RI SOS Filing Number: 202576645630 Date: 7/7/2025 10:47:00 AM

N
)
@ State of Rhode Island rC_Z_ 5
Department of State - Business Services Division g ?g e
(R A;l i
Annual Report for the year: 2023 = 2
Non-Profit Corporation im :
—> Filing period: February 1 - May 1 5y g;
—> Filing Fee: $20.00 Co
—> Penalty Additional $25.00 fee if form is not filed by May 31. (o
1. Entity 1D Number 2. Exact name of the Corporation
001727639 Ministerio Mujeres de Historia Internacional
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI DEDICATING TO RAISING WOMEN THROUGHOQUT THE WORD OF
4. NAICS Code CHRIST IN THE WORLD.
813110
6. Principal Office Address City State Zip
132 BERKSHIRE CT. PROVIDENCE RI 02908
7. List ALL officers {names and addresses) Check the box 1o indicate an attachment m
PresidentName v AZMIN DE LA CRUZ Viee-PresidentName MARIA CRISTINA CEBALLOS Ry
SteetAddiess 195 BERKSHIRE CT. StreetAddress 494049 FILMORE ST. SPC #304
“™ PROVIDENCE S R % 02008 |““ SYLMAR e CA | %1342
Secretary Name A TAGRACIA LANGUMAS Treasurer Name p 0 AGALY PACHECO DE GORIS
Steet Address 5505 N. MANGO AVE. - | SreetAddress 4955 NEWMARK DR.
% CHICAGO State 1 2 60639 |“™ DELTONA Stte £ 45718
8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an atiachmenll:ll
Drector Name ANGELEE GORIS PACHECO Director Name | OHANY OLIVARES
Street Address 41926 NEWMARK DR. Street Address 2421 FREEMAN RD.
Y DELTONA State | Zp 32738 | JONESBORO St oA |3Beov
Oirector Name A NA CELESTINA MARTINEZ Director Name
Street Address 770 APPLEYARD DR Street Address
C% TALLAHASSEE State | Zp 32304 |©V State Zip

8. The Registered Agent information of record with the Rl Depariment 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 President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Truslee.

Name of Officer/Authorized Representative Date

Yazmin De La Cruz July 3rd, 2025

Signature of Officar/Authorized resentative
A&@“‘Z/ EiED(043 A

MAIL TO: U

Divislon of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 ‘JUL 0 7 2[]25
Phone: (401} 222-3040

Website: www.50s.ri.gov @ BY \Lq T S ‘g FORM 631- Revised. 12/2023




