (401) 222-3040
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