RI SOS Filing Number: 201868844520

~ .
Annual Report for the year:

Non-Profit Corporation
—> Filing period. June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25 00 fee if form is not filed by July 30

2018

State of Rhode Island and Providence Plantations
a | Department of State - Business Services Division

Date: 6/7/2018 4:00:00 PM

~ FILED ]
JUN~67 2018

| D)

1. Entity 1D Number

000424185

2. Exact name of the Corporation

Iglesia De Dios Pentecostal monte Horeb

3. State of Incorparation

4, NAICS Code

(%5110 O

5. Brief description of the character of business conducted in Rhode Island
RI A Christian church for the purpose of congregation worship

6. Principal Office Address
952 Plainfield st

City State
Johnston Rl

Zip
02919

7. List ALL officers (names and addresses}

—
Check the box to indicale an attachment D

Presiden: Name Bienvenido Peralla

Vice-President Name Glenis Peralta

Stree! Address

Street Address

124 Perry st 124 perry St
1 Ceontral Fall State g 2P 02863 City central Fall State RI 2w 02863
T ‘
Secretary Name Kaila Feliciano feasurer Name Vianca Vargas
Slreet Address 73 Hemlock Ave Street Address 60 Lubec St
CiY Cranston State g 2P 02910 C providence State gy 2 02904

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

Check the box to indicate an attachment D

Director Name . .
: Bienvenido Peralta

Oirector NaMe. Gienis Peraita

Street Address

Street Address

124 Perry St 124 Perry St
¥ Central Fall State gy 2F 02863 C cantral Sae oy 2P 92863
Orrector Name ¢ aila Feliciano Orrector Name vianca Vargas
Street AGUTess 23 Lemlock Ave SUectAJIIESS 50 Lubec St
S Cranston State g 2P 02910 CY providence State g 2P 02904

9. Registered Agent in Rhode 1sland. This informalion 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 repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be s:gned by edher the President. Vice-Presigent, Secrelary, Assisiant Secrelary. Treasurer, duly Authorized Representabive. Recerver or Trustee

Name of Officer/Authorized Representative
Bienvenido Peralta

Date
6/4/2018

Si ture of Officer, ulhonzed Repregentative
§F> SN 2CCMNENT AEKES

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www 505.0.00v

FORM 631 - Revised: 11/2017




