F%ﬁ F|Iin9 lelmber: 200700202690 Date: 08/21/2007 4:00 PM

State o) ode Isfand A. Ralpb Mollis, Secretury of Sta

and Providence Plantations Conporations Divisi

<8 WO River Sir

Qlfice of the Secretary of State Providence, RE 02004-20.
- G01.222 30

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2¢O/

Filing Period: June 1 - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its annunal report within the time prescribed by lmo (RIG.L 7-6-91) is subject

to a penally fee of $25.00.

{. Corporate it No. 2. Nume of Corporation
142236 TABERNACULO EL NUEVO PACTO
3. State of Incarporation 4. Carporate address i Rbode fsland - Street Address City 7ip
RI 155 MOSHASSUCK ST PAWTUCKET 02860
5. Forelgn corprovation. finter principal office address City Steie Zip
3 Brief Description of the charavter of the affairs which are actually conducted in Rbode Fiond s
TO WORSHIP TOGETHER TO CELEBRATE JESUS CHRIST = 8
— FARA
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) EI FILL IN SPACES BEFORE USING ATTACHME @ :‘Cv-;‘}"‘:f—\l ]
Vresiclent Name Vice President Namo o o :1‘ é"ij
JULIO E SABATER ANGELES M BENITEZ hng § by (m.),
Stroet Address Steain Adidress ; Bl
1140 SMITH ST 1140 SMITH ST A AR
iy Sterte Zip City State Yngs f_’ oy
>ROVIDENCE RI 02908 PROVIDENCE RI 02908 = =
Secretery Name treasurer Name :J' P
NOEMI MATOS (L
strect Address Street Address
42 SISSON ST
City State Zip ity State “ip
PAWTUCKET RI 02860

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECIORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.k. 7-6-23

farector Neane Hrecior Nawe

JULIO E SABATER ANGELES M BENITEZ

sireet Address Street Addresy

1140 SMITH ST 1140 SMITH ST

City Sterte Zip City State Lip
PROVIDENCE RI 02908 PROVIDENCE RI 02908
Farector Nome Director Name

Street Acddress Street Address

Yy Sate Lip ity Sate A
5, REGISTERED AGENT IN RHODE ISLAND - DG KOT ALTER - Changes requirc fillag of Form 641 - R.LG.L. 7-6-13 / 7-6-75
Lgent Neeme Aelelness

JULIO E SABATER

Adfefross ity Zify

155 MOSHASSUCK ST PAWTUCKET 02860

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m -
1T 4 2 2 3 6

Under penalty of perjury, I declare and atfirm that T have examined this
report, including any accompanying schedules and statements, and that all

s lr:ezs contained :t.ril? are rue and correct.
h.’e Date _ __EILEDT_ ' { . jt - u)‘{‘a,l’\(\?:
/[ gnature of Officer Dre
Check No. * - - -
———AG-2- 12007 A0S YA Julio £. Sabhale.

Print or Type Name of Officer

’é‘)?‘)’ - ﬁ” 25 Ciéﬂ.jt

Title of Officer

Form 631 Rev, 12/06
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