RI SOS Filing Number: 201442514960 Date: 07/11/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
i Office of the Secretary of State - Division of Business Services

@S 148 W, River Street, Providence, Rhode Istand 02904-2615

A —— Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.s0s.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q(% ﬁ

PO blgg

A IO

Filing Period: June 1 - June 30 - This report must be typed or printed legibly. e
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE. e
1. Entity ID No. 2. Exact name of the Corporation . o ‘;r
\
36[06% Iﬁ)e Stg /-\Pdﬁolf(a Je//%'wé)c de Jesoce St
3. State of Incorporation 4. Brief description of the character of business conducted in Bhade lsland
Mdﬁ%_lg_nd Cpisdian ReliHoa acdivitis,
5. Principal office address [ Cit
19 _Power Road | Papiduc RL
6. LIST ALL. OFFICERS (NAMES AND ADDRESSES) ("X”. BOX FOR ATTACHMENT) |ty
President Name . Vice—Pr:asidenl Name
Rarael 5. Taverd s Uictor Reves
Street Adcress _ Street Address 7
A05 OcCeaez ST, 12{ Semm,T ST
City State Zip City State Zip
Pravidimce | RT 102905 |ceutodd Foll | RT 02584 %
Secretary Name Treasurer Name
Fredy RevyeS
Street Address Street Address

123 QUMMF‘- 5T

State Zip City State Zip
Ce/ﬂ*m/ F‘Z ( /

ST ALL DIRECTORS (NAMES AN
OX FOR ATTACHMENT) [ |- iy
Dlrector Name Director Name

Vi ctor ﬂ.eveg FRedy Reyes
Slreet Address Street Address f‘
121 SJMMIT 9T [Z3 SoMM{T <
Cit State Zip Cit Statg Zi
Central Bl RY 02503 | Central FALL RG [ozee®
Director Name Director Name
Carlos F A\daae R.
Street Address Street Addrass
City State Zip City State Zip
Mi X O Doslemals| 010 37

8. REGISTERED AGENT IN RHODE JSLANDS : : 8 Thi
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

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.

FILED f%(/ Lottty o e 4

JUL 1 t 20]‘[ Sfghatdre of Officer or Authorized Representative Date

ev 1l 0 Qbﬂ) Ravac| I, Taveris.

farttt or Type Name of Officer or Authorized Representative

Form No. 531
Revisedp4/208414 ‘ U



	FilingNum: RI SOS    Filing Number: 201442514960    Date: 07/11/2014 4:00 PM
	BatchNum: 109124-1-978114


