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\JON PROFIT CORPORAT ION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 Filing Fee: $20.00
(FORSM MUST BE TYPED OR PRINTED IN BIACK)
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7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) '__] FILL IN SPACES BEFORE USING ATT‘\(‘HMEN']'S
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8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ ROX FOR .1?7}4(.'HM.ENT)[—J FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRFCTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NQTU BE LESS THAN THREF (3). RI.G.L. 7-6-23
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‘This repuort must be signed in ink by cither the President, Vice President, Seuretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Filtng Period: June J - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED 1IN BLACK)
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* HOX FOR ATTACH I-.VT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DNIRECTORS OF A DOMESTIC (RHODE 1SIAND) CORPORATION SHALL | NQT BE LESS YHAN THREE (3). R.1.G.L 7-6-23
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This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE 1SLAND

AND PROVIDENCE PLANTATIONS
« Office of the Secretary of Siate

Filing Period: June 1 - June 30 » Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

A Corporate 11} No,
[ _ 5216 .
- State of Inrorpnraunu

RHODE ISLAND_

Maithew A. Brown, Secretany of Stute
Corparations Division

100 North Main Street. Providence, REG2903-1335
401.222.3040

2003

IZ, Name of Corporation

- ! [FIRSY FREE METHODIST CHURCH HISPANIC

4 Cm;nnm!r adelress i

b B 2D

5 Inrﬂgn corpnmrmn l-mrrpmtrrpal’nyu.

vessanraatd

6. Brief Description of the character af the affuirs which are actually conducted in Rhode Istand.

i

1

n Rljode Island | "rw-r nm' _ Ciry l?.r’p |
W providende 02905 .
Cfr) Stote \ Zip - !

\  CHURCH !
1 t
7. NAMES AND ADDRESSES OF THE. OFFICERS ("X~ BOX FOR ATTACHMENT) ] FILL IN N SPACES BEFORE USING ATTACHMENTS
l’rnrdrn:Namr ' [“Vice President Nmm‘ 1
- . |
Ter}lO J&menes Manuel R Olivo i
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Cranston R, I } 02910 Cxanton R.1 02919 l
8 NAMLS AND ADDRESSES OF THE DIRECTORS (* X BOX FOR ATTACHMFN‘IJ D FILL IN THE SPACES BEFORE USING ATTACHMENTS ¢
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- i
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Tlu.s report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, 1 declare and 2(Tirm that 1 have cxamined
this report, including any accompanying schedules and staiements,
and that all siatements contained herein arg true and correct.
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Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION-

Corporate ID Number DNP-52786 Annual Report for the year 2002

1. The name of the corporation is FIRST FREE METHODIST CHURCH HISPANIC

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is 1520 BROAD STREET PRMVIDENCE, R!
02905

and the name of its registered agent in this state at that address is MANUEL R. OLIVO 4 P

4. The characler of the affairs which it is actually conducting in Rhade Island, briefly stated, is (74 ’gu gj;

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of WhICh itis

incorporated is EZCSZ EE E Z\_/l Z é Q(Zlg 7‘ @

6. Corporate address in Rhode Island

02905

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

120/ 1 E e 173 whs i mnsdst orpeiaea
Ynavwye/ [)[,_[//O Director

L8 _ 6277
)77’5210 522 Qé f/ép Director Qi KLELR LY Ai K)nmfg'gﬁcg |3 p

President

Vice-President

y-, oL 346 Oubiin, 1t O ilee R-EDZD

Treasurer

Daled. Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

AERTR [ps? EREE mehod1s?-Chuned Spene

2 7 8 6 Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By ﬂ.ﬁ/w, M (- WM
File Date: /OZ’ i /2' O*‘Z Title R WCU3 7“0]’7
ST ¢, (Report must be signed by an officer)

Check No.: . .

a/(' I Form No. 631
Revised 5/98




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate 1D Number__ 52786 Annual Report for the year__ 2001

1. The name of the corporationis _g1psT FRER METHODIST CHIRCH HISPANIC

2. The state or other jurisdiction under the laws of which it is incorporated is RI
3. The address of the registered office of the corporation in this state is 1520 BROAD STREET
PROVIDENCE R.I 02905 and the
name of its registered agent in this state at that address is

