RI SOS Filing Number: 201734793390 Date: 2/23/2017 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Flling Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No, 2. Exact name of the Carporation
793041 Iglesia Cristiana Betania, inc.
3. State of Incorporafion E’ E:'gg pt on tohggéim?ﬁgfsﬂg'&ﬁics(inglﬂc}eg;‘v?g??g %‘% to heip the community by
Rhode Island educatronal programs
5. Principal office address City State Zip
215 Forest Avenue Middletown RI 02842
. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ |
President Name Vice-President Name
Rev. Auder Aldana Rev. Julia Aldana
Streset Address Street Address
2096 E. Main Road 2096 E. Main Road
City State Zip City State Zip
Portsmouth RI 02871 Portsmouth Rl 02871
Secretary Name Treasurer Name
Yohanna N. Vasquez Jacqueline Aldana
Street Addre;s Street Address g =
5 Mapple Ter. 2096 E. Main Rd ' -
City State Zip City State Zp T8 <Oy
Middletown RI 02842 Portsmouth RI 028¢}, L-oiny
7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE MR 5
(X" BOX FOR ATTACHMENT) [] - AH<
Director Name Direclor Name e < Q‘mf.'::
Rev. Auder Aldana Jaime Garcia -_— =g
Street Address Street Address on g
2096 E. Main Road 5 Mapple Ter. —
City State Zip City State Zip
Portsmouth RI 02871 Middletown Ri 02842
Director Name Director Name
Rev. Julia Aldana Jacqueline Aldana
Street Addrass Street Address
2096 E. Main RD 2096 E. Main Rd,
City State Zip City State Zip
Portsmouth RI 02871 Portsmouth Ri 02871
8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

This raport must be signed by aither the Prasident, Vice-Presiden, Secretary, Assistant Secrelary, Treasurer, duly Authonized Representative, Receiver
or Trugtee

F\LED Under penalty of perjury, | declare and affirm that | have examined
File Date this repert, i ing any-accompanying schedules and statements,
ined herein are true and correct
Chack No fen 29 iy /a
By: A ¥kl O

FOR SECRETARY OF STATE usﬂl.v—-—/’

Form No, 631




