RI SOS Filing Number: 202342028410 Date: 10/3/2023 1:58:00 PM

@ State of Rhode Island
Department of State - Business Services Division ..
RECEIVEDAKP
Annual Report for the year: 2023 2.1 DEPT. OF STAT E'
Non-Profit Corporation GUS SVLS 1 H’
—> Filing period: February 1 - May 1 «
—> Filing Fee. $20.00 - :
~=> Penally: Additional $25.00 fee if form is not filed by May 31. ZGB Om 3 p ! 55
1. Entity ID Number 2 Exact name of the Corporation
001744055 Casa de Oracion Rhode Island Pafa las Naciones
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI NON-PROFIT CHURCH :
4. NAICS Code
6. Pnncipal Office Address City State Zip
144 Coxlk qu. Cronlen | RX 102919
7. List ALL officers (names and addresses) Check the box to indicate an aftachment D

President Namef‘(k",o.ﬂ C@L\(-\(r) A“d@.:{“ o. %ﬁg&h‘i}eﬂ %A%Yﬂjﬂ&/igé‘(f\
Street Address 950 G_CD'YT\W\Q_\ 5~t. IF/ fmdﬁj)yﬂ,{@/d {FL

City N State Zip . State Zip
Crooidence |, [Ba9ey | Prvidence 2o |0

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors {(names and addresses}. Rl Corporations MUST list at least THREE directors
Check the box to indicate an attachmenl[]l

Dirj;)r;aaém; /4 A/fa[cpf/\/ ™ orr:?\e CQX'OS P\\"cLO_U\(}x
Slr?fddr SMM&/ @ | V’k StreelAdgess QA(.{Y\\H"O.\ 5T v gi
WO/DI/( devce S“’z‘z'ii. z&?‘/@(/ " frovidemce MV 8037@‘7’

Director Name

D"ec‘:(Na c“eha\e»-_ A8 ASCQ_‘(VU‘HZ Ae Atda o

SlreeIAddresse% o APt S \ <~ StregT Address

City () P PP State A7 2P 5o el | City State Zip

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
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President. Vice-President Saecrelary. Assistant Secrefary. Treasurer, duly Authonzed Representahve, Recewver or Trustee

Name of Officer/Authorized Representative Date
Asa conler Oad Oy O «q |09/28/2023
Signature of Officer/Authonized Repres tge VJL / FILED \ /Y
(o
MAIL TO. e — wT=37%
Dlvision of Business Services 5 \,\
148 W. River Street, Providence, Rhode Island 02904-2615 BY YV\ ' ?

Phone: (401) 222-3040

Wabsite: www.s0s.ri.gov
FORM 631- Rewised. 0472023



