w

@ State of Rhode Island and Providence Plantations

Annual Report for the year:

Non-Profit Corporation
= Filing period: June 1 - June 30

ELF
~ Filing Fee: $20.00

—> Penalty; Additional $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division

1. Entity ID Number

4100

2 Exact name of the Corppration

SNNimienT0

Dente sl Monge Singi

- Lo
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Church
4. NAICS Code
6. Principal Office Address City State 2ip
1183 Eddy St. Providence RI 02905

7. List ALL officers (names and addresses)

President Name Rev Samuel Francisco

Check the box to indicate an attachmentJl

Vice-President Name Isabel Francisco

Street Address

Street Address

77 Dedham Ave. 77 Dedham Ave,
City Pravidence State gy 2P 92909 City Providence State pj 2P 92909
Secretay Name ¢ M. Dela Roca Treasurer Name » nthony Francisco
Street Address 44 Bennington Rd, Street Address 415 Emerson St
C Cranston State gy 2P 92920 C providence State gy Zip 92907

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment I:I

Drector Name ARGENTINA Lara DrECerNaTe Miguel Veloz

SUeetAddSS o7 Hitarity St. UCtACIESS 106 Forest St

% providsnce State gy % 02909  |™ Granston State 2P 52920
Ditector Name &\ &0 laftos Drectof Name 1y minada Veloz

StestAdGress gg Chestnut Hill Av. el IS 108 Forest st

“% Cranston State gy 2P 52904 Y Cranston State py 2P 92920

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-Fresident, Secretary, Assistant Secrotary, Treasurer, duly Authorized Representative, Receiver or Trusten.

Name of Officer/Authorized Representative
Fior M. Defa Roca

Date
7126/2017

o |y |
Signature ofOfﬁoerlAuthyrﬁ d Regregentative L | EB
Atl
MAIL TO: C -

Division of Business Sefgkos
148 W. River Street, Provide
Phone: (401) 222-3nan

» Rhode Island 02904-2615




