'/ RI SOS . Filing Number: 202342465170 Date: 10/27/2023 12:06:00 PM

. @ State of Rhode Island N
Department of State - Business Services Division it hiD
NEivEEin
_Annual Report for the year: 2023 o
Non-Profit Corporation ;;J% ,
—> Filing period: February 1 - May 1 R ‘
—> Filing Fee: $20.00 ro
—> Penalty: Additional $25.00 fee if form is not filed by May 31. &5 g
1. Entity ID Number 2. Exact name of the Corporation ! fr: ~
0

119131

Iglesia Roca Pentecostal Roca Eterna

3. State of Incorporation

4. NAICS Code
813110-Religious

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

RI Church-To maintain the worship of God. To prociaim the gospel of Christ
and beliefs of evangelical faith.

6. Principal Office Address City State | Zip

400 Warwick Ave STE 12 VWarwick Ri l 028386

7. List ALL officers (names and addresses) Check Ihe box to indicate an attachment D“
Presdent Name \1aria Alcantara VieeFresdentNaTe Maira Pena

Sieat AdOreSs 59 Wilson Ave Sreet A4S Pomona Ave

% Johnston State ) 20 02919  |“™ Providence S R Tog08
Secretary Name \zranda Escobedo TreasurerNome £ camacion Avila

Street Address 208 Ear!y St Street Address 44 Laban St

¥ Providence See R P 02907  |“™ Providence "Rl |§8909

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

Check the box to indicate an anachmentg

Director Name p 1aria Alcantara DrractorName ppaira Pena
Street Address . Street Add
59 Wilson Ave Teet A0S 107 Pomona Ave
“Y Johnston State i Z° 02919  |“™ Providence Sate R 55a08
Director Name Encarnacion Avila Director Nama
Street Address 44 Laban St Street Acdrass
% providence State R Zp 02009 |V State 2

8. 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 schedulas and
statements, and that all statements contained herein are frue and correct.

This report must be signed by either the President, Vice-Presidan!. Secrelary, Assistant Secretary, Treasurur, duly Authonzed Representalive, Raceiver or Trustae.

Name of Officer/Authonzed Representative
Wanda Escobedo

Date

7/18/2023

Signaturg, of OfﬁcerlAutho@:resentative

FILED

MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 B

Wabsite: www.505.n.gov

T oo
, GFeR)
A

<

FORM 631- Revised: 04/2023




