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

Annual Report for the year: 2 O ‘ q A ‘%,
Non-Profit Corporation BT
—> Filing pericd: February 1 - May 1
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—> Filing Fee: $20.00
—> Penalty: Additiona) $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
000486772 Movimiento Internacional de Iglesias Pentecostales Jehova el

3. State of incorporation 5. Brief description of the character of business conducted in Rhode Istand  ReSYQUY ad(}n’

RI PREACH THE GOSPEL OF THE LORD JESUS CHRIST ADMINISTER
4. NAICS Co% H O THE ORDINANCES OPF THE CHURCH AND CHRISTIAN MINISTRY

6. Pnnmpal 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 DI
President Name ZAIDA LOPEZ Vice-President Name

Street Address 242 FOURTH AVE Street Address

% WOONSOCKET State g Ze 02895 | State 2ip
Secretary Name \ARGARITA OQUENDO TreasurerName ADAMARIE CANDELARIO

StreetAddress 115 SIXTH AVE StreetAddress 224 COE ST

“Y WOONSOCKET State R % 02895 |°™ WOONSOCKET S R 6Bags

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

Director Name A MARILIS CASANOVA

Director Name =) | ARDO CANDELARIO

SreetAddress 40 BOURDON BLVD StectAddiess 224 COE ST

“Y WOONSOCKET State g ZP 02895 |“Y WOONSOCKET Sute R FBouy
Director Name. SARLOS LOPEZ Director Name

Street Address 542 FOURTH AVE Street Adaress

% WOONSOCKET State R % 02895 |°V State ze

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

Under penalty of perjury, I 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, Secretary. Assistant Secratary, Treasurer. duly Authonized Representative. Recerver or Trustee.

Name of om riAulhonze Representative

Date

01/25/2024

% 8 icer/A orzed%ﬁematwe

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhede Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.11.gov
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\\\/\\ JAN 25 2024 ‘)’mg’n& 631 Revised: 12/2023
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