State of Rhode Island and Providence Plantations . [:’

Department of State - Business Services Division LT STATE
¢ - A T
Annual Report for the year: Q) U / (;\
Non-Profit Corporation BVFER LT M0 11
~—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
1. Entity ID Number 2. Exact name of the Corporation
127124 New Life international Ministries
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Rhode Island Church
5. Principal Office Address City State Zip
H65 Exchange Street Pawtucket RI 02860
6. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name William Cruz Jr. Vice- Egé\ Trnt&ame { S (/._- ‘ y/}q ( L L{ 2
Street Address 306 Power Road Stre%esf \ e b \_/{»‘:_—

P 0 P ) K . ; m U .
CtY pawtucket State Rj Zip 02860 C"V")u)_tﬁ \-\_( ! ]u_c’t‘ S‘Fi 1 2P X C,Q_J
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

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

Director Name wfilliam Cruz Sr. Director Name Nancy Fernandini

Street Address 16 Nathaniel Avenue Street Address 1 Nathaniel Avenue

C#Y Pawtucket State R ZPo2860 | Pawtucket St Ry 2 02860
Director Name Jamaira Cruz Director Name

Street Address 48 Nathaniel Avenue Street Address

Y Pawtucket State Rl Ze 02860 | OV State Zie

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 841,

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are frue and cotrect.

This gpam'nust bea signed by either the President, Vfoe—Pres;dem Secrelary, Assistant Secrefary, Treasurer, duly Authonized Representative, Receiver or Truslee
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Division of Business Services
148 W. River Street, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040 FEB 17 2017
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