Rl SOS Filing Number: 202336593610

: .t State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 2012
Non-Profit Corporation
—> Filing period: February 1 - May 1

—> Flling Fee: $20.00
—> Penalty: Additional $25.00 fee ¥ form is not fled by May 31.

Date: 6/5/2023 9:45:00 AM
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Herson Gonzalez

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

149662 Calvary Worship Center | N C.

3. State of Incorporation 5. Brief dascription of the character of business conducted in Rhode istand

RI

4.chsc°%e\lo CY]UYC%

6. Principal Office Address Chy State Zip

370 N Main St Woonsocket RI 02895
7. Ust ALL officers (names and addresses) Chack the bax to indicate an attachment D
Presider Name Vice-Presicent Name

Valerie Gonzalez

Streat Address

Street Address g9 Saint Simon St

89 Saint Simon St
% Woonsocket W R |% 02895 | woonsocket Rl |oass
Secratary Name Jgssica Rayes Treasurer Nam@ Nyonna Briflon
SteetAddess 35 Oliver St Stesthddress 120 5th Ave
C% Mitford St MA |2 01757 |©™ Woonsocket Sete o 53895

8. List ALL directors {names and addresses). Ri Corporations MUST list at least THREE directors.

Chec the bax to indicate an Mmarrg

Director Nama |4 orson Gonzalez

Director Name Juan Pacheco

Streat Address

Straat Addrass

89 Saint Simon St 40 Camp St
“ Woonsocket Sek R Zp 02895 |™Y Worcester St MA  [FRous
Director Na™® Honna Brillon Director Name
Streot Address 120 Sth Ave Straet Address
Y Woonsocket e Rl |7 02895 %Y Swte o

9. The Registered Agent information of recard with the RI Department of State is accurate. Changes require filing Form 641.

Under penaity of perfury, | deciare and affirm that | have examined this report, including any sccompanying schedules and
staternents, and that all statements conteined hervin are trie and correct.

This report must be signad by olther the Prasident, Vice-Frasidert, Socrotary, Assistart Secretwy, Treasurer, dufy Aulhortred Reprasentslve, Receiver or Thastes.

Name of Officer/Authorized Representative
le(_rfft C"Wc)f\'LC\ (1’ i

Data
e,/ r-/.;;,

Signature of Oficer/Authorized tive
l

MAIL TO:

Division of Business Services

148 W. River Street, Providenoa, Rhoda istand 020804-2615
Phone: (401} 222-3040

Whabsits: www 303.ri.gov
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FORM 631- Revised: 04/2023
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