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1. Entity 1D Number

000543329

2. Exact name of the Corporation

Iglesia Rio de Vida

3. State of Incorporation
RHODE ISLAND

4, NAICS Code
813110 - Religious Organ(~]

5. Brief description of the character of business conducted in Rhede Island

To worship God, make disciples, evangelize and provide followship within community.

6. Principal Office Address
92 Narragansett Ave.

State
RI

City
Providence

Zip
02907

7. List ALL officers (names and addresses)

E—
Cnreck the box 0 indicate an attachmen? D_

President hName Tommy D. Benzant

Vice-Prasiden| Name

Street Address

Stree! Address

69 Trask St.
Y providence State gy 2P g2905 [V State i
Secretary Name Treasurer Name
Stroot Address Stree: Address
Ciy State Zp City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE dircctors.

Cneck the box 0 indicate an attachmen: D

W 3
Director Name 3, 2na Sanchez

Drector Name ) ,an Rodriguez

Street Address

Stree’ Address

71 Bridgham St. Apt. O - 04 102 Calla St.

CY providence State Ry 2P 92907 “Y providence St m P 02905
Diractor Name Francisca Torres D rectar Name

Stroet Address 245 Mountpleasant Ave. Stroct Address

Y Providence State p 2P 02908 Cl State Ze

9. Registered Agent in Rhode Island. This information 1s currently of record in the Departmen: of State. Changes require filirg Form 641,

Under penaity of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

This must be signed by othor tho President, Vice-Fresmant. Secretary. Assistan! Secrolory. Treasuror. duly Avthorired Representatve, Recewver or Truslae
9 Y ry.

Name ot Officer/Authorized Representative Cate
Tommy D Benzant 05/20/2020
A
Signature of r/Authorized Representative
Lo SIGN ZOCLAINT pERE FILED <—
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MAIL TO:

Olvision of Business Services

148 W. River Sireel, Providence, Rhode Island (12904-2615
Phone; (401} 222-3040

Website: www,sos.ri.gov
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