RI SOS Filing Number: 202562774940.

State of Rhode Island

L

Annual Report for the year: 2025
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fea: $20.00

=3 Penalty: Additional $25.00 fee if form is not filad by May 31.

Department of State - Business Services Division

Date: 1/17/2025 4:00:00 PM

FILED

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

001671856 Nomadic Ministries

3. State of Incorporation 5. Bnief description of the character of businass conducted in Rhode island

Rhode Island Mobile Services for the purpose of doing conferences, seminars and

4. NAICS Code worship services.

813110

6. Principal Office Address City State Zip

22 Lane B Coventry R 02816
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Rev. Yvonne E. Pascua Vice-PresidentName janet Y. Arcand

¥ Coventry Stte R 02816 | Coventry s Rl [%g1g
Secretary Nem™ harlotte Danielson Treasurer Name pev. Yvonne E. Pascua

SreetAddress 62 Roberts Street Apt. 618 StreetAddress 22 Lane B

“Y West Warwick stte R 2 02893 |°™ Coventry Sate RI 58816

8. List ALL directors (names and addresses). Rl Corporations MUST |

ist at least THREE directors.
Check the box to indicate an attachment

DrectorNam Rev. Yvonne E. Pascua DreciorName Joseph J. Migneaautt

SreetAddress 22 Lane B StreetAddress 1346 Newport Ave. unite 94

“¥ Coventry SEe R Zr 02816 | ™ South Attieboro % MA 55703
Director Name janet Y. Arcand Ofector Name

SveolAddress 22 Lane B Srmothddress

S Coventry Sute 0 o816 | State Zp

9. The Registered Agant 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 report must be skpnad by either the President, Vice-Prasident, Secretary, Assistent Secratary, Treasurer, duly Authorized Reprasentative, Receiver or Trustes.

Name of Officer/Authorized Representative
Charlotte Danielson, Secretary

Date

01-20-2023

Signaturs of OﬁoarlAuthorizeq Representative

UVhewrglez

MAIL TO:

Division of Business Services

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

Waebsite: www.305.1i.gov

FORM 831- Revised: 12/2023




