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—> Filing period: June 1 - June 30
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—> Penalty Additional $25.00 fee if form is not filed by July 30

1. Entity 1D Number 2. Exact name of the Corporation
001480998 | 16518 LnyRoS (1Wueb0 REWAER)
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island é P 0 !
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6. Principal Office Address City v State Zip i
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7. List AL.L officers {(names and addresses) Check the box to indicate an attachmer@
President Name Vice-President Name ‘
Sireet Address Street Address
Cily State Zip City State Zip !
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Secrelary Name Treasurer Name ‘
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City State Zip | City State Zip

i 8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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Drrector Name Director Name .
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Director Name Director Name
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9. Registered Agent in Rhode Isiand. This information 1s currently of record in the Depanment of State. Changes require filng Form 641,

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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Iglesia Kayros Nuevo Renacer

469 Harttord Ave. Providence, Rl 02909

President José ). Estrada (401) 919-0912
355 Plainfield St. Providence, RI 02909

Vice-President Delma M. Archila de Rosa (401) 688-8934
34 Sisson St. Providence, RI 02909

Secretary Soraya Vanessa Sanchez de Rojas (401) 516-1583
550 Dexter St. Providence, RI 02907

Treasurer Ervinw R. Pefia (401) 230-0626
18 Tiffany ST. Providence, Rl 02908

Director Vilma Guerra (401) 601-4563
451 Hartford Ave. Providence, Rl 02909

Director Manuel Hernandez (401) 481-1789
57 Haw Kins St. Providence, R1 02908

Director Gilma Romo (401) 996-0245
534 Dyer Ave. Cranston, RI 02920

Director Marcos Sanchez (401) 645-0693
282 Vermont Ave. Providence, Rl 02905

Director Richard Hiraldo (401) 919-0511
23 Kinfield St. Providence, RI 02909



