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T3~ State of Rhode Island ;r;rc;
=¥« Department of State - Business Services Division 3
S la
Annual Report for the year: 7.0 23 35
Non-Profit Corporation =47
= Filing period. February 1 - May 1 (A
—> Filing Fee: $20.00 5y
—> Penalty’ Additional $25.00 fee If form 1s not filed by May 31. ]

1. Entity ID Number

001680948

3. State of Incorporation

RHODE ISLAND

2. Exact name of the Corporation

IGLESIA KAYROS (NUEVO RENACER)

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

TO PRESCH THE GOSPEL OF JESUS CHRIST IN RHODE ISLAND AND
OTHER COUNTRIES

4. NAICS Caode

813110

6. Principal Office Address City Stale Zip

469 HARTFORD AVE. PROVIDENCE RI 02909

Check the box to indicate an attachment D

Vice-President Name DE| MA M. ARCHILA DE ROSA
Strect Address 34 SISSON ST.

7. List ALL officers (names and addresses)

President Name |OQSUE L. ESTRADA

SteetAddress 366 PLAINFIELD ST.

Ciy PROVIDENCE State R Zp 02909 |C% PROVIDENCE see Rl (20,009
Secretary Name SORAYA VENESSA SANCHEZ Treasurer Name ERVINW R. PERA

Street Address 550 DEXTER ST, Sueet Address 18 TIFFANY ST.

Oty PROVIDENCE State R Zp 02907 |C® PROVIDENCE siate R 82908

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an atlaz;hmentml

Director Name

Director Name

Street Address

Streel Address

City State Zip Cily State Zip
Director Name Director Name
Street Address Streel Address
City Slate Zip City State Zip

9. The Registered Agent information of record with the RI Department of State 15 accurate Changes require filing Form 641.

Under penaity 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 fmust ba signod by edher the President, Vica-Presiden!. Secretary. Awsr 0t S’ec etary. Treasurer. duly Authonzed Representative, Recewer or Trustes.

Name of Officer/Authorized Represeniative / Date
ERVINW R. PENA Z/ /gw\ a \n /)2/2027

Signature of Officer/Authorized Represenlatwe " FILED Y

APR—B-9094
By A PTI3

FORM &35

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Islard 02904-2615
Phone: (401) 222-3040

Website: www.s0s.r.gov

Rigeed, 122023



Iglesia Kayros Nuevo Renacer

469 Hartford Ave. Providence, Rl 02909

Pastor Oficial  Richard Hiraldo (401) 919-0511
23 Kinfield St. Providence, Rl 02909

President Josué L. Estrada (401) 919-0912
355 Plainfield St. Providence, Rl 02909

Vice-President Delma M. Archila de Rosa ~ (401) 688-8934
34 Sisson St. Providence, RI 02909

Secretary Soraya Vanessa Sanchez de Rojas (401) 516-1583
550 Dexter St. Providence, RI1 02907

Treasurer Ervinw R. Pefa (401) 230-0626
18 Tiffany ST. Providence, RI 02908

Director Victor Santana (401) 699-9191
47 Priscilla Ave. Providence, Rl 02909

Director Manuel Hernandez (401) 481-1789
57 Haw Kins St. Providence, RI 02908

Director Orlando Ramirez (401) 569-9688
122 Florence St. Apt.1 Providence, R1 02909

Director Rubén Quino Lopez {(401) 645-0693
36 Dorchester Ave. Providence, RI 02909



