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Annual Report for the year:
Non-Profit Corporation

Department of State - Business Services Division

2015

—> Filing period: February 1 - May 1
=3 Filing Fee $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31,
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1. Entity ID Number

g4 0F3

2. Exact name of the Corporation

Cenifo DE CVANEEL S5y SHALOWA,  11C.

3. State of Incorporation

RMODE 15 3

PachcH

4. NA|CS Code

5. Brief description of the character of business conducted in Rh?de Istand _
Nesus CHRIST BRINGING A MESSAGE OF
salvaTion) TO THE whble WORLD . Forr THE

812 7/0 GwrR! OF Gob.
6. Principal Office Address City State Zip
228 CARWETON ST PRovine we€ Al 0248

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

PresudetName  PSIE GOZALEZ

Vice-Prasident Name 77a) ;? F. Gonwzr el

Strect Address

228 cARwsTON ST

Street Address 22 6 619/245_70/0 57.

N Provivenis |3 R

Zip

02908

City P/ZOU][)é:/UCg State 2/ ZipOZ?Oﬁ’

Secrelary Name

Sosé Tonhs Goro 2z

Treasurer Name T/‘/ééﬂ/“‘q VOM/L’DH MHIUZO

Street Address /1 7 6/‘7(5/8/””5 5T

Street Address l// /9/900/25 9T

City Pﬂ wTu cleT State yoX

02800

C“’Z‘&m?ﬁﬂ( ,_/;// State /e/ Zi0029¢5

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an atlachmenl D

Director Name

LUDIN YoBALI HERI AnDEZ

Director Name

THECMA YoMt MAL 2O

Street Address

DEWsY ot

Street Address

4/ Brofs 57

City pIZOUH)SIUCE State

Zip

02909

WC@’MWF/){/ Slaleﬁl Zipoz?w

El
Director Name

JOSE Tomnt Gowenie

Director Name

Street Address

({7 SHERMIS 5T

Street Address

City Pﬁ)w TU C/ﬂ&7 State /Z{

ZupO ww

City State Zip

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

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.

This report must be signed by either the President, Vice Prasident, Sccretary, Ass:sr

ecre ary Treasurer. duly Authonzed Representative. Receiver or Trustee

Name of OfficerAuthorized Representative

Revie GampnlrX

Date

Signature of Officer/Authorized Representative

T —

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov
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