e

=\ State of Rhode Island and Providence Plantations
| Department of State - Business Services Division

RCCEIVED
Plraaas Ay
Annual Report for the year: 2020 R.1.DEFT.OF STATE.f,; AL
Non-Profit Corporation BUS SVES DW‘
—> Filing period” June 1 - June 30

—> Filing Fee: 520.00 70 MAY 22 PH 56

—> Penalty. Additional $25.00 fee if farm is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
000543329 Iglesia Rio de Vida
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND
worshi make disci ngelize and provide followship within cammunity.
% NAICS Codo To worship God, make disciples, evangelize and p +] ty
813110 - Religious Organ(~]
6. Principal Office Address City State Zip
92 Narragansett Ave. Providence Ri 02907
7. List ALL officers (names and addresses) Cneck the box ‘o indicale an attachmen D_
President Name Tommy D. Benzant Vice-Prasiden| Name
Street Address 69 Trask St. Stree: Address
Wiy . bl 2
City Providence State RI Zp 02905 Ciy State P
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 10 indicate an attachment D

Director Name § o Ganchez Drector Name ) ,an Rodriguez

SreetAJdeSS 79 Bridgham St. Apt. O - 04 e AOESS 102 Calla St.

“ Providence State Ry 2P 02907 | “Y Providence S R 2P 02905

Diractor Nama D rector Name

Francisca Torres

Stroot Address Stroet Address

245 Mountpleasant Ave.

City Providence State RI Zip 02908 Cly State 2p

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 repont must be signed by other tho Prosident, Vice-Frosment. Secreiary. Assistant Socolo-y. Treasuror. duty Authosized Reprosentatve, Recewver or Truslae

Name ot Officer/Authorized Representative Cate

Tommy D Benzant 05/20/2020
A

Signature of r/Authorized Representative
Lo ¢ TIGN BOCLMINE PR FILED <—
Y / ?7???7?:/ o 1 ai

Olvision of Business Services
148 W. River Streel, Providence, Rhode Island 02904-2615 BY.
Phone; (401} 222-3040

. r
Website: www,sos.ri.gov ; 68 FORM 631 - Ravisad; 06/2019




