RI SOS Filing Number: 202040724290

.
-

“zeme\: State of Rhode Island and Providence Plantations
(@ - Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2019

—> Filing period- June 1 - June 30
—>)Filing Fee: $20.00

==> Penalty. Additional $25.00 fee if form is not filed by July 30.

Date: 5/22/2020 2:57:00 PM

1. Entity ID 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 Rhode Island

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

6. Principal Office Address
92 Narragansett Ave,

City State Zip
Providence RI 02907

7. List ALL officers {(names and addresses)

Prasident Name Tommy . Benzant

Chack the box to indicate an attachmentm-
Vice-Presicent Name ’

Strest Address

69 Trask St. Street Address

™ providence Stete gy Zr 2905 City State Zie
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City Slate Zip

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

Check the 50x ta indicate an allachment D

Director NameJuana Sanchez

Drrector Name. . an Rodriguez

Street Address

Street Address

71 Bridgham St. Apt. O - 04 102 Calla St.
Y providence sate Ry ? 52907 | “" Providence See gy 2# 02905
Director Name £ ancisca Torres Drrector Name
Street Address 245 Mountpleasant Ave. Slreet Address
Y providence state p ZP 92908 Ciy State Zp

9. Registered Agent in Rhode Island. This information 1s currently of record in the Departmens of State. Changes require fling Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This repor! must be sqned by edher the Prasident, Vice Prosident. Secretary. Assisian: Socrofary. Treasurer. duly Authcrzac Representative, Ruceiver or Trusioe

Name of Officer/Authorized Representative
Tommy D Benzant

Dale

05/20/2020

Sigrfnu)wmcermuthorized Representawe

SIGMN DOULMIAN

Mi T

FILED C—

MAIL TO:

Division of Business Services

148 W. River Strect. Provicence, Rhede Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

MAY 22 2020
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