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1. Entity 1D Number

000532973

2. Exact name of the Corporation

MISION EVANGELICA MONTE SINAI PENTECOSTES

3. State of incorpoeration

RHODE ISLAND

5. Brief descripion of the character of business conducted in Rhode Island

SERVE THE COMMUNITY WITH THE PRINCIPLES OF THE LORD

4. NAICS Code

813110

6. Principal Office Address City State Zip
513 DEXTER STREET PROVIDENCE RI 02907

7. List ALL officers (names and addresses)

Check the box Lo indicate an attachment D

Presicent Name 1 ) ~n 11y RAMOS ORTIZ

Vice-Presiden! Narre

Street Address 55 SEABURY STREET APT 1

Street Address

Cr i Fd Ct Slate Zi
" PROVIDENCE Sete Rl ® 02907 y g
Secratary Name Treasurer Name

Slraet Addross Sireel Address

City State Zip City Stale Zip

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

Cneck the box io indicale an allachmemD

Drrector Name £ ) SENIO RAMOS ORTIZ

Oreclor Name o ANCISCO PANJOJ RAMOS

Stieet Address o5 SEABURY STREET APT 1

Steet AddIESS 150 LINWOOD AVENUE APT 3

“% PROVIDENCE SR 20 02907 |“" PROVIDENCE Sute ) 58907
Drector Name pAANUEL RAMOS ORTIZ Orector Name

SteatAddress g41 PORTTER AVENUE Streat Addrass

Y PROVIDENCE Stale R 20 02909 |V State Zip

9. The Registered Agent infarmation of record with the RI Depaniment 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,

Thig report must be signed by ether the Prasident. Vice-Prasment. Secratary. Assision: Secratiry. Treasumme, suly Authontad Raprasentalive, Racervar or Trustes.

Name of Officer/Authorized Reprasentative

EUGENIO RAMOS ORTIZ

Dale

59093

Signature of Officer/Authorized Repraesentative

MAIL TO:

Division of Business Services

148 W. River S'reel Providence, Rhade 1s:and 02904-2615
Phone: (401) 222-3040

Wabsite, www.505.r.gov
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