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State of Rhode 1siand
and Providence Plantations
Qffice of the Secretary of Stale

A. Raiph Mollis, Secretary of State
Corporations Ditision

148 W River Street

Providence, RI 02904-2G15
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2¢05

Filing Period: June 1 - June 30 » Filing Fee: $20.C0" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RIG.1. 7-6G-94, each corporation failing or refising to file it annual report within the time prescribed by law (RI1G.L. 7-6-91) is subject to 2

penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
1262177 The buhatiye fo Edacate Afaban Women
3. State of Incorporation 4. Corporate address i1 Bhode Blaud - Strevt Address ity Zip
Rhode  [sland 7 old f?rrq A Bristo/ 2509

5. Foredgn corporation, Enter pracipal office address

ity Steipe Zip

President Neone

6. Brief Description of the character of the affuirs which are actually conducied n Rhode Klaned
+ ;deﬂd—,F/ ard recrod Afghan womes # pPirsue cslfeqe cducatron m

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

B e EThEr SHATE S

Vice frosident Name

l C] ey (-fﬂkfmf’OP Jeanho Wrine
Street Addvess Strvet Adddress )
Atbert Ave. 20 Seal Isiend RS
ity Steree Zifr it Sterte Zip
gd’f‘ﬁnﬁ'?"bﬂ A 02806 Bristo / =gy L2&0G
Secretary Nume L Treasurer Nemie
Vordinia  Frichet s Elisabelh  Lavers
Street Address ¢ - Street Addvess . 5 _ —fp S7
/9 5”(/7(3 Vie pf’_ 02 Birtor .
City - SHite Zip ity State. Zip -~
Jamestown K/ 02835 Bristo / ~ ) OC2ECT

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE. NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOI' BE LESS THAN THREE (3). R.1.G L 7-6-23

Divector Name

9. REGISTERED AGENT IN RHODE ISLAND

Director Name p -
Lynn Faw Thvep Tew nne Wine
Street Address ; Street Adefross
Sdme 749 a&’svez S‘{?hzf 45 ({éUVQ_
City Sterter i iy Stute Zip
Director Name 7—- Divector Nome . -
V””ﬂ"’”“ /D/’IC/;@ ﬁ/f S_a"éeﬂﬂ Z—ﬂ fers
Strect Address Sirvet Addiross
‘ Same = &S Above ‘ Sume AT a@be ye-
ity Sterre Zifr it Shepter Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

FILED
Check No. DEC 0 1 m

By \2\&

2558 $ECBELARY OF STATE USE ONLY

File Date

tinder penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all

slatements contained herein are trueand correct.
L 0!) e Q fe / / 2/05/
Date

Smmmb/n/ Officer
B (%)
Jed ane Wine

Print or Tvpe Name of Officer R
Vice  fresdent

Title of Officer
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