RI SOS Filing Number: 202444746050 Date: 1/25/2024 11:47:00 AM

i State of Rhode Island
Department of State - Business Services Division

I FER NN
RECTIVED '

Annual Report for the year: L pneT 0T GTATT
Non-Profit Corporation 2‘0 2' G - =‘._— L g-?; At
—> Filing penod: February 1 - May 1 e
—> Filing Fee: $20.00 11 :
- Pe:glty?a)\dditional $25.00 fee if form is not filed by May 31, 7 25 AL 30 ]
1. Entity ID Number 2 Exact name of the Corporation

000640498 Movimiento Internacional de lglesias Pentecosta JER

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

RI TO PROVIDE THE TEACHINGS AND SUPPORT TO THER NON

4. NAICS Code O PROFIT ORGANIZATIONS OF THE GOSPEL

6. Principal Office Address City State Zip

14 MAIN ST WOONSOCKET RI 02895
7. List ALL officers (names and addresses) Check the box to indicate an attachment [jl
President Name ZA'DA LOPEZ Vice-President Name

Street Address 242 FOURTH AVE Street Address

% WOONSOCKET stte R ZP 02895 |°™ Stele Zip
Secretary Name \ARGARITA OQUENDO Treasurer Name. ADAMARIE CANDELARIO

Street Address 115 SIXTH AVE Street Address 224 COE ST

“Y WOONSOCKET State RI Z 02895 | WOONSOCKET Stete R 65895

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment[ |

Director Name AMARILIS CASANOVA Director Name. =1y JARDO CANDELARIO
SteetAddess 40 BOURDON BLVD StreetAddress 224 COE ST

“Y WOONSOCKET Stete Rl Zp 02895 |“™ WOONSOCKET State Rl G2 ovu
Orector Name CARLOS LOPEZ Director Name

Street Address 242 FOU RTH AVE Street Address

“Y WOONSOCKET ~ [®**RI |?? 02895 |V otate z

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

Under penalty of perjury, | deciare 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 erthar the Presiden!, Vice-Presiden!, Secrelary. Assistan! Secretary. Tressurer, duly Authorized Representabive, Receiver or Trustee.

Name of Officar/Authorized Representative Date
QN jﬂl %/ 01/25/2024
_S/kghature of Ofliger/Authdrized Reprégentative
o da Wprz FILED
MAIL TO: 1
JAN 2 5 2004

Division of Business Services

148 W, River Street. Providence, Rhode Island 02804-2615 . \
Phone: (401) 222-3040 \\ ByM C &

Wabs|te: www.s0s.ri.gov
FORM 631- Revised. 1272023




