RI SOS Filing Number: 202336587240 Date: 6/5/2023 9:54:00 AM

™ j"' State of Rhode Island
igﬁ Department of State - Business Services Division

Annual Report for the year: 2021 RECEIVED
Non-Profit Corporation R.LOEPT. Ui %H}TE
—> Filing period: February 1 - May 1 RS I
: ry y

—3 Filing Fea: $20.00
—3 Penalty: Additional $25.00 fee if form is not filed by May 31. 203 JUN - 5 A qy?

1. Entity 1D Number 2. Exact name of the Corporation

149662 Calvary Worship Center |\ C.

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

RI

a. N%c)sgoﬁ 0 C hU YC%

6. Principal Office Address City State Zip
120 Prospect St Woonsocket R 02895
7. List ALL officers {names and addresses) Check the box to indicate an attachment DI

President Name Vice-President Name

Herson Gonzalez Valerie Gonzalez

Streel Address g ¢ it Gimon St Street Address g9 Saint Simon St

'Y Woonsocket State R P 02895 |“™ Woonsocket Stte R Z8’2395

Secretary Name Treasurer Name

Marielis Cuello Mona DeChnistofaro

Street Address 39 Wayde Rd Street Address 66 Beacon Ave

“™ Woonsocket e R 2 02895 |“ Woonsocket B R b3895

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the hox 1o indicate an attachmenlD

Director Name Dhector Name

Herson Gonzalez Mona DeChnistofaro

SteetAddress 89 Saint Simon St el A98= 66 Beacon Ave

“ Woonsocket St R %P 02895 | Woonsocket ™ RI |03895
Oirector Name Ejiud Hidalgo DirecorName Marielis Cuello

Stteet Adess 184 Fairfield Ave STeet A0 39 Wayde Rd

Sty \Woonsocket Stete | 2 02895 | Woonsocket Skt R 55895

9. The Registered Agent 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
statemments, and that all statements contained herein are true and correct.

This report must be signod by oither the Prosident, Vice-President, Secretary, Assistant Socrotory, Treasurar, duly Authorfzed Reprosentative, Recedvor or Trustoe.

Name of Officer/Authonzed Representative Date
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MAIL TO:

Division of Business Services
:,:inwe.;lxv&r)sztg;o%omence, Rhode Island 02904-2615 U) ' @H . :%5 2023 q 6 N N 6




