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1. Entity ID Number 2. Exact name of the Corporation !
ESPIELS! IGLESIA EVANGEILICA 'HOREB'
3. State of Incorporation 5. Bnef description of the characte: r of business conducted in Rhode Island
R RELIGION (NON PROFIT) CHUR CH
4. NAICS Code
B. Principal OMice Address 'l City State Zip
583 HARRIS AVE PROVIDENGE RI 02909

7. List ALL officers {names and addresses)

—
Check the box to indicate an anachmentD

President Name py n py| ENA ENRIQUEZ

Vice-President Name MANUEL ENRIQUEZ

Street Address 42 LYNCH. ST

' Sireet Address 42 LYNCH ST

©% pROVIDENCE, State Zip 02908 Y PROVIDENCE Sete o 2P 02008
Secetay N3 £UER DE LA CRUZ Troasurer Na™ o CIRA ORTIZ

Streel Address 133 ALBERZON ST Streel Address 37 ARMINGTON AVE

CitY pROVIDENCE State ) 2P 02909 ic"v PROVIDENCE State g Z® 02908

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

Check the box jo indcsie s attsohmant D

Orrector Name py 1L ENA ENRIQUEZ

Director Name

MANUEL ENRIQUEZ

Street Address A CPRTA ST Street Address A ST

City PROVIDENCE, State RI Zip 02909 City P{_w\an (p State RI 2ip 02909
Oitector Name Al CIRA ORTIZ Oftector Name £vER DE LA CRUZ

Sueet AdTess 37 ARMINGTON AVE SreetAQU1ESS 133 ALVERZON ST

Gl PROVIDENCE State g 20 02908 Cily PROVIDENCE Stale p 2P 02909

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

Under penaity of perjury, | declare and affirm that | have examineul this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be signed by oither the Prosident. Vice-President, Secretary. Assislant Secrelary, Treasurer, duly Authorized Represeniative, Receiver or Trustee,

Name of Officer/Authorized Representative
MARILENA ENRIQUEZ

Dale
6/22/2018
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Signature of Officer/Authorized Representative
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MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webslite: www.s0s.n.gov
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