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
CHUGRCH
5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
6. Corporate address in Rhode Island_1520 BROAT ST PROVIDENCE R.I 02905

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
ANGELA OLIVOQ Direclor 40 FALOW STREET CRANSTON R.I 02920
JOVANE CASTELLOS  Director 103 WAVELY ST PROVIDENCE R.I 02907
JOSELO PENA Director 8 HAMILTON ST PROVIDENCE R.I 02907
MANGEL R OLIVO President 40 FALOW ST CRASTON R.I 02920
JOSE OLIVO . . 95 PEACE ST PROVIDENCE R.1I 02907
Vice-President
ARGENTINA OLIVO Secretary 346 AUBURN ST CRANSTON R.I 02910
MARIA REYES Treasurer 103 WARVERLY ST PROVIDENCE R.I 0207
5/30/01
Daled: /307 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

FIRST FREE METHODIST CHURCH HISPANIC

Exact e of, Cogporation
oy
FILED il o L
JUN 06 2901 Tite DY) 2 A

B}f S fs:sq i (Report must be signed by an officer)
-‘.-___—-—"—"_" -

Form No. 631
Revised' 01/99



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate
Corporations Division
100 North Main Streel
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number_=z-578¢ Annual Report for the year__ 2000

1. The name of the corporation is FIRST FREE MEIHADIST CHURCH HISPANIC

2. The stale or other jurisdiclion under the laws of which it is incorporated is __ 3 . T

The address of the registered office of the corporation in this stale is_1520 BROAD STRRT
PRCVIDENCE R.I 02685 and the

name of ils registered agent in this state at that address is

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _ cHURCH

5 if aforeign corporation, the address of its principal office in the slate or other jurisdiction under the laws of which il is

incorporated is

6. Corporale address in Rhode Island_,  »n _cocan STREET EROVIDENCE R.I 02905

Fat
L JLNT LYNATITLY

7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1856, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
MANIIEL. R OLIVQ Director 40 FALOS ST CRANTON R.I 02920
JOSE E PENA Director 8 HAMITON ST PROVIDENCE R.I 02907
ANGELA OLIVO Direclor 40 falos st pranton R,T UZY9Z0
) irecto
] VIDENCE R.IT UZYU7
JOSE C OLIVO Vice-President 95 PEAVE ST PROVIDENCE R.I 02907
_ARGENTINA T OLIVQO  Secretary 346 AUBURN ST CRNTON R.I 02910
MARIA V REYES Treasurer 103 WEVERLY ST PROVIDENCE R.I 02907
Dated. _5/25/01 Under penalty of perjury, I declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

F'LED FIRST [REE METHODIST CHURCH HISPANIC

Exact Name of Corporation
MAY 252091#_ /Z.,W;/wf
Title /})/4 g / —

(Report must be signed by an officer)

Form No 631
Revised 01/99



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-52786 Annual Report for the year 1999

1.

(2

The name of the corporation is FIRST FREE METHODIST CHURCH HISPANIC

The state or other jurisdiction under the laws of which it is incorporated is Rhode Island

The address of the registered office of ilie corporalions in ihis state Is 1520 BROAD STREET PRGVIDENCE, RI
02905

and the name of its registered agent in this state at that address is MANUEL R. OLIVO
The character of the affairs which it is actually conducting in Rhode island, briefly stated, is

CHURSH
If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

Corporate address in Rhode Island 1520 BROAD ST PROVIDENCE R.1 (0249Q05

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
JOSE PENA Director 173 WHITMARSH PROVIDENCE R,I 02907
CARMEN CAM[NERQ Director 145 popgn oo cpavaoy R I—02010
MDA A DiTECOr 95 PEACK-ST RROVIDENGE Ro1 02003
MLUINDITO T, LTS r iCT * W T

President .
MANUEL-QLIVO 40—BASALES 1 CRANSTON-R, IO

o
's]

