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1. Entity ID Number

87509

2. Exact name of the Corporation

New Covenant Worship Center Inc

3. State of incorporation
Ri

4 NAICS Code
813110 - Religious Organa

5. Brief description of the character of business conducted in Rhode Island
Ministries, Church & Services

6 Principal Office Address
P.O. Box 23223

City
Providence

State
Rl

Zip
02903

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment D

President Name Bishop/Dr Joseph Quainoo

Vice-President Name

Joseph Timothy Quainoo

Street Addess 442 Sylvan Ct StreetAddress p 0. Box 23223

1 Saunderstown State gy 2P 02874  |°™ providence State 2P 02903
Secretary Name b 1o <2 Quainoo Treasurer Name & angeline Hankinson

Street Address 442 Sylvan Ct Street Address 56 N . Spruce St

% saunderstown State Ry 2P 02874 CY E. Providence State gy 2P 02914

8. List ALL directors {names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name 1y Joseph Quainoo

Director Name

J. Timothy Quainoo

Street Address

Street Address

442 Sylvan Ct P.O. Box 23223
Y saunderstown State gy 2P 92874 ™ providence State e 2% 02903
Drector Name pr Vanessa Quainoo Director Name g, angeline Hankinson
Street Address 442 Sylvan Ct Street Address 56 N. Spruce St
! Saunderstown State p 2P g2874 | Y E. Providence State Ri ZP 02914

9. Registered Agent in Rhode 1sland This information is currently of record in the Department of State. 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 cormect.

This report must bo signed by eithor the Prasident, Vice-President, Secretary. Assistant Socralary, Troasurer, duly Authonized Represeniative, Receier or Trustee.

Name of Officer/Authorized Representative Date
Bishop / Dr Joseph Quainoo June 29, 2020
Signature of Officer/Authonzed Representative
SIGN DOCUM ERE FILED Y~
V
MAIL TO: JUL 01 2020

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phane: {4011) 2273040
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