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State of R.hode Island and Providence Plantations F“-ED

 Department of State - Business Services Division JUN 04208
148 W. River Street, Providence, Rhode Island 02904-2615

Phone; (401) 222-3040 | Email: corporations(@sos r.gov | Website: www. 505 fi.gov .
lejd ) BY
Non-Profit Corporation Annual Report for the year: 2018
Filing penogd: June 1 - June 30 ——
Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enirty 1D Number 2. Exact name of the Corporation

789274 Igtesia Pentecastes Mahanaim ps -
3. State of Incorporation 4. Brief descaplion of the character of business conducted m Rhode Istand o5 “A | [ (1) )
RI F151| O [To preach the Gospel to every body and help needed famillies

5. Pnntipa!l Office Address City Siate 2ip

13 Park St Central Falls RI 02863

6. List ALL officers (names and addresses) Check the box to indicate an attachment ]
President Name 3,00 Jose Arias Vico-President Name .2 de Dios Castillo

Street AdSTss 43 Park St Street Address 478 Amherst St

Cly Central Falls State Ry 20 02863 | “* Providence State g 29 02909
Secretary Name Alberto Xan Treasurer Name Ana Xan

Sueel Address 43 prydence Ave Streel Address 43 Prydence Ave

Cty providance State g Zr 02909 | C% Providence State gy Z9 02909

7. List ALL directors (names and addresses). RI Corporations MUST hst at least THREE drreclors.
Check the box 1o indicate an attachmeni ]

Orector Name 3 an Jose Arias Orectar Name 5,20 de Dios Castitlo

Stwet Address 43 park St Sireet Address 178 Amherst St

City Central Falls Stae gt 292863 Y Providence Siare gy v 02909
Dvediar Mame Alberto Xan DreclarName A3 Xan

Streel Address 43 Prudence Ave Street AKTSS 43 Prudence Ave

CtY providence State gy 2r02909 | " Providence State gy Zp 02909

8. Registered Agent in Rhode Island. This information is cummently of record in ihe Depatmeni of Slate. Changes require fiengy Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemaents, and that ali statements contained herein are true and comect.

This roport must be sgned by efther the Presicont, Voe-President. Secrefacy, Assisiant Socrefary, Troasirer, duly Authortred Represertstive Receher o Thushee
Name of Officer/iAuthorized Represantative Date 5’ 9 3 | 8’

Signatyre of OHicer/Authonzed Representative
SIGN DOCUMENT HERE

Form No. 631
Rovisad: 2016




