RI SOS Filing Number: 202571951790 Date: 4/28/2025 4:00:00 PM

—
State of Rhode Island
S Department of State - Business Services Division N
<

Annual Report for the year: ) g, 6 20
Non-Profit Corporation < = _ e
—> Filing period: Febtuary 1 - May 1 aj""@
—> Filing Fee: $20.00 _ 28
-—» Penalty: Additional $25.00 fge if form is not filed by May 31. OGS

1. Entity 1D Number 2. Exact name of the Corporation O)U!O)m

000026882 Iglesia Pentecostal El Calvario, Inc 8 <

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

Rhode Island Religious Worship Service & Social Orientation

4. NAICS Code

813110

6. Principal Office Address City Siate Zip

36 Chaffee Street Providence Rl 02909
7. List ALL officers (names and addresses) Check 1he box to indicate an altachment
President Nams Salvador Vargas Vice-Presidant Name Katie Arriaza

Street Address 17 Malon Drive Street Address 15 |incoln Drive

City ) Stale Zip City State i

Johnston RI Johnston RI g1y

Secrelary Name 02919 Treasurer Name

Street Addness Stres! Addrass

City State Zip City Stets Zip

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors,
Check the box to indicate 8 aﬂachmentDJ

Diractor Name Carjos Vargas Director Nama cricti Arriaza

StrestAddress 17 Malon Drive StreetAddress g4 | isbon Street

Ciy Johnston State R Z® 02919 | CY% Providence State R Byuss
Director Name Mary Ann Pascione Director Name

Strest Address 12 Bryd Avenue Straet Address

City Johnston Stete R] Zip 02819 | Ciy 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 affirm thet | have examined this report, including any accompanying schedules and
statements, and thal all statements contained herein are true and correct

This repont must be signed by eithor the Fresident, Vice-Prosidani, Secralary, Assisient Secralary, Treasurer. duly Autherizad Rapresentotivo, Raceiver or Trusteo.

Name of Officer/Authorized Representative Data/

Salvador Vargas 4 ,?/, / 5

Signature, of Officer/Authorized Representative

FLED
‘MATL TO: F—
Divislon of Business Services APR 2 6 lUf:J
148 W. River Stresl, Providence, Rhode Island 02504-2615
Phone: (401} 222-3040 BY 2 5(\%0‘5&)3? Es

Website: www.s05.1i.gov
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