Office of the Secretary of State - Division of

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.

ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A0/

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

506217

2. Exact hame of the Corporation

Rl Chaptes - B.W.L Natianal Alumai Assaciation of Narth America

3. State of Incorporation
Non-Profit 501 (C) 3 Organizati

4. Brief description of the character of business conducted in Rhode Island

on. Raise Fund to help rebuild the Booker Washington

8. REGISTERED AGENT IN RHODE ISLAND

Georgia  Institute (B. W. 1).
S. Principal office address City State Zip
84 Gallup Street Providence RI 02905
ORFICERS (NAMES AND ADDRESEES) (“X” BOX FOR ATTAGH L L
\Vice-Presiden, Namc
Danlette F. Norris Momo J. Vezele
Street Address Street Address
84 Gallup Street 44 Gallup Street
City State Zip City State dp
Providence RI 02905 Providence RI 02005 e
Secretary Name Treasurer Name
Vida Hall Comfort Yengbeh
Street Address Street Address
106 Homer Street 44 \enice Street
City State Zip City State Zip
Providence RI 02905 Providence RI 02
7. LIST ALl DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE [ DIRECTGRS |
(“X" BOX FOR ATTACHMENT): [ ] ' : L e 2T
Diractor Name Director Name
Harrington Evans David S. Ballah, Sr.
Street Address Street Address
98 Washington Avenue 95 Carpenter Street
City Siate Zip City [State
Providence RI 02905 Pawtucket RI
Director Name Director Name
Charles P, Youn Willis Dunbar
Street Address Street Address
54 Fairview Avenue 171 Gallatin Street
City State Zip City State Zip
Pawtucket RI 02860 Providence RI 02907

TFhic imformation ie currenily of record in the OMice of the Secretary of Stata, ehnnmuquhm&mlﬂ

This report must be sighed by either the President, Vice-President, Seacrelary, Assistant Secretary, Treasurer, Beceiver or Trustee

FILED

Under penalty of perjury, | daclare and affirm that | have examined

File Date . DEC 3 1 20]2 mm Mﬁ?ﬂlilnad hersln mmw
Checko /7 12/21/2012
By: BY _ﬁ(%% Slgnaturé of ! . Date
FOR SECRETARY OF STATE UsE 67/(9\ "700 é )_7 0? Print or Type I\.lame of Officer

Form No. 831 President

Revised: 05/2012

Title of Officer



