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f= State of Rhode Island A Ralph MoBis, Secratary of State
and Providence Plantations Carporadons Disision

148 W. Rivar Strect
i Qffice of the Secrerary of State Providence, R 02004-2615

NON-PROFIT CORPORATFON ANNUAL REPORT FOR THE YEAR 2009 101.222 5010
Filmg Porlod: June 1 - June 30 « Filing Feg; $20.00° - JHIB REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In arcordance with RIG.L 7-6-4, each cerporaridq fuiling o refusing to file iss annsal report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fre of $25.00.

1. Campeiraie 1 No. 2. Narmie of Corporation

304901 NEKA ( NEW ENGLAND KURDISH ASSOCIATION

3. Swute of Mcorporation 4, Corparnty acdirsx in Rbudc Elund - Street Addres City Zip
RI 350 PROSPECT STREET PAWTUCKET RI

5. Porcign corioration Eriet principal officé addres City State E™

G. prigf tescription of the :hnwoffbaqw.rszm are acivally conducied v Rbvade Isfand
TO PRESERVE, DEVELOP, CELEBRATE AND ADVOCATE THE KURDISH CULTURE AND HERITAGE FOR KURDS IN NEW ENGLAND

Pm!dmrmme - . Vice Pmldmfhhml

UNAL SAMANCI NURETTIN CELIK

Serget Addvion C Streel Adidress

149 W. ELM AVE R 1 ROMA AVE

Cly State Zip Chy Stethe Zip
WOLLASTON MA 02170 JOHNSTON RI 02919
Secreiary Name Treiurar Namie

NURETTIN CELIK MUSTAFA ARDA

Siree! Address Stroet Addrsy

1 ROMA AVENUE 77 BAYSTATE RD

cly

o QUINCY
E—

City
JOHNSTON N

f.Jlrl.tJﬂr Nar;u.' = I ) i »’)fn'clur Nnme

NURETTIN CELIK UNAL SAMANCI

Stragt Addroxs Sirect Address

1 ROMA AVE ; 147 WEST ELM AVE

Cuy Sase Zip City Stare Zip
JOHNSTON RI 02919 WOLLASTON MA 02170
Dirccior Name Dirvcior Name

HASAN AKISIK MUSTAFA ARDA

Sireer Address Sireot Address

8 RESERVOIR AVE ' 77 BAYSTATE RD

City Zip Cay Zip
WATERTOWN QUINCY _

“This information it currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-1377-678

This report must be signcd by cither the President. Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trustee

FIED
m 304901 oecos s B =

Under penalty of perjury, I declare and affiem thar [ have cxamined this
report, including any accompanying schedules and statements, and that all

starements, congsi hcrcin are truc and correst, .
X 122109
Signature of Dare
X 62: Yl
Print or 1)p¢ Name of Officer
] K— 7 eadure
Tirie of Officer

Form 631 Rav. 09/17

40811-1-428881
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