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» % STATE OF RHODE ISLAND ' Corporations Division
+ AND PROVIDENCE PLANTATIONS 148 W. River Street, Providence, RI 02904-2615
= s Office of the Secretary of State 404.222.3040
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 @ Filing Fee: 520.00 *
* In accordance nith R1.G L. 1-6-94, rach corporation falling or refusing to file its annual report within the time prescribed by law (R.1.G.L_7-8-81) is subject 10 @ penalty fee of $25.00.
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-l Corp'orale 1D Ne. T2 Nome of Corporation :
140431 TEMPLO BIBLICO PROVIDENCE, INC. '
3 :f:are-oj I};corporau‘oT— |¢ Corporarc address in Rhode Island -Street Address E‘:‘ry :Zip - 1
RHODE |SLAND | 170 RESERVOIR AVENUE PROVIDENCE } 02907 .

! 3" Foreign corporation: Enier principal office address City Stare :Zip

|

| 6. Brief Description of the character of the affairs which are actually conducted in Rhode Island
- TQ PREACH THE WORD OF GOD
i
7.NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR AWAC}IMEND D FILL IN SPACES BEFORE USING ATTACHMENTS _

l
|1
| S -1 _1

Prt':adcnr Name Vice President Nome

ELVIS M SENA MANUEL C ZABALA
-Sllma-’;frrn _ Street Address
112 RESERVOIR AVENUE 9-11 HANOVER STREET
cy T T TSt zip “Cigy Staie 1Zip
PROVIDENCE RI ! 02907 pROVIDENCE RI 02907 '
Sedreiary Namé | T T T Tttt e Name Tttt . :
ROSSY CABRERA _A.NGEL VALLECILLO I
“Strcet Address  Street Address B
'99 AMERICA STREET .9 ROSEWOOD STREET
i T “State “Zip “City Siate Zip -
'PROVIDENCE J_RI l_02903 . PAW'I'UCKET RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR. AﬂACHMbVD D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIREC TORS OF A DOME S I'IC (RHODE ISUIHD) CORPORATION W 3.RIGL 7 6-23

e b md

fhrecior Nume D:mrror Name

,ELVIS M SENA MANUEL C ZABAIJ\

"Sireet Address ) “Sireer Address

112 RESERVOIR AVENUE . 9-11 HANOVER STREET .
Ciy S T T Tzp T -City " State l?.:p H—-‘;
PROVIDENCE  {RI 102907 (PROVIDENCE = CARD e
Director Name - Director Name T
ROSSY CABRERA .ANGEL VALLECILLQ

i Street Address *Sireer Address - 1
99 AMERICA STREET :9 ROSEWQOQOD STREET ]
City ™ T Siare Zp Chiy Stare Zip -
PROVIDENCE JRI 102903 'PAWT'UCKET lRI 02860 l
9. REGISTERED AGENT IN RHODE ISLAND .00 NOT ALTER: Changes require fillng of Form 641 -RIGLIS13/7478 . .
Agent Name Address

' TAXPLUS ‘112 RESERVOIR AVENUE I
Address T T “City - T~ T
' | PROVIDENCE 02907 ¥

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

T -
1T 4 0 & 3 1

Under penalty of perjury, [ declare and affirm that 1 have examined
this repon, including any accompanying schedules and statements,

140431 D“'F_—lLEW an t all sipfements contained herein are true end correct.

Fife Dotg a O P—— g/{/ow
MAY 2 2 Zum _ Signature of Offeca? Date

Cheek No.__ S ELVIS M SENA

. By f Print or Type Name of Officer
- 'L\"{:‘:@& Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY e o Officer Form 63T Rev 13705




