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Annual Report for the year: 2018 N :-]:(,i_j
Non-Profit Corporation o So<
— Filing period: June 1 - June 30 x "i::
— Filing Fee: $20.00 ~ e
—> Penalty: Additional $25.00 fee if form is not filed by July 30. o 3
P
1. Entity ID Number 2. Exact nama of the Corporation
26882 Iglesia Pentecostal EL Calvario
3. State of Incomoration 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Rellglous Workship Service & Social Orentation
ST Eh0
6. Principal Office Address City State Zip
36 Chaffee Street Providence Rt 02909

7. List ALL officers (names and addresses)

N—
Check the box to indicate an aftachment D

President Name o yador Vargas

Vice-Prasident Name

Katie Arriaza
Stieet Address 356 Rockland Road StreetAdd(ess 451 incoln Drive
Y North Scituate Siate py Zp 92857 City Johnston State RI Zip 02919
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

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

Check the box to indicate an attachment D

Director Name Carlos Vargas Director Name Cristi Arriaza

Street Address 17 Malom Drive Street Address 64 Lisbon Street

Ci Johnston State gy Zip 02919 City Providence State Ri Zip 02308
Director Name  psary Ann Pescione prectorName. ¢ isti Armaza

StreatAddress 1) 5oy Avenue Slreet AGJIess ¢4 Lisbon Street

€t Johnston State gy ZP 92919 C% providence State gy 2 02908

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

Under penaity of perjury, | declare and affirm that ! have examined this report, including any accompan ying schedules and
statements, and that all statements contained hereln are true and correct.

This report must be signed by either the Presidanl, Vice-Prasident, Secratary, Assistant Secrelsry, Treasurer duly Authorized Representative, Receiver or Trustees.

Name of Officer/Authorized Representative
Salvador Vargas, President

Date

Signature of Officer/Authonized Representalive

SIGN DOCUMENTJ-[TE?EU § 2018

FILED. e[x™

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615
Phone: (401} 222-3040

Wabsite: www.s0s.ri.gov

FORM 631 - Revised: 11/2017



