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Annual Report for the year: 2022

/ana\ State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division

Non-Profit Corporation

— Filing period: June 1 - June 30
— Filing Fee: $20.00

— Penalty: Additional $25.00 fee if form is not filed by July 30.

L FINTiyE
R1. DEOT OF oS TATEP
BUS SVCS Bl

023 UIN22 PM2: (|

1. Entity ID Number
001676698

2. Exact name of the Corporation
La Iglesia de Dios de la Profecia Woonsocket

3. State of incorporation
Rhode island

House of Worship

4. Brief description of the character of business conducted in Rhode !sland

5. Principal Office Address
598 Wood Ave

City
Woonsocket

State Zip
RI 02895

6. List ALL officers (names and addresses)

Check the box to indicate an attachmenlD

President Name Angel J. Luyanda

Street Address 420 Steve Lopes Way

Vice-President Name Mlguel A.

Perez

Street AdUTess 559 Wood Ave

Y Woonsocket State Ry 2P 02895 | “™ woonsocket State R Zip 02895
Secretary Nameatividad Gonzalez Treasurer Name 7,ida Diaz

Street Address 54 Chestnut St. Street Address 444 Bourden Blvd

CiY Franklin State m A Zie 92038 Ciy Woonsocket State gy Zp 02895

7 List ALL directors (names and addresses). Rl Corporations MUST list al least THREE directors.

Check the box 10 indicate an attachmant D

Director Name Shirley Fraticelli

Diractor Name Lydla Morales

Street Address 395 woodland Rd Streat Address 1447 Charles Place

Cty Woonsocket State R Zpo2895 | “VBellingham State A ZP 92019

Ourector Name A ntonio Otero Orrector Name

Strest Address 1 Yalo Dr. ) Street Acidrass R
City Milford State MA Zip 01757 City ) State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perfury, | declare and aHirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned h_srefn are true and correct.

This report must be sigred by sither the Prosidont, Vice-President. Secretary. Assistant Socrolory, Treasurer, duly Authonzed Representative, Receiver or Trustes.

Name of Officer/Authonzed Representative Date ]
Angel J. Luyanda 6/12/2023
Signature of Officer/Authgrized Representative
SIGN DOCUMENT HERE
MAIL TO: A

Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
Waebsite: www.sos.n.gov
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