RI SOS Filing Number: 200955167140 Date: 11/23/2009 4:00 PM

¢ State of Rhode Island A. Ralph Mollis, Sccretiny of Stde

j and Providence Plantations (_'mlg‘rfﬂ'c?;ﬁ'u;;\ it ;th

- . VI o AN W River Street
I o Gllice of the Secretary of Siate Providence, &I (02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR zpag A 2220
Filing Period: June 1 - June 30 « Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" fn dccordance with R.1.G.L. 7-6-94, each covporation failing or refusing to file iis annnal report within the time prescribed by law (R1.G.L. 7-6-91) is subjeci 10 4
penalty fee of $25.00.

Totimfranide {03 e oNermne uf Cortnvation

|_275070 Congolese Community of Rhode Island
LS e Incortordion T oporate ddddvess i Rhodde tsfend - Street Addross iy Zip
Providence, Rl 12 Devon Street Providence 02904
S Foreign corporation. Filer principed office aderess ity Steity S

LR escription of the charicter of the affative which are actally conducted i Rbode tshand

To unify and to establish harmony among Congolese natives living in the State of Rhode Istand and to help improve their economic, social

iorces and to improve their living contidions,
V. NAMES AND ADDRESSES OF THE CFFICERS: (“X” BOX FOR ATTACHMENT; [ ] FIL) IM SPACES BEFORE USING ATTACHMENTS

Prosidval Neane Vice Fresidend Name
| Matthieu W. Yangambi, Ed.D. Diakabana J. N'Gwanya

shevr? Address Street Adedvess

12 Devon St 61 Ashley St

L Stetle Zip iy Steiter S
Frovidence RI 02904 Cranston RI 02920
Mo relet i) Ned e Trecisterer Neone

Roger Bandoma Diakabana J. N'Gwanya

et ldefresy Street Address

150 Stamford Ave 61 Ashley St

(s Stetler Al ity St Zip
Providence RI 02907 Cranston RI 02920

&, NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AJ’TACHMI:‘.’VT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3) REGL 7-6-21

Matthieu W. Yangambi ' Diakabana J. N'Gwanya

Neeet Adifress Street Adddross

12 Devon St 61 Ashley St

AN Steate: At iy St Ligr
Frovidence RI 02904 Providence RI 02920
FArector Mange Dairecior Nenwe

Peguy M. Liwanga

Nt Adehvess Srvet Addedress

60 Alger Avenue _

o Stede Aipr ity Serie His
Frovidence RI 02907

9. REGISTERED AGENT IN RHODE ISLAND

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 cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m 275070 —

Under penalty of perjury, i declare and aftirm that | have examined this
repart. including any accompanying schedules and statements. and that ull

F l I E I i statpments contained herein arg trug and correct.
.~ ¢ 7
Fife Date . &tz e Ww&vﬁ/ﬂ ' /7//7W7
NOV 2 3 m Sigiature of Officer 7 / " " Dare®
B \88 Matthieu W. Yangambi November 03, 2009
y

Print or Type Name of Officer

Bl President
Title of Officer
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