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o
m State of Rhode Island
and Providence Plantations

T

Filing Period: June 1 - June 30 » Filing Fee: $20.00*
* I accordance with R1.G.L. 7-6-94, each corporation failing or refusing to

-2 Office of the Secretary of State

NOI\}-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
file its unnual repore within the time prescribed by lawr (R1G.L. 7-6-91) is subject to a

A. Ralph Moliis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

89100 MOVIMIENTO PENTECOSTAL MONTE SINAI

3. State of Incorporarion 4 Corporate address in Rbode Island - Strect Addlress city Zip
RHODE ISLAND 1183 Eddy Street Providence 02905
$ Foreign covporation. fnter principal office address City Stette Zip

Church

Presiclent Name

Rev. Samuel Francisco

~. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA

G. Brief Description of the character of the affairs which are actially condncted in kbode Island

CHMENT) E] FILL IN $PACES BEFORE USING ATTACHMENTS

Vice President Name

Rev. Isabel Francisco

Strevt Addlress

Director Name

Marco T. Santos

Street Address

77 Dedham St. 77 Dedham St.

City Steite Zip City Steate Zip
Providence R.1. 02909 Providence R.\. 02909
Secretary Name Treasurer Name

Flor M. Dela Roca Anthony Francisco

Street Address Street Address

54 Independence Way 112 Emerson St.

ity Stette Zip ciny State Zip
Norwood MA, 02062 Providence R.L 02209

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[_| FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.L 7-6-23

Dirvector Name

Dania Noesis

9. REGISTERED AGENT IN RHODE ISLAND

Street Address Streer Address

121 Laban St. 65 Rome Ave.

City Stale Zip City State Zip
Providence R.I. 02909 Providence R.I. 02908
Rirector Name Director Name

Anibal Ramos

Street Address Streer Address

54 Cambridge St.

City State Zip Ciry State Zip
Providence R.L 02908

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the Pr

T2/ 07

File Date
L4
Check No. .vgﬂéxé_—
By: L_m

36119@&§§6§§TARY OF STATE USE ONLY

esident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

perjury, 1 declare and affirm that I have examined this
anying schedules and statements, and that all

are true and correct. #//5 /Oq

Tpare '

Under pen
report, including kny a
statemnents conpiie

Signaurgrof Ozr({e}’/
Fldg M.'Deta Roca

Print or Type Name of Officer

General Secretary

Title of Officer

Form 631 Rev. O/17



	FilingNum: RI SOS    Filing Number: 200948154230    Date: 07/21/2009 4:00 PM
	BatchNum: 36119-6-405026