Fa
Av4

]
JIOSE OLIvVA Vice-President T

83 _PEACE ST PROVIDENCE R 02907

ARGENTINA ESPINArSecretary 171 WHITMARSH PROVIDENCE B I 02007

ARGENTTNA_ESPTyar oo%® 150 wniTuapsy sp RROVIDENCE—R+302907

A - o

Dated: 67/6/99 Under penalty of perjury, | declare and affirm that | have examined this

repont, including any accompanying schedules and statements, and that

H"m I”'I ”I” {l"‘ ll“l I”' '"l all statements contained herein are true and correct,
LIST FREE METHODIST CHURCH HISPANIC
* 5 2 ?t B 6 x

Exact Name of Corporation

File b BB O By Mﬂ”w

CheckNo. /3577 Title

(Report rhust be signed by an officer)

/4/7/)/:\ Form No. NP-13

Revised 5/98

DETACH BOTTOM BEFORE RETURNING




Filing Fee: $20.00 . : To be filed annually during
° the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-52786 Annual Report for the year 1998

1. The name of the corporation Is FIRST FREE METHODIST CHURCH HISPANIC

g

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corparation in this state is 1520 BROAD STREET PROVIDENCE, Rl

02905

and the name of its registered agent in this state at that address is MANUEL R. OLIVO

4. The chzf}ter of thy affairs which it is actually conducting in Rhode Istand, briefly stated, isy, (2114 7, a5
AL -

S If atoreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Islande /A5 Q0 B, .. S M ,ﬂmmwﬂ’/%{fa
R-X 0298

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three 3).)

NAME OFFICE ADDRESS
Adgyile 0livo Director 4¢ Fales s5: Creantor R.I 02900
Larmen Caminero Director 2g9 Mangamore gt Providence R.I 02905
_Jose Pena Director 8 Haminton st Providence R.I 02907

Manuel OliVO(pastorPfes]dem 40 Fales sy Cranton R.I 02920

_lase Qlivo Vice-President 95 poace st Providence R.I 02907
Argentina Espinal Secretary 171 Whitmarsh st Providence 0207
Argentina Espindl  Treasurer 171 Whitmarsa 3% Prov.c .nce R.I 0z¢)7
Dated. - 27 .0 Under penalty of perjury, | declareand affirm that | have examined this
report, including any accompanying schedules and statements, and that
‘ lml’ I”ll "I" \lm m" Im "’ all statements contained herein are true and correct.
FIRST FREE T (5 .. Wi, oo PAM L
* 5 2 7 8 6

E:jyne of Corporation

FOR SECRETARY OF STATE, 'SE ONLY %,u\ ﬁ//\

File Date; M}S[ \ff Eft By:ﬂ/ | W 4 W
1 1

| <
Check No.: ]3'&& A Titte J’O /‘9 SYo 27—

S (Report must be signed by an officer)
By: { O Form No. NP-13

J Revised 5/98

NETAMH BATTAM OECALE AT rms s

PR S~ = ey



Filing Fee: $20.00 To be filed annually during

the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number......... .00SZ72F . Annual Report for the year.......... 1237

..........................................................................................................................................................................................
.....................................................................................................

.........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of ils principal office in the state or country under the laws of
WAIC IS IMCOMPOMBIEA IS ................ccc et

..........................................................................................

...............................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 19586,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

(
THIS REPORT WILL NOT BE ACCEPTED UNLE%S}THREE (3) DIRECTORS ARE LISTED.
NAME OFFICE -7 ADDRESS

Monwvel 64100 owe BHRpn 0k BT Fracideyoe
/s, Sema. orector . AoB T by wood 4 YR gratn. 13t pyaps

/ﬁ@/ﬂ./@....ﬂ@é%ﬁﬁ...oirwm /0..3...?((&.%@.&.Z//........')“..,?f.-...A?m_é’..(././..c;(.a.;,..e.z...i’.i’;.ﬁ.az?o)
IR T2 1222 5321 ghoresident Azz..mé./f&zan;.é.....,.3..j....}a.nakzk(«m.ce.R:lio‘2907
Taina.. . 32uaa.... Vice-President 0165"'5/)77}%09/}9/6 ..... P buden.ce. R 02702

PR g@jz Yipn. ESpia Secretary L1 k/é/ //?7 BRI ST ks b O/e' 4. 08 8. L 020>
}77 R hia. BEYES.  Treasurer . R-Tr2%>

(i additional space is needed, attach rider)

Dated: . .. ,a,/ %919 g7 : . ’Z/Sﬂ/f?/.?/[."

