RI SOS Filing Number: 202571501300 Date: 4/24/2025 4:00:00 PM

. ‘. State of Rhode Island - — =
! @ ' Department of State - Business Services Division FILED

' . k TGP
Annual Report for the year: 2()25 APR 24 2075
Non-Profit Corporation _
= Filing period: February 1 - May 1 e g A
— Filing Fee: $20.00 BY ,\SOZ{
— Penalty: Additional $25.00 fee if form is not filed by May 31.

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

140431 TEMPLO BIBLICO PROVIDENCE, INC

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

RHODE ISLAND TO PREACH THE WORD OF GOD

4, NAICS Code

813110 - Religicus OrganlzatiE

6. Principal Office Address City State Zip

7 LEGION WAY CRANSTON RI 02910

7. List ALL officers (names and addresses) Check the box to indicate an attachment E]
Presidant Name ELVIS M. SENA Vice-President Name MANUEL Z.ABALA

Street Address 861 RESERVOIR AVENUE Street Address 40 KlNFIELD STREET

% CRANSTON S R 20 02910 |“Y PROVIDENCE e RI P 02909
pecretary Name ROSSY CABRERA Treasurer Name ANGEL VALLECILLO

Street Address 99 AMEKICA STREET Street Address 9 ROSEWOOD STREET

Y PROVIDENCE Stete R 0 02903  |“Y PAWTUCKET Sete R 2 02860

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

Orector Name £ /)5 M, SENA 1o eTe MANUEL ZABALA

SreetAddress 861 RESERVOIR AVENUE IeoIRI 40 KINFIELD STREET

Y CRANSTON SEeRI P 02010 | PROVIDENCE @ gl [#Po2900
precertem® ROSSY CABRERA PrectorNeme ANGEL VALLECILLO

SteetAddress g9 AMERICA STREET iestA%Ie*® 9 ROSEWOOD STREET

°% PROVIDENCE SeeRl [#*02903 |®Y PAWTUCKET S Rl | 02860

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 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 signad by either the President, Vice-Prosident, Secretary, Assistant Secretary, Treasurar, duly Authorized Representative, Recoiver or Trusteo.

Name of Officer/Authorized Representalive Date
ELVI?/M‘\SENA 02/28/2025
Slgnatu m%maﬂg

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Waebsite: www.50s.1.gov FORM 631 - Revised:; 11/2021




