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'NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR #ﬁ 40122230
Filing Period: June I - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED IBLY IN BILACK INK

* In accordance with RIG.L 7-6-94, each corporation failing or vefusing to file its annual report within ibe tinse prescribed by law (RIG.L 7-6-91) is subject
to a penalty fee of $25.00.

1. Corporate ID No.

93408

2. Name of Corporation
New Beginnings Christian Fellowship

3. State of Incorporation 4. Corporate address in Rbude Kland - Street Address ity Zip
Ri 60 Nassau St. Pawtucket Ri
5. Foveign corporation. Enter principal office address City State Zipr

3. Brigf Descripifor: of the character of the affairs which are actually conducted in Rhode Island
A non-profit ministry for Religious instruction and a place of worship and outreach to the community

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT} [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Urpsident Name Vice President Name

Rev. Robert J. Fusco Marie Fusco

Street Address Street Address

30 Nassau St. 60 Nassau St.

ity State Zip City Staie 2ip
Jawtucket Ri 02860 Pawtucket Ri 02860
Secretary Name Treasurer Name

loyce D'orsi Marie Fusco

Street Address Street Address

9 Henry Ct. 60 Nassau St. _

ity State Zip City State Zip
lohnston RI 02910 Pawtucket RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

[HE NUMBER OF DIRECIORS OF A DOMESTIC (RHODE ISEAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1G.L 7-6-23

Diractor Name

Director Netne

Rev. Robert J. Fusco Marie Fusco

Street Address Street Address

60 Nassau St. 60 Nassau St.

City State Zip City State Zip
Pawtucket Ri 02860 Pawtucket RI 02860
Drector Name Director Name

Joyce D'orsi

Street Address Street Aderess

9 Henry Ct. _

<ity State Zip City State Zip
Johnston RI 02910

3. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name Address

Address City Zip

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m ([

FILED

Under penalty of perjury, I declare and affirm that 1 have examined this
report, inchuling any accorpanying schedules and statements, and that ail

ingd herein are true and correct.

File Date s’ >
<o JUN 23 2008 Sinare of e

e Y 72 //jpa./\(’pr J Fesco

| By: BY____&————' Print or Type Name of Officer
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