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Annual Report for the year: 2025
Non-Profit Corporation

—> Filing peroc Febraary 1-t/ay 1
— Filing Fee 320.00

—2 Penally Agditional $25.80 fee if form s 2ot fled by May 31.

State of Rhode Island

Department of State - Business Services Division
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* Etly ID Number 2. Exact name of the Corporation A E
00793311 Adventist International Medical Missionaries w)
.

3 Slate of Incorporation 5 Brel desinstor ol ibe characies ol business cora.ctes - Ro0e sla~g &
RI Non profit organization promoting international mecical volunteer mission
& NAICS Code service.
813110

W{?&! f‘!'P"'U\Pm m \ 0657
& Princinal Off-ce Address City - ‘Sti‘.ie ‘Zl;)
365 Garden AVE Mouin: VYernor ey NY . .. | 1805552

7 ListALL officers (names and addresses)

~dicate a~ slactner

Chesk e bor |5

P Nt Nt . .
psentheme Jennifer Adjona Evans

Pl

Vice-Sraseat Naire

Shervin Evans

Streel Acdress
Tt 365 Gardenp(\}(,

Streel Adecas 365 Garden Hlt/ 10553
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Sy ; ‘ate 2
“¥ Mount Vernon Stie Ny 20 188883 | Mount Vernon S Ny v
S tary N - y Treast-ei Name
YT Cheryl Biliingy % N Joselyn Archer
Streel Adidre Sine Azcines a
NS 365 Garaen \OSSD |77 365 Garden \059 3
¢ al 7 ny i 7
Y Mount Vernon S Ny P 105853~ | “Y Mount Vernon SNy b
8. st ALL direciors (names and addresses) Rl Corporations MUST Iist al least THREE directors,
Crack the hox wind-sale an attar.;.'w'e:\![:

Oireclor N : .
M Jennifer Adjona Evans

Directar Nanre .
EETY Shervin Evans

Steel Asress oo Garden M l(ﬁb

Sheel Acdress 365 Garden mf& \U:ﬁ?

“% Mount Vernon RN % 495558~ | “" Mount Vernon {8558
Frecethare cheryl Billingy reorNam Jocelvn Archer

SreetAIres 365 Garden |09 | """ 365 Garden MVU& \05H >
“*Y Mount Vernon HE™ 2 195583+ | “ Mount Vernon R R

9. The Registered Agent nformation of recara wiln the Rl Departreni of State s accarate Changes -equire fiing Forr 64 1

Under penalty of perjury, | deciare 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 cgand by elhor tha Erasugant, Vg Presidor] Sec-e: fary. Ass:stan! Searedlary, Treasuser, gy Authorzed Reg:

resenianve, Recewe: o Trustoe

Name of Oficer/Authonzed Representative

Luis D. Marﬂnez

Nate

May 8, 2025
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f Offic /Authonized Represgntat v

MAY 19 2025 M

MAIL T:
Division of Business Services

148 W River Streel. Providerce, Rhedn Is and 22604 2615
Phone: 1401) 222-3040
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