RI SOS Filing Number: 202198070780 Date: 6/9/2021 11:12:00 AM

A S\ Stgte of Rhode Island .
Department of State - Business Services Division

Annual Report for the year: 9021

Non-Profit Corporation

—> Filing period: June 1 - June 30 RECENED TE
— Filing Fee: $20.00 R.l.DEPT.OF STA
—3 Penalty: Additional $25.00 fee if form is not filed by July 30. BUS SYCS DIV
1. Entity 1D Number 2. Exact name of the Corporation 0 JO = AT
001698681 MINISTERIO INTERNACIONAL RESCATANDO VIDAS PARA CRISTO
3. State of Incerporation 5. Brief description of the character of business conducted in Rhode 1sland
{ o {L]: THE SPECIFIC PURPQOSE IS TO SPREAD THE GOSPEL JESUS CHRIST THROUGHOUT
% NAICS God THE TEACHING AND PREACHING OF THE WORD OF GOD AND TO PERFORM ALL
| oce ACTIVITIES INHERENT TO A CHURCH.
813110 - Religious OrganimtiB
6. Principal Office Address City State Zip
70 GANSETT AVE CRANSTON RI 02910
7. List ALL officers {(names and addresses) Check the box to indicale an attachment E

President Name Vice-President Name

Mo ue) D G el & So

chel e Qe tFe

Street Addr Street Address
S0 SYU W) A e 50 slyugn gt
City State Zip City 4 State Zip )

LA S Fon LZ o2%05 | Crahetn L e YA(ss!
Secretary Na . Treasurer Narne

Lawnl.D ceppmosen
Street Ad%esg P ( e 4 Street Address
. ¥ V?ﬂ/ [

City i Sta Zp City State Zip

(A Sron | Rz  |93905

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

Oirector Name | GUEL D. GERMOSEN Director Name o cHELLE M. GERMOSEN

Steet AJJIESS 50 SYLVAN AVE Strect AJIIESS £ SYLVAN AVE

Ct¥ CRANSTON State gy 2P 62905 1 CRANSTON State g 2P 12905
Drector Name £ AUL D. GERMOSEN Director Name

Street Address 50 SYLVAN AVE Street Address

City CRANSTON State RI Zip 02905 City State Zip

9. The Reqistered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty 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 correct.

This roport must bo signed by either the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustoe.

Name of Officer/Authorized Representative Date
MIGUEL D GERMOSEN 06/04/2021

Signature of Ofﬁce?ﬁ orized Representative

4 4
MAIL To: /
Division of Business 8€rvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.n.gov

FORM 631 - Revised. 08/2020



