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—> Filing period: June 1 - June 30 A s A '
—> Filing Fee: $20.00 Ak 8- b
~—> Penalty: Additional $25.00 fee if form is not filed by July 30, ) 39
i —
1. Entity ID Number 2. Exact name of the Corporation
001672703 Iglesia Rio De Agua Viva Inc.
3. Stale of incorporation 5. Brief description of the character of business conducted in Rhode Island
Church, a religious nonprofit corporation doing religious services
4. NAICS Code
813110 - Religious Organiza
6. Principal Offica Address City State Zip
47 Wood Ave Barrington RI 02806

7. ListALL officers {(names and addresses)

Check the box to indicate an attachment [_]
President Name yiomara J Chi VicerPresdentName wendy Guembes
Street Address 4 w1 ave SteetAddiess 446 3. Coronado Street
®Y Barrington State gy 2P 02806  |“™ Los Angeles State ca “P 90057
Secretary Name Aurora Montero Treasurer Name Ruben Andres Chi
Street Addiess 446 S, Coronado Street SuectAliess 416 5. Coronado Street
€Y | os Angeles State oA Zir 90057 Y Los Angeles State ca 2 90057

8. List ALL directors (names and addresses). Rl Comporations MUST list at least THREE directors.
Cheack the box to indicate an attachment D

Drractor Name w1 3 Chi Oirector Name \wendy Guembes

SUGEIAUIESS 4o v 4 Ave Stieet Addfess 446 S. Coronado Street

CitY Barrington State g 7P 02806  |{°™ Los Angeles State o p P 90057
Drector Name - 4 \irora Montero QrectorName puben Andres Chi

StreetAddress 446 & Goronado Street Street AJJress 416 S. Coronado Street

Y { os Angeles State ¢ p 4P 90057 % Los Angeles State ca Ze g9pps7

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

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

This report must be signed by edner the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.
Name of Officer/Authorized Representative Date

Xiomara J Gl — > oq; A 1 05/19/2020

ignaturs of Officer/Authorized Reprgsentative
l/l SIGN DOCUMENT HERE E!.Lm
148 W. River Street, Providence, Rhode Island 02904-2615
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