. State of Rhode Island and Providence Plantations

Annual Report for the year:
Non-Profit Corporation

2019

Department of State - Business Services Division

—> Filing period June 1 - June 30
—> Fiing Fee 32000
—> Penalty Additional $25 00 fee if form 15 not hiled by July 30

ReCEIVED
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1 Entity ID Numbers_ .

000272268

2. Exact name of the Corporation (_
Mision Cristiana de Restauracion Casa dol Altarero of Rhode Isiand / The Potter's House Restoration Christian Mission of Rhode Island

3 State of incorporation {_.

4 NAICS Code (_

{13110

5 Brief descnption of the character of business conducted in Rhode Island (-
RI WORSHIP, MINISTRY, EVANGELISM, FELLOWSHIP AND DISCIPLESHIP

6 Principal Office Address (_
89 STANSBURY ST

City State Zip
PROVIDENCE RI 02908

7 ListALL officers (names and addresses) (_,

Check the box to indicate an attachment [:]

President Name DANIEL WEST

Vice-President Name EDUARDO MENDEZ

Street Address 89 STANSBURY ST

Street Address 81 RALPH ST #2

Cty PROVIDENCE State R Zp 02908 Cty PROVIDENCE State R Zip 02909
Secretary Name MARVIN DE PAZ Treasurer Name

Street Address 50 FRUIT HILL AVE Streel Address

Cty PROVIDENCE State RI 2ip 02909 City State Zip

8 List ALL direclors (names and addresses). RI Corporations MUST list at least THREE directors. {_,

Check the box to indicate an attachment D

Director Name DANIEL WEST

Directar Name  EDUARDO MENDEZ

StreetAddress 89 STANSBURY ST

Sireet Address 81 RALPH ST #2

Cty PROVIDENCE State Rl Zip 02908 Cty PROVIDENCE State R Zip 02909
Dwrector Name  MARVIN DE PAZ Director Name

StreetAddress 50 FRUIT HILL AVE Street Address

Cty PROVIDENCE State Rl Zp 02909 City State Zp

9. Registered Agent in Rhode Island. This mformation s currently of record in the Department of State. Changes require tiling Form 641 (;

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct. C

This roport must he signed by edher the Presiaen!. Vice-President, Secretary Assislant Secratary Treasurer duly Authonzed Represantative. Rezewer or Trusice

Name of Officer/Authorized Representative
DANIEL WEST

Date
APRIL 8, 2020

sign pocument vere  FILED m

Signature of Officer/Authorized Represeniativi

MAIL TO:

Division of Business Services

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

Website: www $0s 11 gav

APR 13 2020
BY. (/Fs,//
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