RI SOS Filing Number: 202454492990 Date: 5/2/2024 4:00:00 PM F"_ED

; ~ State of Rhode island _
i A} Department of State - Business Services Division

MAY 0 7 2004
Annual Report for the year: ‘ p\ Ol % BY ga\ O\

Non-Profit Corporation
—> Filing penod  February 1 - May 1 '
—> Filing Feg $2000
—> Penalty Adational $25 00 fee if form 1s not filed by May 31
1 Enmy 1D ﬁq \ O 2. Exact name of the Corporation
Movimiento Pentecostal Monte Slr}a i : Lwi 2o ST
3. State of Incorporation 5. Brief description of the character of business condutted in Rhode Island r\—\w
Rhode Island Church '%\('\0\
4 CS Code _\ O
| 6. Principal bfﬁce Address City State 2ip
155 Power Rd. Pawtucket RI 02860
{7 ListALL officers (names and adcresses) Check the box to indicate an attachment [_]

Vice-President Name

Pres) amn i i
fesdent Neme Rev. Samuel F-amcisco Rev Isabet Francisco

Street Address

202 Smithfield Ave. SteetAddiess 505 Smithfield Ave.

“Y pawtucket | state gy 20 02860 |V Pawtucket State p 20 02860

Secretary Name Treasurer Namre

Flor Delaroca Anthony Francisco

StreetAddress 44 Bennington Rd. Street Address 59 Fimwood Ave. 1st. floor

Ct Cranston J!S‘*“e RI ZP 02920 | °Y Providence | State R Zr 02907

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

Chneck the box to indicate an attachment D

Director Name Director Name

. Erick Bolafios Miguel Veloz
StiectAddiess gg hestnut Hill Ave. StreetAddress 106 Forest Ave
% Cranston stte R) 2P 02904 | “Y Cranston state py 2P 02920

’ Director Name Director Name

Argentina Lara Marcotulio Santos
SilreetAddress 97 Hillary St. Street Address 121 Laban St.

Y providence ] 2P 02609 | “" Providence State pj Z®° 02909

9 The Registerad Agertt information of record with the Rl Department of State is accurate Changes require filing Form 641,

Urider penalty 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 repord must be signed by enher the Presdent. Vice President. Secretary. Ass:siant Secrelary Treasurer. duly Authonzed Represeniative. Recewer or Trustee

Name of Officer/Authorized Representative Date _

Flor Delaroca o4 /zq/ z az_:-,L

lSignah e of 0% horized Representative

-

Jivision of Buhiness Services
148 W River Street, Previdence. Rhode Isiand 62904-2615
Phone: {401) 222-. 040
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