RI SOS Filing Number: 201870197090

State of Rhode Island and Providence Plantations

®

Annual Report for the year:

_JOKE

Date: 6/21/2018 4:00:00 PM

Department of State - Business Services Division

Non-Profit Corporation

—> Filing period: June 1 - June 30
— Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form is not filed by July 30.
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1. Entity 1D Number

4340%

2 Exact name of the Corporation

New Beginnings Chirghan Fellowshie

3. State of Incorporation
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4. Brief description ©of the character of business conducted in Rhode lsland

Rem gious Ordantzatien

5. Principal Office Address
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6. List ALL officers (names and addresses)

Check the box to indicate an artachmentE]

LT Robert I Fuscn PR Tyl
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" Papvoceer ™R |*pageo |V @ambe,rland R |Zaged

Secretary Name .
"Racie J. Fuseo

Treasurer Name
/{)\{1.}’ e

J. Fysco

Street Addresso Nﬁgg& W Sr

S:reet%ess'\\ H.SSM Sr .

City PWTU CK_,B,T Stale@ Zip 02% o

Zip 07‘%0

tate @K
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7. List ALL directers (names and addresses). Rl Comporations MUST list at least THREE directors.

Check the box to indicate an auachmentlj

Director Name Q&U eobmj‘ gu_sco

Cirector Name
e Tamme Tayed

Street Address [ )\1(,1 S \YT"' Street Address 1T + &(. SF
City pCbLUTU qu sme'e:C leo}%d City C l M 31& Zip }8’60
Director Nam%w&: J- F JSeD Director Name

StreelAddressfaD_‘ Af oSS S{’ Street Address

City p o \'UW State eﬂ; Zp Olg’(éb City State Zip

8. Registered Agent in Rhode fsland. This informalion ts currently of record in the Department of State, Changes require filing Form 641,

statements, and that all statements contained herein are true a

nd correct.

Under penaity of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and

This report must be signed by either the President, Vice-Presicent. Secrefary, Assistant Secretary, Treasurer, duly Authanzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

/@w Tbarr (T F1/S¢0

Date

-

icer/Authorized Representalive’
/ L : SIGN DOC

UMENT HERE

MAIL TO: .
Division of Business Services

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

Website: www.s08.1.gov

FILED

JUN 21 2018 %

4z,
WL 323955

FORM 631 - Revisad: 05/2016




