. o~ State of Rhode Istand
@ Department of State - Business Services Division LTCEIVED

R.1.0EPT. OF STATE

Annual Report for the year: BUS SVCS DIV
Non-Profit Corporation 9\0 a\}
—> Filing period: February 1 - May 1 2023 JAN -9 KM 2: 51

- Filing Faa: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporalion

001712489 The €evncil of Muballighuns International: FCWC

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode [stand

Rhode Island For the organization, maintenace, and perputal, teachings of the Islamic

4. NAICS Code (Comprehensive way of life), and (chosen spiritual faith and cultural practices
813110 - Religious ofgan;zauEI and religion), by Allah (The one true Creator, and His Apostle.

6. Principal Office Address City State Zip

184 Lynch Street Providence R.L 09208

7. List ALL officars (names and addresses) Check tha box lo Indicate an attachment D
ProsentNeme Muballigh, Muhammad A. Al-Rahman | Vioe-President Name Muballigh, Mustafa Mohammed
SueetAddress 455 Schutt Rd Ext. Apt#302 SweetAddress 194 Lynch Street

““ Middletown SEeNY  |# 10940 | Providence S2® R1 |® 02908
Seowan A yr. Muballigh Yusuf I. Al-Rahman Trensurer Name

Street Address 87 Coach Lane Stroot Address

City NeWburgh State NY Zip 12550 City State Zip

8. List ALL directors {names and addresses). Ri Corporaticns MUST list at least THREE directors.
Check the box to indicate an attachment D

orecer Name Muballigh, Jaffar Abdul-Mubdi pirectorNem® r. Muballigh, Yusuf I. AL-Rahman
SyestAdd®S 1360 New York Avenue SrmetAUnet 87 Coach Lane

“ Brooklyn Skte Ny % 11210 |“™ Newburgh SEe NY 29 12550
Directoram Sunni R. Rumsey-Amatuliah, PHD PreorNem® gr. Muballigh Tarik Mahidi

SteetAIesS 30 Hart Street, Apt#1 SumetAddess 950 South Flower Street, #204

CiY ~ohoes Swate |y 20 12407 | Los Angeles State A 2P 90015

9. The Registered Agent information of record with the Rt Depariment of State is accurate. Changes require filing Form 641,

Under penalty of parjury, | declare and affirm that | have exemined this raport, including any accompanying schadules and
statements, and that all statements contained herein sre true and correct,

This roport must be signed by ekher the Prasident, Vico-President, Socrotary. Assistant Secratary, Thossurer, duly Authorirod Representalive. Recehver or Trusiee.
Name of Officer/Authorized Representativa Date
Muballigh, Mustafa Mohammed 12/28/2022

Signature of Officer/Authorized Representative

bt At g’ Wﬁ =)

Division of Business Services \‘

148 W. River Streel, Providence, Rhode island 02904-2615

Phone: (401) 222-3040 JAN 092023

BY n_mb&gz -

FORM 631 - Revised: 11/2024




