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1. Entity ID Number

O\equ 22

2. Exact name of the Corporation

QENSSISGLOBAL  @oa

3. State of Incomoration

| KHooe 1qlAoD

5. Brief description of the character of businass conducted in Rhode Island

4. NAICS Code
Si21 CHRASTIAN QELGIOUS OrGAmMZATION (Now=-PROFT)
6. Principal Office Address City State Zip
| sTonE S TReEEeT PRrOVIDENCE RT 02404 |

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name

Vice-President Name

City —
DETROI T

Ml 2331'54

N MJAHEED ANEYEM| MR Qluseauw AsHiEX JoSEPH
Street Address Street Address
SONE SIREEL 1t HESTN LY SSTR EETT
City State . Zip City _— State Zip
PROVIDENCE RL | o2apd  |d201 wALTRAM na 02451
Sacretary Name Treasurer Name
MR SEGQUN] MEDUYAN O E
Street Address Street Addraess
7 —20040 Corn CORD
State City State Zip

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

Check the box to indicala an attachment D

Director Name

M@ ppkeEed ADEEM

Director Name

W2 DLUS ECG wro ASKHLEY JUuseEPRH

Street Address
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i

Street Address

V't eresivul sieEer

City State Zip City State Zip
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Director Name Director Name

MR SEQUN) MERPUAIOYE
Street Address ] Street Address
T-20040 ConCoORY

City . Slate Zip City State Zip
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8. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by evther the President, Vice-President, Secretery, Assistant Secretary, Treasurer, duly Authorized Representative, Raceiver or Trustes.

Name of Officer/Authorized Representative S‘} Date
MR_NAKEEY AbETen)( FLED |0 - 23-23
Signature of Officer/Authorized Representative
D JAN 38 203
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Dlvision of Business Services

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