RI SOS Filing Number: 202327187000 Date: 2/1/2023 1:54:00 PM

Stat? of Rhode Istand
@ Department of State - Business Services Division

(Al

Annual Report for the year: 9023 fE e
Non-Profit Corporation EA ~ .
— Filing period: February 1 - May 1 . > o
—> Filing Fee: $20.00 M3FEB-1 PH 2 Ol e
—> Panalty: Additional $25.00 fee if form is not filed by May 31. l'c-‘_'; S:') ,:"1';- .
EVET )
y—s -
1. Entity 1D Number 2. Exact name of the Corporation - ::J '-,-'—‘"'é_
N N FS] -
3 M a [ﬂ Iglesia Roca De Restauracion 3 oo
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island - = ?—;
Rhode Island Preaching the gospe! of the Kingdom bl ‘
4. NAICS Cede

813110 - Religious Organizati{ ~]
6. Principal Office Address
1411 Broad Street

7. List ALL officers (names and addresses)

City State Zip
Providence RI 02905

A
Check the box to indicate an attachment D

President Name JU"O A Almanzar De La sz Vice-Prasident Name Keren P Femandez

StreetAddress 849 Elwood Avenue StreetAddress 847 Elmwood Avenue Apt. 2

™ providence State R Zr 02907 | “™ Providence State 2P 02907
Secretary Name

. Treasurer Name
Juana M Fanith Sanchez

Street Address g 19 Elmwood Avenue

Keren P Fernandez

Street Address 42 Eimwood Avenue Apt. 2

Ciy providence State | Zp 02907

" providence Sate Ri Z® 02907
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name 0 andi Severino Drector Name Josefina Gil

Street Address 19 Concannon Street SweetAddress 5 Bloomindale Avenue

“Y Providence el R 7 02904 | Pawtucket Sate 2P 02860
Director Name Lissa Hernandez Director Name

Street Address 150 Palmer Avenure Street Address

City Warwick State RI Zip 02889 Cily State Zip

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

Under penalty of perjury, | deciare 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 ba signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonized Representative, Receiver or Trustee.
Name of Officer/Authorized Representative

Keren P Fernandez

Date

12/21/2022

Signature of Officer/Authorized Representative i L_ED

MAIL TO: s 'p //}/R B 172073

Division of Business Services

1
148 W. River Street, Providence, Rhode Island 02904-2615 BY N_) P , ! g‘f
Phone: (401) 222-3040
Waebsite: www 505 .ri.gov

FORM 631 - Revised: 11/2021




