RI SOS Filing Number: 201181129850 Date: 07/21/2011 4:00 PM

State of Rhode Island A. Raiph Moliis, Secretary of Stale
. , Corporations Division

and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, Rl 02904-2615
. 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ZJ//

Filing Period: June 1 - June 30 - Filing Fee: $20.00 * « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

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

1. ComoLaﬁe; 0 No. 2. Name of Corporation
) 0&4‘% £4~ _|KHADARLIS FOR SIERRA LEONE/THRIFT STORE
3. State of incorporation 4. Corporate address in Rhode Island -Street Address l City Zip
Rl 99 ACADEMY AVENUE PROVIDENCE 02909
5. Forelgn corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island

President Name Vice President Name
Darlis Johngon Aisha Desince
Street Add, Street Address i
79 D oves sb 42 Dover st
Ci A State Zip Ci . State Zip
'}ZOV deace K1 029 6% W?mvdence RZ ol. 90X
Secretary Name Treasurer Name
Joseph Savage Accountant/Treasurer
Street Address Street Address
40 Stenton Ave G8

City

City
Providence

Dr’r Name - . Drrscr Name
Haja M Khadar Haj N Khan

Street Address (j’q 4(: Gdemx{ ﬂ;{e’ Street Address q % } emp );, z .
Ci . State — Zij Ci State o Zij
t{P(m idence é; Jor X o€ v?ro\’te,{n ee KT ;:) 2.96%

Director Name Director Name
Mildred Johnson James Carleton
Street Addre: : Street Addres
99 ﬂ«”—edcm;/ Hye 94 ﬁcaﬁ’émy fve
Ci Stat Zj Ci - Zp .
ity ’ . ate " l r&ol O% ’ g StateKl_ | 4?0?

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.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
JUL 21 201

By Under penalty of perjury, | declare and affim that | have examined
i report, including any accompanying schedules and statements,

4 # /ﬂ,z /j%( /,?fféhd that all statements contained herein are true and correct.
o= 7)2 Ji
Signature of Officer — 'Date '
et CavmGE

Print or Type Name of Officer
ACCOUNTANT/Treasurer
Title of Officer

Form 631 Rev. 09/17
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