State of Rhode Island

L3

Annual Report for the year:

208

Department of State - Business Services Division

:

<

Ju

—

031r.2025P

(BR4 T ING G

E7g 8§
(5& S0ard 4.03d

Non-Profit Corporation mE —
—> Filing period: February 1 - May 1 v
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee f form is not filed by May 31.
1. Entity ID Number 2 Exact name of the Corporation N
001706752 | The Fudbfel Fellowship Minhy

3. State of Incorporation 5. Bnef description of the character of business conducted’in Rhode [sland
4 NAICS Code Qtf 'Id\jz MML 2L M/M\/DL\
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6. Principal Office Address 4-[8}4—],0 Tovonbn Ave

Ci E’ sA p ,. 1E£z8tate
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7. List ALL officers (names and addresses)

Check the box to indicate an aftachment D

President Names'l LA’S f\' OSO BA’JO

Vice-President Name

YRNEN BEDELD  [TMAA |74 S

Street Address 90 Ructeln ST Street Address
City PA’N a(- \J C\ LBT State ﬂt Zip 028 zo ( City State Zip
Secretary Name b Z. m cAS AD E‘{W O Treasurer Name
Street Address q & 3 'b 3 ?“[U A .S -r Street Address
City State Zip

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

Check the box to indicate an attachment

Director Name 60]) A in OYA'[L" w

Director Name A_DW (. OLADI o

SlreetAd’drlea‘ (L().E,’E'JBQ/IEYZ DAL .

Street Address 3“, L—A’NC‘- I)f)?\] ME

City S.‘ AJ l(. SlateM ijD)_‘77l

City PA‘UJ TV (/k‘e ‘r State QL Z(l;j Q_W

StateQ L
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Director Name \/l (./ﬁl/oﬂ/(#}_ ELU NA, Director Name
Street Address 3§ U' LL .SOI\[ A‘V&f\j \/E. Street Address
City State Zip

9. The Registerad Agent information of record with the RI Department of State is accurate. 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 trua and correct.

This réport must be signed by eithar the President, Vice-President Secretary. Assistant Secretary. Treasurer, duly Authonzed Reprasentahve, Recervar or Trustes

Name of Officer/Authorized Representative

Abengm(  OLApIFo

Date
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Signature of Officer/Authorized Represontativé
AW
\ /

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Islang 02904-2615
Phone: {401) 222-3040

Website: www s05.ri.gov

FORM 631- Revised: 12/2023




