RI SOS Filing Number: 22577619720 Datea8/15/2 10:33:00 AM

@ State of Rhode Island
: Department of State - Business Services Division
2025

Annual Report for the year:
Non-Profit Corporation . Dggcfékff 0
—> Filing period: Febnsary 1« May 1 3US syns STATE
- Fui:g Foo: $2000 ! S Ves p i?l =
—> Penally: Additional $25.00 fee if form is not filed by May 31 2075 Alipsy

1. Entity 1D Number 2. Exact name of the Corporation oA 3

3

675517 IGLESIA CRISTIANA VIDA INC

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

RHODE ISLAND TO ESTABLISH A CONGREGATION IN T!IE STATE OF RHODE

ISLAND.

4. NAICS Code

8131110

6. Principal Office Address City State Zip

529 CHARLES STREET PROVIDENCE RI 02904
7. List ALL officers {names and addresses) Check the box to indicate an attachment D
President Name ERICK E.ESTRADA Vice-President Name | AUDIA PINEDA

StreetAddress 61 BROWNE STREET SueetAddress 64 BROWNE STREET

Cty CRANSTON Sate R Zr 02920 |Cv CRANSTON Swie R 2890
Secretary hame ) AUDIA PINEDA Treasurer Name AN LARIOS

StestAddress 51 BROWNE STREET Strest Addréss 9O CLEVELAND STREET

Cty CRANSTON State R} Zp 02920 |Cv PAWTUCKET State R| Gu60

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

Director Name ERICK E ESTRADA CirectorName MIRIAM LARIOS

StestAddress 51 BROWNE STREET StreetAddress 90 CLEVELAND STREET

City CRANSTON Sute R} Zp 02920 |ty PAWTUCKET Sate R| 28 wou
Director Name G| AUDIA PINEDA OrectorName JUAN LARIOS

StrestAddress 61 BROWNE STREET Steet Address 9() CLEVELAND STREET

Sty CRANSTON Swte R Zr 02920 |t PAWTUCKET Tsae Ry BB860 |

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penaity 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 Autharized Representative, Receiver or Trustes,

Name of Officer/Authorized Representative Data

ERICK E ESTRADA 08/12/2025

Signature of Officer/Authorized Representativ
Gt K W EILED 032 4

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 AUG I 5 2025

Phono. (401) 222-3040
Website: www.sos.n.gov
BY FORM 631- Revised: 1212023
e i ——




RI SOS Filing Number: 202577619720 Date: 8/15/2025 10:33:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

August 15, 2025 10:33 AM

Gregg M. Amore
Secretary of State






