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Annual Report for the year:

Non-Profit Corporation

— Filing period: June 1+ June 30
—> Filing Fee: $20.00
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—> Penalty: Additional $25.00 fee if form is not filed by July 30.

BUS SVCS DIV

2. Exact name of the Corporation 0 Jm{ 13 A %29
[21€3a Afostelico. Jesuscaicto es Dips Hebreos 12 14

5. Brief description of the character of business conducted in Rhode Island

1. Entity 1D Number

716 289

3. State of Incorporation

KT,

4. NAICS Code

/3/ 10

B. Principal Office Address

742 DPYes Ave Cronston R.T.

7. List ALL officers (names and addresses)

President Name

NOE  Boniliee

BPOSHlc church Condrela+ion
City
CraS+on

State Zip

~RT, 62920

Check the box to indicate an attachment [ ]

Vice-President Name

SCa.ay U e

U isadski ST 3 wd g1 . ﬁeel Octayio ST
City State Zi State Zi
Providen ce "k T 182909 |"Vrovidence R.I. 102909
Secretary Name . Treasurer Name
Miides Urbina. Vo Bonilioe
Slreet Address Street Address
OCtoria. St | L psudsks ST
CIWP royidence " RT. 182909 “proyidec 4 "R I, (82907

8 List ALL directors (names and addresses), Rl Corporations MUST list at least THREE directors.
Check the box to ingdicate an attachment D

Scay Uibipa
SCHouio. ST

Director Name

0

Slreel Address

Director Name

MOE_ Bonlio
Street Address
i gilspdsk, ST

“Providesce "R 1, |Paze9 c'wfa—ow denice RI. |02909
Director Name Director Nam,e4 ,; !;h U ?’b;n o

Street Address Street Addressweal ] »H/] n Y ¢

City State Zip Ciwﬂj—@y) d(p; Cd Slateﬁ ,I. le ?0?

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

Under penaity 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

This report must be signed by either the President. Vice-President. Secratary, Assistant Secretary, Treasurer duly Authonzed Representahve, Recewver or Trustee.

Date

b~ 22~202

Name of Officer/Authorized Representative

Mirigon Bonlijo

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

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

Website: www.s0s.ri.gov
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