== A
i 94 Y/ y A : «/'a ............
By \(p HU]_U itle ... AL AN e

i the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number........ 9932735 Annual Report for the year.... ... 1986
FIRST: The name of the corporation is . T ARST FREE METHODIST CHURCH HISPANIC

............................................................................

..............................................................................................................

THIRD: The Ej’acﬂer of thenaffairs which it is actually conducting in Rhode Island, briefly stated. is .................

.................................. J,L«.u\.-r@.. e e e

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WRICH It IS INCOMPORAEY IS ........... ... e
FIFTH: Corporate address in Rhode Island /Lb’p-'o ...... M Aj .................................................
................. rvidence. X 029085

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ~ ADDRESS
///AS ,,,,,, CE M. Director A0 .1/.[.\./}:%%..C,?./,\AD...)i{:x\/.\(t}fl'.’\fkv&!{-.‘.";.‘f...\‘f.’\..:;\.:.’.;.‘: e
TRIMOCLN R Drecr | e eveacdan e AL
BROQAT] 1 4 FSfimoiestor - /ﬁ(‘m«.r,’.‘f.z%-.—:ff@ff.w}fﬁ....Z./.’l‘7/"f ]
Wk)’&é/ﬂz/mpresmem WAL PV 5/}0ﬂl%ﬁ¢’2"v}

-6-95¢ 04/.//0 Vice-President ?J/UC¢C:S//0MVI?“TQZ?&7

#Rgg.??f/&ﬂgsﬂ/d‘@’ecretary /)/W///ﬂ/’f?,}"/ ..... b//v/l’ﬁf?.zy&)
74 hia. REVES trcasuer ma,..w?mn/y ..... ST..phet RT 222 >

(M additional space is needed, attach rider) F 1Ps/.

vwes A AL Pl JTRE melbotysd Cherch pispmme

A2

F!LED B‘jlmy ..... ._.6' r L’ Tt S Mo
SEP 39 1%, 1 we REMe REMA YbfLﬁ'fW’:) ..........................
: L -da’ oK “3(; (Report must be signed by an officer

| ration has Jl;ngod its registered office and/or its registered agent, Form N-14 must bae filed.
Please contact the Corporation Division, 277-3040, for further information.

FormNa N-13



~ Filing Fee: $20.00

To be filed annually during
) the month of June
[ 1

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, RI 02903

NON-PROFIT CORPORATION
Comporate ID Number... BT s Anoua Repontfortheyear, 1995
FIRST. The name of the corporation is FIRST FREE MET T.EHURCH HISEANTG

.................................................................

...........................................................................................

................................................................................................................

...........................................................

...................................................................................................

FIFTH: Corporate address in Rhode Island ...

................................................

4260 Broad st Providence R.I 02905

................................................................

..........................................................................................................................................................

................................

Tm_s;gsepmﬂ@g&ql;aﬂ‘ccsersp=UNL_EQS-_Tngs_s (3) DIRECTORS ARE LISTED.

NAME OFFICE

ADDRESS

........................................

‘Mindalia.Oliva. .. Director

FI_ED

Y o ML, e
NOY 0 5 1995 o—te 10 el
By (e /,0714
It the corporation has changed its re its registered agent, Form N-14 must be filed. i
Please contact the Corporation Division, 277-3040, for further information. |
Form No N-13



Filing Fee' $20.00 To be filed annually dunng

) the monch of June
Stute of Rhode Jsland and Providence Plantdions
NON-PROFIT CORPORATION

Corporate ID Number... . 0052786 = Annual Report for the year ... 1999

‘ . .. FIRST FREE METHODIST CHURCH HISFANIC
Figsr: The name of the corporation is. = T T

Seconn:  Itis incorporated under the laws of | R-l:

THirD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is... ... .

