@ State of Rhode Island 'ﬁr?_,q
Department of State - Business Services Division ‘ﬁg o
"\
Annual Report for the year: _ ) (O ,Zl—,( 'ng
Non-Profit Corporation 3 2
—> Filing period: February 1 - May 1 ; g
—> Filing Fee: $20.00 oW
—> Penalty: Additional $25.00 fee if form is not filed by May 31. h‘ o
1. Entity ID Number 2. Exact name of the Corporation |
D072 563 | Taiesa BAUTISTA HisPaNA EL CrvAkio
3. State of Inco‘rp_oration 5. Brief descnptron of the character of business conducted in Rhode Island . .
RL SERVING THE CommuNmY WiTH MisrRES
4. NAICS Code THAT ARE PRoPER. To BAPT < CHURMHES (&
21O RHodE TSLAND -~ SHARING THE G PEL.

6. Principal Office Address

THT7 BROAN < T

City , State Zip

ProvidDENCE., | RIL [02397

7. List ALL officers (names and addresses)

Check the box to indicate an aftachment DI

President Name OR'—A’\(DD :I__R]ZARW

Vice-President Name

StreetAddrass ‘F) < K T Street Address
City :P‘;QO\NDE M C_‘E State RI Zipolﬁ DS*CW State Zip

SecrelaryNameTO /MSW_A E ' _R‘ \fER A

Treasurer Name [\{ AhP\bA \/( I—-L_Al\o {\( AC

Sireel Address 247 TN DfM A A\/_E

StreetAddressH@ m E?Q’ 1\[?) S—r

™ PRV IDENCE [ RL

®or90x

Y PROVIDENCE. | RL |22969

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

Check the box to indicate an attachmant[:]'

Director mm.b]&[‘(\f:fi\/ R—-\/&QJ

Street Address & ‘:‘13 ""'( S—I—

Director Name SANJ)R?{\ I‘R{ A \/

Street Address -l? k P-RAHZ\U::_ A\Ti

City :P'RC)V (D’ENC"E- State 'QI

Zip

O29p K"

CW:P‘RO\“ — KC‘E Slatam: 2829 -

W PROVISENCE ™ R

Director Name j AV -Rp M e‘_ A 'RC [jA Director Name
Streel Address 3 S L | N W O C)b —AV E Street Address
City State Zip

® 02909

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

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding 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 Secrotary. Treasurer, duly Authorized Represenlative, Recefver or Trustee.

Name of Offi cerlAulhonzed Representative Date
ORLANDD IR le-R—P\V 4 /17 /2024
Signature of Officer/Authorized Representative
/ﬁ % e
MAIL TO: S~
Division of Business Services / APR 11 2024

148 W, River Street, Providence, Rhode (slang 02904-2615
Phone: (401) 222-3040
Webslte: www.sos.ri.gov
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