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Annual Report for the year:
Non-Profit Corporation

2021

=\ State of Rhode Istand
k  Department of State - Business Services Division

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

Date: 6/22/2021 4:00:00 PM

S

1. Entity ID Number

2. Exact name of the Corporation

SERVICES
813110 - Religious Organimtia

001671856 Nomadic Ministries

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island

7 NAICS Codo MOBILE FOR THE PURPOSE OF DOING CONFRENCES SEMINARS AND WORSHIP

6. Principal Office Address
22 Lane B

City State

Coventry RI

Zip
02816

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name poy Yvonne E. Pascua

Presi N
Vice-President Name Janet Y. Arcand

Street Address 22 Lane B Street Address 29 Lane B

S Coventry state g 7o 02816 | M Coventry Sete gy 2P 02816
Secretary Na™e Charlotite Danielson Treasurer NaM ey, Yvonne E. Pascua

Steat Address g Raperts Street, Apt. 618 Stest AddIes< 22 Lane B

CitY west Warwick Siate g Zo 02893 | ™ Coventry S8 R #° 02816

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

Check the box to indicate an attachment D

irect
Director Name o, Yvonne E. Pascua

Direclor Name Joseph J. Migneault

Street Address

22Lane B Streat Address 4345 Newport Ave. Unit 94
Y coventry State g 4P 02816 G South Attieboro State A 2P 52703
Direclor Name Janet Y. Arcand Director Name
Street Address 29 Lane B Sireet Address

9. The Registered Agent information of record with the RI 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 report must be signed by either the Prasidan!, Vice-President, Secratary, Assistant Secretery, Treasurar, duly Authorized Representative, Recaiver of Trustee.

Name of Officer/Authorized Representative
Charlotte Danielson, Secretary

Date
6-16-21

Signature of Officer/Authorized Representative

NP Lol L vt ors

=

MAIL TO:

Division of Business Services

148 W. River Streel, Providencs, Rhoda Island 02804-2615
Phone: (401) 222-3040

Website: www,.s0s. ri.gov

FORM 631 - Revised: 08/2020