FourTH: If a forcign corporation, the address of its principal office in the state or country under the laws of

which itis incorporated is . ... .

FiFti:  Corporate address in Rhode Island . . . .. . .

S1XTH:  Names and addresses of its directors and officers;

(Addresses must inchude street and number, if any)

NAME OFFICE ADDRESS

Manuel Olivo Directma Haminton st,Providence R.I 02907

 MIKDALIA OLIVO et 95 Pesce st Providence R.I 02907

.Angela Olive . . Director 8 Haminton st Providence.R.I1.02907. . . .
- MANUEL QLIVO. .. ... ... Prsident 8 Haminton.st.Providence. R.1 02907 .o

. Vice President U I DUV
Argentinag Espinal = Secretary 171 Whitmarsh. st Providence B.1.02907.... . ..
. Maria de ia Crue Treasurer -06 _patter ave Providence R.1 02305

(If additional space is needed, attach rider)

Dated:..duly 5. ... .. 1994... _FIRST .FREE .METHODLST.CLURG. UISPANIC. - - .
Eo (Na ation}
e b, WL L (sl fl D (A

THUE o PRASTOR e ovr e emeer et eee e et

\ \ (Report must be signed by an officer)

=] O(/ If the corporation has chaunged its registered office and/or its registered agent,
Form N-14 must be (lled. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corpurations Division, 100 North Main Street, Providence, RI 02903,

Form ke b 11

MANUEL R. OLIVO
£20 EROAD ST.
PROVIDENCE RI 02305

)



Filing Fee: $20.00 | ore ! To be filed annually during

the month of June
State of Rhode Jslmd and Providence JPlantations
NON-PROFIT CORPORATION

GUE2TRE

Corporate ID Number..... 75077 Annual Report for the year 152

FIRST FREE METHODIST CHURCH HISFANIC

.........................................................................................................................

FIRsT:  The name of the corporation is

..........................................................................................................................................................................................................

FourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which 1t 1s incorporated 1s

FiFti:  Corporate address in Rhode Island..... 1520 Broad. st _pravidens. . R1:02905

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

U v 5 ’993
NAME OFFICE ADDRESS

........ “Alvis Cenac  Direcior
........................................................ Director
........................................................ Director
_MANUEL OLIVO President
..... Jose olivo . ... .. VicePresident 95 Peace st Providence

Argentina Espinal Secretary

Maria Reyes
........................................................ Treasurer

(If additional space is nceded, attach rider)

Dated:.... - WML ¢Q3 1993

[

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Ferm Ng N-13



L.
. ¢l .
_ Filing Fee: $20.00 /]m() CLJ(E To be fited annually during

the month of June
State of Rhode Jslard and Providence Plantations
NON-PROFIT CORPORATION

.......................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FOURTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

.............................................................................................................................................................

..........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: PALY
BeC 16 1002

(Addresses must include street, number if any, and zip code) SECY OF 3T ~=

NAME OFFICE ADDRESS 08905
..... MARIA..MENDES................ Director ..SUNDBY..SCHOQL) 906 POTEERS AVE PROVIDENCE R.I
........................................................ Director

........................................................ Dircctor

..Pi.ﬁ.w.?g...g.[.‘.;.".’.?..(.,.13.@.5.?9.3.), President

..... JOSEOLIVO Vice President

..... ARGENTINA ESPINAL Secretary

..... MARIA REYES Treasurer

(I additiona! space is needed, attach rider)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



- —————— . - O % O
T e P e et ow S e eElea T A S B R e N e e e B .o . 'T.\.‘- L!.\
) . . ., S : PR N b v . . 5

— - -~ - PRI VI N B Lo . . X

Filing Fee: $20.00 To be Nited annually during

the montk of June
State of Rhode Jsland and Peovidence Plantutions

NON-PROFIT CORPORATION M

Corporate ID Number .. Q05Z78€6............... Annual Report for the year............ 1990
FirsT:  The name of the corporationis.................. F IRSTFREEMETHDDIST CHUF"CH HISFANI ¢

..........................................................................................................................................................................................................
...............................................................................................................

