STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of 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 201 3

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. 2. Exact name of the Corporation
49 8 5 56 Atenaje Incorporated
3. State of Incorperation 4. Brief description of the character of business conducted in Rhode Island
The Corporation is hosting a television program, Atenaje Production, on Channels 18
Rhode Island (Providence) and A-13 (statewide) and publishing a free weekly newspaper, African
Star
5. Principal office address City

Zip
10 Harriet Street Providence 02905

o

President Name

Vice-President Name

Jacob G. Dorbor Rev. Charles Berkley, Jr, Board Chairman
Street Address Street Address
10 Harriet Street 353 Eimwood Avenue
City State Zip City State Zip
Providence RI 02905 Providence RI 02905
Secretary Name Treasurer Name
e 753
Street Address Street Address § C)rcf‘)
City > S0F
- "

r Name

Director Name Directol

K n
Rev. Rev. Charles Berkley, Jr, Jacob G. Dorbor N oy
Street Address Strest Address PR
353 Elmwood Avenue 10 Harriet Street w m
City State Zip City State Zip
Providence RI 02905 Providence RI 02905
Director Name Director Name
Jackie Williams
Street Address Street Address
122 Bridgham Street
City City State Zip
Providence

8
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

F 'L ED ) Under penalty of perjury, | declare and affirm that | have examined
925

this report, including any accompanying schedules and statements,

larnand that all staWe true and correct.
AN 0 2 2014 ‘ Of-p2—/ 1y

) q O 09’ Signature of Officer ?‘—~ Date
(S

Jacob G. Dorbor

)m Print or Type Name of Officer

Form No. 631 Executive Director/President
Revised: 05/2012 Title of Officer




