j State of Rhode Island F”.ED

Department of State - Business Services Division § . 3
Annual Report for the year: 2025 MAR 1'3 2025

Non-Profit Corporation J u3
- Filing period. February 1 - May 1 BY

=3 Filing Fee: $20 00

=3 Penalty: Additional $25.00 fee if form is not filed by May 31.

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

001746065 Iglesia Evangélica Hispana UCC/Hispanic Evangelical Church UC
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Religious and Mission Services

4. NAICS Code ’

8131100

6. Principal Office Address City Slate Zip

185 Chapel Street Lincoln RI 02865
7. List ALL officers (names and addresses) Check the box to indicate an attachment m
President Name Sonia Sanchez Vice-President Name None

Street Address 185 Chapel Street Street Address None

€ty Lincoln Sate R Zp 02865 |“v None st None |%one
Secretary Name A damaris Villar Treasurer Name Rachelle Espinocza

Street Address 185 Chapel Street StreetAddress 185 Chapel Street

Sty Lincoln State R Zip 02865 |C™ Lincoln State R [ -

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

Drrector Name pMelida M Camarena DrectorName Ruama Rodriguez

SuectAddress 185 Chapel Street Street Address 185 Chapel Street

Y Lincoln State R Zp 02865 |Cv Lincoln Sae Rl {Zs00
Director Name Dplores Reynoso DrectorName Senia Vasquez

Swest Address 185 Chapel Street Suest Address 185 Chapel Street

Cly Lincoln State R Zp 02865 |Cv Lincoln State R 65865

9. The Registered Agent information of record with the RI Depantiment of State is 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 must be signed by either the President, Vice-President, Secretary. Assistant Secretary, Treasurer, duly Authonzed Reprosentative, Recewver or Trustes

Name of Officer/Authorized Representative Date

Adamaris Villar ) 3l10]25

Divigion of Business Services

148 W Ruver Streel, Providence, Rhode Island 02804.2615
Phone: (401) 222-3040

Website: www.s0s.r.gov

FORM 631- Revised' 12/2023




E‘ntity Ib Number: 001746065

8. List ALL directors (names and addresses) continued:
FLOR GARO 185 CHAPEL ST LINCOLN RI 02865
MAXIMA FIGUEREQ 185 CHAPEL ST LINCOLN RI 02865
JANETH ESPINOZA 185 CHAPEL ST LINCOLN RI 02865
CARLOS RAMOS 185 CHAPEL ST LINCOLN RI 02865



