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e = OTATE OF RHODE ISTAND AND PROVIDENCE PLANTATIONS Corporcitions eision

TS W River Street
A, Rﬂl[)h Mollis, SBC?"’IQ’:V c_)fState Prociddenee, REO2004.2615

W 222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &wq
Filing Perviod: June 1 - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by low (RLG.L 7-6-91) is subject
to o penally fee of $25,00.

[, Corporate (1) No, 2 Name of Corporation
152145 AFR1caA READS | INC.
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address Cily Zip
Rubde 1sca0D
5. Foreign corporation. Enter principal office address <y Meite A

6. Brief Description of the character of the affairs which are actually conducted in Rhode Kland
CHAMTABLE AND EbvcATodd. PURPOSCS AS PROVDING Access “To Roews b The i Wiy of AFRicA And
PRoMeTISC L et

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nouwe Vice Prexidernt Noe
Rackeal Adrike- Spllbeys, (owwhw) nene.
Street Address Streer Address
2394 Wickenden Street
City R Steite Zip Ciry Stette A
Prowndence Rr 629073
Secretary Name Treasurer Negme

ATSRYY, Selbers Rick  (Colaen
Street é{%ﬂtf‘l\s "J‘\waé‘v‘ g*ra J.. Strevt Aa’dr&‘.\:\é pw‘e")‘ﬁ& QM

Stetle

Ciry . State Zify ity Zip
Prosdone T | 02403 V"?’)'hJ MA 02867

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS‘OFA DOMESTIC (RHODE ISLAND) CORPORATION THAN THREE (3). RIG L 7-6-23
frector Name 2 rc*ﬁ‘ Nawme
- 5 [
RAwem  Antaio - Shubets Lehavd  SPlIben

Stroet Address Street Address 7

334 Wickendon Shreed 334 Wikendan St
ity State Zip City - Stetic Zip

Providenc, RT 22404 Prodidonce RI 02403
{Xrector Nome Director Neoe
Street Acldress Street Address
ity [ State Zify ity Meie PATE

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

T Rachesl_Aunkio - Spiliber TS piihanden_Shouk

Actetress City

Zip

P(uqt\.\emu. ﬁ-I =O’l‘fjlog

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o IR SR =) -

Under penalty of perjury, 1 declare and affirm that I have examined this

ADT report, in¢luding any accompanying schedules and stalements, und that all
ULl v i ‘0 7 sta ts contained herein are true and correct.
L . peei 0 1 Ll .
File Date e b | </\/\ HDIEIDQ—
i / Sr'gr‘{arure of Officer Daie
Check No. i Q q S
- g‘7 S-(: & aep P cde

By: ! l’g % _ "an-or Type Name of Officer

FORIEIREFRRYAGF STATE USE ONLY . . f/‘()//\
Title of Officer }
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