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cenn RECEIVED
SECRETARY OF sTATE
State of Rhode Islend and Providence Plantations CORPORATIGNS Dlv -
@ Department of State - Business Services Division

2018 APR 30 PN I+ 28
Annual Report for the year: 2016
Non-Profit Corporation

— Flling poriod: Juna 1 - June 30
~ Fling Feo: $20.00
= Pamaly: mmmmmwmummwmao.

1. Entfty (D Number 2 Exect name of the Corporatien

001052337 Latin-American Council of the Pentecostal Church of God, Inc. )
3, State of Incorporstion 5, Brief description of tho character of businags conducted In Rhode Istand

New York to own and opsrate a church

4. NAICS Code

843110 - Refiglous Organizattos

6. Princips] Office Address Chy State Zp

611 Main Strest Hackensack NJ areos

7. it ALL officers (names and eddresses) Munbulohwtumnmmﬁ
President Name g rons Roman Vico-Protidert Nemo g amuel Cruz

Btrost Address o 14 paln Streat Btrect Addross ¢4 Main Street

¥ Hackensack State g 29 07601 | Heckensack ey % ore01
Secswtery NAme 11100 A, Sanchez Tressures NOM & oteban Aponte

Sirest ASess g11 Mot Street Gwat Address o1 4 main Stroet

Y Hackensack Stte Zp ors01 C¥ Hackensack State pyy Zp 07801

8. List ALL directors (names and addresses). RI Corporatons MUST list et least THREE directors.
Chock the box 1o indicate an attschment L)

MMWROM Diroelor Namo

Juan A, Sanchez

Sreol AXITS 911 Main Stroet SIROIAMINES 611 Matn Street

% Hacxensack State py 29 07801 © Hackensack sute N9 P 7601
Crector Nam™® o5 taban Aponte Oecior Hamre

SUeRl AN 444 pain Stroet Sbeet Addross

Y Hackensack St g Zr oremn | Sate zp

B, Reglstored Agent in Rhode Island. This irdormation Je surrenty of racond in the Dopartment of State, Changes require Ring Form 841,

Under peniaity of perfury, | declare and affim thet | have examined this repert, Indudhwnny mompmykrgschodwnm
stataments, and thot ail statements contalned hereln are true and correct.

This repar! must be signed by afther the Presidert, Vios-Fresicnt, Soorstwry. Assistard Secretssy. Thesturer, aldy Authortred Reprasontative, Recoiver or Trusies.
Name of Officet/Authorized Representative Date
Reverend Santos Roman, President A / L4
at OffipgriAuthoriakd Representative
sy i/, _ vy - .
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Diviston of Busineas Jorvicos
148 'W. River Sireet, Providence, Rhode istand 02804-2615
Phone: (401) 222-3040
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