RI SOS Filing Number: 202053304360

, State of Rhode Island and Providence Plantations
@_ Department of State - Business Services Division

Annual Report fof the year: 2020
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30.

Date: 9/8/2020 4:05:00 PM

RECEIVED
R.A.DEPT, OF STATE
- BUS SvCS DIV

WA IN-1 PH L2 13

1. Entity ID Number 2. Exact name of the Corporation =

000793311 Adventist International Medical Missionaries{:r

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island 'b > E =

Rhode Island Volunteer medical mission outreach @ ‘QJ-(;
- OO [

4. NAICS Code x oMz

(ST 7,30

813212 - Voluntary Health{~] & I

6. Principal Office Address City Stale > | 2p

365 Garden Ave Mt Vermon NY 10553

7. List ALL officers (names and addresses)

E—
Check the box lo indicale an attachment D

PresidentName jannifer Adjodna Evans

Vice-President Name .
Shervin Evans

Slreet Address 224 State Route 167

Strect Address 594 State Route 167

% Richfield Spring State Ny Zi0 13439 % Richfield Spring State Ny 2P 43439
Secrotary Name Cheryl Billingy Treasuror Name Joselyn Archer
Street Address 1405 McBride Street Street Address 365 Garden Ave
CY FarRockaway State Ny 20 41691 1Y Mt Vernon State Ny 2P 40553

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

Check the box to indicale an attachment D

Director Name jennifer Adjodna Evans

Orrector Name g1, orving Evans

StreetAddress 554 State Route 167

Street Address 224 State Route 167

Y Richfield Spring State Ny 70 13439 | “™ Richfield Spring State ny ZP 13439
Diroctor Name Cheryl Billingy Direclor Name Joselyn Archer
Street Address 4405 McBride Stroet Street Address 366 Garden Ave
C% FarRockaway State Ny ZP 11691 C Mt vernon State Ny ZP 10553

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

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and cormrect.

This report must be s:gned by sther the Prusident, Vice-Prasider, Secrelary, Assistant Secretary, Treasurer, duly Authonzed Reprusertative, Rucewer or Trustoe.

Name of Officer/Authorized Representative
Luis D. Martinez

Date
05/25/20

ey FLER

Signature of Officer/Aythorized sentative
-.: 2 C/[ SN DOCUMENT HERE
ARAR
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MAIL TO: /

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s05.r.qgov
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