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State of Rhode Island and Providence Plantations
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4nnual Report for tlre year: 2017 o o
Non-Profit Corporation E S58=
— Filing period: June 1 - June 30 —_ n ! ,?:
—> Filing Fee: $20.00 N <
—> Penalty: Additional $25.00 fee if form is not filed by July 30. o 3 2
- N 3 i

1. Entity ID Number 2. Exact name of the Corporation - o< a

m

02

83853

3. State of Incorporation

Reconstruyendo Vidas

5. Brief description of the character of business conducted in Rhode Island

Rhode Island Preach the gospel of the kingdom and win thousands of people for Jesus. Renew our

4. NAICS Code mind according to the bible's teachings and help others be transformed and get better
Rhode Island.

8. Principal Office Address City State Zip

189 Central Avenue Johnston Rl 02919

7. List ALL officers (names and addresses) Check the box to indicate an attachment E

President Name pov Tomas Tineo Vice-PresidentName pev. Priscilla Tineo

Street Address 429 Central Avenue StreetAddress 489 Central Avenue

% Johnston State gy 2P 02019 1Y jonnston et R ZP 020919

Secrstary Name | | 12-Lizette Alvarez Treasurer Name o nelia Barrios

StreetAddress 97 Hoffman Avenue SietAddress 65 Lawrence Street

Ct Cranston State gy Zip p2920 Ct¥ Cranston State Ry ZiP 92920

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Drector Name pichard Alvarez Director Name tomas Tineo Jr.

Street Address 92 Hoffman Avenue Street Address 947 Dyer Avenue

C% Cranston State gy ?® 02020 | °™ Cranston S R P 02920
Director Name Tomas Tineo Director Name

Streat Address 189 Central Avenue Street Address

CY Johnston state gy Zp ga919 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.
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.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.
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MALL TO:
Division of Business Services

e

148 W. River Street, Providence, Rhode Island 02004-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov
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