...........................................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

..............................................................................................................................................................

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE __ ADDRESS .
%/7&’/@ / ﬂZ/Wa Director g’é/ /AP VM

2% 0 Director
/gﬂ/é?@/@@ﬁ% Director

9
REVES.. Treasurer

(If additional space is needed, attach rider)

Dated:..../ ﬂ// ................ 1997

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division. 100 North Main Street. Pravidence. RI 12903,



£L4L 3359

To be filed annually during

Filing Fee: $10.00 *
the month of June

a State of Riode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number 9052726 Annual Report for the year .........1 7 L
FIRZT FREE METHIOIST CHURCH HISPAMIC

FIRST:  The name of the COrPOration 15 ...............c.ccooooooeoooosoios oo 0
RN
S
; SECOND: It is incorporated under the JaWS OF ...............ooooooovomeooeeoeeeeee
=
Q- THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1s.............
e y g
<
L3
% FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
S RICH TU 1S INCOPPOTAEA 15..... ..o oo
5
@ Firt: Corporate address in Rhode Island..1520 BROAD ST PROVIDENCE R.I 02905

....... e

N-‘\-_."_. 91’

@ﬁm:g_d\lames and addresses of its directors and officers:

Ubiu o

23 -

gég S (Addresses must include street and number, if any)

H- oy

%;é FAME OFFICF. ADDRESS
VRS B0 0 Director & HAMINTON ST pROVIDENCE R.1.02907
JOSE...C.OLIVO.. ... Director 173 _WHITMARSH ST PROVIDENCE R.I 02907
ARGENTINA. I ESPINAL . . Director 171 WHITMARSH ST PROVIDENCE R.I1.02907
MANUEL! Ri;OLIVO President | & HAMINTON ST PROVDANCE:R:Ir ©2397
FFOSEC SOLINO .o Vice President8 . 11711 WHITMARSH STV RROWTDENCE (R0 02907

ARGENTINA.I. ESPINAL.... Secretary 171 WHITMARSH. ST..PROVIDENCE. R.1.02907 ...

MARIA C REYES Treasurer 103 WAVERLY ST PROVIDENCE R.I 02907

........................................................

(If additional space is needed, attach rider)

..............................................

Title..... /JARZA /L SEC'Y OF STa1

...........................................................................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No. N-13



Filing Fee: $10.00 )

* State of Rhode Jsland and Providence Plantations

3 5_\'
90

.......................................................

Epice

»

To be filed annually duning
the month of June

NON-PROFIT CORPORATION

.................................................................................................................................................

§ FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

e oo
S,
D th ) Lo SN
Wiy x [}
> O CqxTH
W'y o™
O e
w g -
VT
N CINAME
ANGELA-QRIVO .

JOSE...QLING

JOSE..OLIVO ...

ARGENTINA ESPINAL. . . .
MARIA REYES

Fiey:  Corporate address in Rhode Island.....1320. . BROAD ST PROVIDENCE R.I 02905

Names and addresses of its directors and officers;

(Addresses must include street, number if any, and zip code)

OFFICE ADDRESS
Director 8 HAMINTON ST PROVIDENCE R.I 02907

Director 173 _WHITMARSH ST PROVIDENCE R.I 02907

President 8 . HAMINTON ST PROVIDENCE R.I 02907

.....................................................................................................................

. Vice President .173.. WHITMARSH. . ST. PROVIDENCE R.I 02907 . . . ..

Secretary 171 WHITMARSH ST. PROVIRENCE R.I 02907 . .
Treasurer 103, WAVERLY.ST. PRQVIDENCE R.I.02907 ...

(If additional space is needed, attach rider)

Dated: ... AUGUST..29/............

Mail with fee to: Corporations Division, 270 Westminster Mall, Provid

Form No N-13

19 .89... FIRST FREE METHODIST CHURCH HISPANIC

{Report must beygjggtd by an officer)
| o I

If the corporation has changed its registered office and/or its registered agent, -

Form N-14 must be liled. Please contact Corporation Division for infmm#e ?'BF“GTAT .

i ¥
erice, RI (2903,



