Slm:  State of Rhode Island A. Ralpb Mollis, Secretary of State

\ and Providence Plantations Corporations Division
148 W. River Street

5

& : % Office of the Secretary of State Proidon s River Struct
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR H0T 2223090
Filing Period: June 1 - June 30 « Filing Fee: $20.00 > THIS REPORT MUST BE TYPED OR PRINTE IN BLACK INK

* In accordance with RILG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subfect
1o a penaily fee of $25.00.

1. Corporate 1D No, 2. Name of Corporation

000203966 GLHNEANS AND FRIENDS OF GUINEA OF RHODE ISLAND

3. State of ncorporation 4. Corporate dddress in Khode Isfamel - Strect Address City Zip
RHODE ISLAND P.C BOX 6544 PROVIDENCE 02940
5. Foreign corporation. Eniler principal office address city State Ztp

6. Brigf Descripticn: of the characier of ibe affairs which are actuadly conducted in Rbode Sland

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ! FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

THIERNO BAH SEKCOU CAMARA

Street Address Streel Address

PO BOX 6544 85 ARTHUR STREET

CHy State Zip city State Zip
PROVIDENCE Rl 02940 PAWTUCKET RI 02860
Secretary Name Treasurer Nume

SEKOU KEITA JACQUES CECE MONEMOU

Street Address Streel Address

65 ANTHONY AVE 92 GENERAL STREET

ity Steate Zify city Slate Zip
PAWTUCKET RI 02860 PROVIDENCE RI 02904
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 ISLAND) CORPORATION SHALI NOT BE LESS THAN THREE (3). RIG.L 7-6-23
Director Name Director Name

OQUSMANE TRAORE SOULEYMANE MANA DIALLO

Street Address Street Address

PO BOX 6544 . PO BOX 6544

ity Stere . Zip City State Zip
PROVIDENCE RI 02940 PROVIDENCE RI 02940
Director Name Director Name

MOUSSA DIAKITE ASMIROU DIALLO

Street Address Street Address

18 FRUIT STREET PO BOX 6544

City State Zip Clhty Slale Zipr
PAWTUCKET RI 02860 PROVIDENCE RI 02940
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name Address

JACQUES CECE MONEMQU 92 GENERAL

Acldress City Zip

PROVIDENCE 02904

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

mm{{HOAMA I|||Ik& N -

nder penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that ail

e 60 8 Hd ’ I bvu &?ﬂ ggm&;lcomained her(]? %c true and correct. Da_ M _ 0 q

Signature of Officer Date

SEKOU CAMARA

Check No. A Sy e o
2IVLL ;

By: ‘. {‘! e Ty O):"l/ Print or Type Name of Officer
’ o %)- VICE PRESIDENT
FOR SECRETARY OF STATE USE ONLY %[‘ Tilo of Oficer

Form 631 Rev, 12/06



