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State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Co'ﬁfo‘gm‘;ogs Dfr;r;s‘iw:

3 wer direel
Qffice of the Secrelary of State Providence, RI 02004-2615

401.222 3040

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR oj—@ba
Filing Period: 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 _faikng or refusing fo file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
148026 The Foundation for West Africa
3. State of Incorporation 4. Cotporate address in Rbode Island - Street Address ity Zip
Rhoede Island 27 Walnut Road Barrington 02806
5. Foreign covporation. Enier frincipal office address Ciry State Zipy
Rhode Island

&. Brigf Descriprion of the character of the affairs which are actually conducted in Rbode Kland
The Foundation for West Africa headquarters are in Rhode Island. Comrespondence, fundraising, planning, and outreach activities are
conducted in Rhod |sland

FPresident Narme Vice President Name

Christopher S. Hamblett : M. Lamin Sarr

Street Address Street Address

27 Walnut Road 39 Thomas Olney Commons

City State Zip City State Zip
Barrington Rl 02806 Providence Rl 02904
Secretary Name Treasurer Name

M. Lamin Sarr Barbara M. Badio

Srreet Address Street Address

39 Thomas Olney Commons 15 Carr Street

cuy State Zip City Stare Zip
Providence RI 02904 Providence Ri 02905

Director Name Dirvecior Natne

Christopher S. Hamblett M. Lamin Sarr
Street Address Streer Address
27 Walnut Road 39 Thomas Olney Commons
City State i Ciry State Zipy
Barrington RI 02806 Providence RI 02904
Director Name Director Name .
Barbara M. Badio Martha Neuman
Street Address Street Address
15 Carr Street 3527 NE 87th Street
City State Zip City State Zip
i IRI 02905 Seattle WA 98115

Agent Neame Address
CHRIS TP e X S ) FHR?E Ll PP AL Kos o
Address Ciry
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This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
sta[eyn ; c’ontfuned herein are tme and correct.

g _f b .—z an _{;4—"-7____.——/

Signafure of Officer Date

Christopher S. Hamblett

Print or Type Name of Officer

Ml President

Title of Qfficer

Form 631 Rev. 12/06
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