RI SOS Filing Number: 202446584560 Date: 2/9/2024 4:00:00 PM

i State of Rhode Island
Department of State - Business Services Division FILED _ ..
I SN Y

Annual Report for the year: 2024 0 2‘.0-24
Non-Profit Corporation _ . , 5 ? .
—> Filing period: February 1 - May 1 :

—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

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

001671856 Nomadic Ministries

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

Rhode Island MOBILE SERVICES FOR THE PURPOSE OF DOING CONFRENCES,

2. NAICS Code SEMINARS AND WORSHIP SERVICES

813110

6. Principal Office Address City State Zip

22 Lane B Coventry RI 02816
7. List ALL officers (names and addresses) Check the box fo indicate an attachment | |
President Name pev. Yvonne E. Pascua Viea-Presidert Name )anet Y. Arcand

“Y Coventry S R % 02816 |“™ Coventry Sate g Pos1e
Secretary Name ~harotte Danielson Treasurer Name pev. Yvonne E. Pascua

SteetAddress 62 Roberts Street Apt. 618 StreetAddress 22 Lane B

% West Warwick Sate Rl % 02893 | Coventry Sate 68816

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

Diractor Name Director Name

Rev. Yvonne E. Pascua Joseph J. Migneault

StreetAddress > Lane B Street AddIeSS 1346 Newport Ave. unite 94

“Y Coventry State 2 Z® 02816 | “M South Attleboro Sete MA  (§5703
Director Name  )anet Y. Arcand Drector Name

Street Address 22 Lane B Street Address

Y Coventry Sate R 7 02816 |V State Zo

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 signad by either the Prasident, Vice-Presidant, Secratery, Assistent Secretary, Treasursr, duly Authonzed Reprasantative, Recahver or Trustee.

Name of Officer/Authorized Representative Date
Charlotte Danielson, Secretary 02-10-2024

Signature of Officer/Authogzed Representative
( %,(;iz:’ g:u g Ls o

MAIL TO:

Division of Business Services

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

Website: www.50s.r.gov

FORM 631- Revised: 12/2023




