@ State of-Rhode Island FILED

Department of State - Business Services Division

MM 13 20U
Annual Report for the year: 2024 O
Non-Profit Corporation BY b

— Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee i form is not filed by May 31

1. Entity ID Number 2. Exact name of the Corporation

000791439 iglesia Casa de Restauracion

3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Istand

Rhode Island To worship God by spreading the gospel to the community and to impact
2 NAICS Code the welfare and fellowship of the community.

813110

6. Principa) Office Address City State Zip

109 Higginson Avenue . Lincoln RI 02863
7. List ALL officers (names and addresses) ’ Check the box to indicate an attachment m'
President Name Nixon N Chinchilla Vi Pressentfome Ana Garcia

Street Address 33 Libe rty St Street Address 33 Liberly St

™ Central Falls S R 7 02863 |°™ Central Falls s2 RI DHesa
Secretary Name. 1o nnifer Garcia Treasurer Name | one

¥ Central Falls Sate R Z 02863 | State e

8. List ALL directors (names and addresses). Rl Corporations MUST #st at least THREE directors.
Check the box to indicate an attachment [¢]]

Drector Name Nixon Chinchilla Director Name o -~ rcia

Streel Address 33 Libeny St Sﬁaesmss Liberty St

“ Central Falls S R % 02863 |“¥ Central Falls S Rl |ZBass
Diector Name Jennifer Garcia Drecior Name

Street Address 33 Liberty St Street Address

% Central Falls State oy Z® 02863 Chy State Zip

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

Under penalty of perjury, | declare and affinn that | have examined this report, including any accompanying schedules and
statements, and that afl staternents contained herein are true and comect.

This roport must be signed by either the President, Vico-Prosident, Secretary, Assistant Secretary, Troasurer, duly Authorized Represeniative, Receiver or Truslee.
Name of OfficerfAuthorized Representative Date
Nixon Chinchilia 05-19-2024

Si nature of Officer/Authorized Representative =~
JZ; row i LA

Division of Businass Sances
148 W. River Street \Providence, Rhode Isfand 02904-2615
Phone: (401) 222-30




