RI SOS Filing Number: 202444749790 Date: 1/25/2024 11:45:00 AM

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

AR

Annual Report for the year: 7_ O \ ( ~ ’(“El‘v"“"
Non-Profit Corporation . iy [\'L?,]- pE&T e
- Filing period: February 1 - May 1 : \, i o
—> Filing Fee: $20.00 Tl
—> Penalty: Additional $25.00 fee if form is not filed by May 31. o

1. Entity 1D Number 2. Exact name of the Corporation RITE SR R = | CE
000640498 Movimiento Internacional de Iglesias 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 Coc\ie G 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 1o Indicate an attachment D
President Name ZAIDA LOPEZ Vice-President Name

Street Address 242 FOURTH AVE Street Address

% WOONSOCKET Sate R % 02895 | State Zp
Seaelary Nome \MARGARITA OQUENDO TreasurerName ADAMARIE CANDELARIO

“Y WOONSOCKET state RI 7 02895 |““ WOONSOCKET St Rl 08805

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

Director Name AMARILIS CASANOVA DirectorName EDIUARDO CANDELARIO
StreetAddiess 40 BOURDON BLVD StreetAddress 224 COE ST

“Y WOONSOCKET St R Zp 02895 |°™ WOONSOCKET See p [2ouu
DrectorName CARLOS LOPEZ Director Name

SweetAddress 242 FOURTH AVE Street Address

€t WOONSOCKET State g Zpr 02895 | State Zip

9. The Registered Agent information of record with the Rl Department of Stata is accurate. Changes require filing Form 641.

Under penaity 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.

Thig repornt must be signed by either the Prasident. Vice-President, Secrelery, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officgr/Authorized Representative Date
CM W 01/25/2024

ature of OfEsrlAuhdtﬁd Repré{entatwe

MAIL TO FILED
Divislon of Business Services 6
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 \ L‘\ JAN 25 2024
Wabs|te: www.s0s ri.gov
BY m L ORM 631- Revised® 1212023




