RI SOS Filing Number: 202041265800

Annual Report for the year:
Non-Profit Corporation

2019

—> Filing period; June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee i form is not filed by July 30.

Date: 6/1/2020 4:14:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
A3

RLCEIVED

R.l. DEPT. OF STATE
BUS SVCS DIV

200 JUN -1 PM 4: |3

1. Enlity ID Number

1684977

2. Exact name of the Corporation

ANEWU MINISTRIES

3. State of Incorporation

4 NAICS Code
813212 - Voluntary Healtn-E]

awareness programs.

5. Brief description of the character of business conducted in Rhode Island
An organization to promote a community faith based health life style education and

6. Principal Office Address
206-63 Ave Bayside NY 11361

City
Brooklyn

Slate
NY

Zip
11361

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment [_]

President Name Edwin McBride

Vice-Presidenl Name

Heather Walker-Mcbride

Street Address

206-63 46th Ave Street Address 206-63 46Th Ave
“Y Bayside State P 11361 Y Bayside Sate Ny 7P 11361
Secretary Name Sargent B. McBride Treasurer Name Megan Evans
StreetAddress 497 &cribner Ave Strest Address oo 05 43th Ave Apt 4D
iy Staten Island State Ny Zp 40301 Cily Bayside State Ny 7P 11364

8. List ALL direclors (names and addresses). Rl Corporations MUST list at least THREE direclors.

Check the box to indicate an attachment D

Director Name

Edwin M. McBride

Director Name

Megan Evans

Street Address

Streel Address

206-63 46th Ave 202-02 43th Ave Apt 4D
% Bayside State 11361 S Bayside Stale Ny 7% 14361
Director Name Heather Walker-Mcbride Dwrector Name
Street Address 206-63 46th Ave Street Address
City Bayside Slate NY Zip 11361 City State Zip

9. Registered Agent in Rhode island. This information is currently of record in the Deparment of State. Changes require fling 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 raport must be signed by either the Praswlent. Vice-President, Sucrelary, Assistant Secratary, Treusuror, duly Authonzed Representative. Recelver or Trustee.

Name of Officer/Authorized Representative
Luis D. Martinez

Date
05/25/20

Signature of OfﬁchIAut Tize Repraesentative

NCHTOCUMENT HERE

MAIL TO: /
Division of Business Services

148 W. River Streat, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.505.ri.qgov
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