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Annual Report for the year:
Non-Profit Corporation

— Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penally. Additional $25.00 fee if form 1s not filed by July 30.
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1. Entity ID Number

0007 [6 .89

2. Exact name of the Corporation

T cio o postolico. Jesuscaisto esDioS Heboeo 13-4

3. State of Incorporation

RT.

4 NAICS Code

2 13110

AmPOS‘f'Dh'Cﬁa‘ C ‘ﬂ
6. Principal Office Address

“-EHﬁudSK} St Providence

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

ch Con2redp-tion

City State Zip

P RQyidence R T 52909

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment [_]

Presnde t Name

= Bovija. TICE " asauez
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Pyovidence BT 1899909 |“"Providence "CRI . |Bago7
? adriria. ¢ \ro.S2ez I rian. R Bowi s
g of [ Findi 5
“V93-01iden ¢ e R T 1’65299 |“pvovidence "R T | 82909

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

Check the box o indicate an attachment D

Dlrector Name

Bonijja LIS £ vasauez

Stree A res eg ress

t t/’fdfsonds}(: ST 3 Wherey ST

ate i i N ate Zi
"Pvoviden e RIN62909 " providence R L 122909

Director Name Oi ctaName sz Q[,l. CZ 5 M—]LOS
Street Address eet Address ,t_

. | 85" Mered S
City State Zip City Pr)’O Vfdel/) c e S!aleﬁ :E Zl;izqoc/

9. Registered Agent in Rhode Island. This information is cumently of record in the Department of State. 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-President. Secretary. Assistanf Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

MIE o'l tn

Date

%17

Signature of Officer/Authorized Representative

[UOF OOM:”.V‘

sign oocuwer FikdD \\l\

MAIL TO:

Division of Business Services

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

Website: www.sos ri.gov

FEB 08 2023
DEH WS

FORM 631 - Revisod: 06/2017



