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Non-Profit Corporation Q10 TOF ST N
— Filing penod: February 1 - May 1 BUS SVrS T

—> Finng Fee: $20.00
=3 Penalty Addiional $25.00 fee if form is nol fed by May 31.

Date: 6/2/2025 10:12:00 AM

lé-ﬂty 10 Number 2. Exact name of the Corporation
Ollo o870

Reaching For The Fringe Ministries

BiSbi " AL 7

3. Stale of Incorporation

5. Brief description of tha character of business conducted! in Rhode Isltand

Service Organization that aims to reach out to the

RI Nondenominal Christian
poor and homeless and their needs by serving meals, serving the

4. NAICS Code community, providing food, clothing and spiritual and emotional support.
62410
6. Principal Office Address City State Zip

30 Kingstown Rd, #A102 Narragansett RI 02882
7. List ALL officers (names and addresses) Check the box to indicate #n attachment U
President Name Dahorah A Rushworth Vios-Prossdet Neme
StreetAddress 3() Kingstown Rd #A102 Strwet Address
C% Narragansett Swe R o 02882 | Stato Zp
Secratary Neme Treasures Namo
Strest Address Street Address
City State Zp City State Zp

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

Chack the box to indicale an mam[;]J

Diractor Name Douglas Rushworth

Director Name Datricia Geremia

Gty North Providence

SteetAdaress 3() Kingstown Rd #A102 Street Address 322 Beachwood Dr
Sy Narragansett Suie R Zp 02882 |“v East Greenwich Sale R| Emrs
Director Neme Barbara Brady Ovrmctor Name
Sveet Aodress 1650 Douglas Ave Apt #1209 Streot Address
Sate R Zip 02504 Cay State 2ip

9. The Reglistered Agent infomation of record with the R1 Department of State is accurate. Changes require fitng Form 641.

Under penaity of perfury, | declare and affirm that | have examined this report, including any accompanyling scheduiss and
statements, and that sil statements contained herein are true and cormect

TS PO Must be SIGNed by $her tha Fresioent. Vice-President. Secerary. ASNSIent Secraisry, Treasuns:, duly Authorized Represenistive, Recaiver or Thustes.

Nams of Officer/Authorized Represeniative
Deborah A Rushworth

Sl

Signature of Offcer/Authorized Representative

Db b Py -
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MAIL TO:

Division of Business Services

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

Wabselte: www 505 .1 gov

ORM 61:. Rewsed 12/2023
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