RI SOS Filing Number: 202224753920
State of Rhode Island

®

O

Annual Report for the year:

Non-Profit Corporation

—> Filing period; February 1 - May 1
== Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

202/

Department of State - Business Services Division

Date: 11/17/2022 11:41:00 AM

1. Entity ID Number

g4/ 083 .

2. Exact name of the Corporation

CerTro DE CUANEELISME SHMOM, I1C.

3. State of Incorporation

RHODE 15t D
4 NAICS Code

5. Brief description of the character of business conducted in Rh?de Island _
PAGACH SesuS CHRIST BRINGING A MESSAGE OF
splvaTIoN) TO THE W Hotle WorLd . Folt THE

8/% /70 GWRY OF Gob.
6. Principal Office Address City State Zip
228 CARLETON ST. Provine we€ vyl 02508

7. List ALL officers (names and addrasses)

Check the box to indicate an attachment E.

President Name

e, BEIVE GorZAEZ

Vice-President Name

HILNA F. Gowezr 62

Street Address 228 CF}/ZL@'TO/IJ 57

Street Address

City

Provipenis [P R |*Poz908

22 8 cHRLETON 57
City /O/ZOU”)E/UC& State 2/ 2ip02?05

Secretary Name _)Oﬁé{ fD&U&S 60/'-) ZA‘C@Z

Treasurer Name TH&L}/M‘Q ‘/OCH/I/D/? /WH/JZO

Street Address /] 7 SHER MDD 5T

Street Address <// @/ewkﬁ 97-

CityinTuC/ZgT State /2/ Zipozg(ao

City6‘£N7MC rﬂ‘// State /e/ Zipoz 9@5

8. ListALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

LUDIN  YoBALI HellAndeZ

Director Name

THECMA YywmntAR MALZO

Street Address

WO DEWeY 9T

Strect Address

Yl Brbks 57

City P/?,()u]f)é,u & State Zip

City

Cgu/;'m}/ /:@/// State 2{ Zipozc?@

. ' Bl |"0z307
Director Name .) o5& Z'OW Gop 2714

Director Name

Strect Address

HT7 SHeRMIS 5T

Street Address

City pf}w TU C/‘d’f State /24 ZupO wbﬂ

City State Zip

9. The Registered Agent information of record with the RI Dapariment of State is accurate. Changes require filing Form 641,

Under panality 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. Asswa-c_r-a)am Treasurer. duly Authorized Represanfative. Receiver or Truslee.

Name of Officer/Authorized Representative

Revie Garignalc

O Xg—

Date

Signature of Officer/Authorized Representative

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: {401} 222-3040
Website: www.sos.r.gov

BY[\?/%KN‘ M
1Y)
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