148 W, River St

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

reet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: wiwviv.s0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {O &

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.

148026

1. Entity ID No. 2. Exact name of the Corporaticn

The Foundation for West Africa

Rhode Island

3. State of incorporation 4. Brief description of the character of business conducted in Rhode island

Mission: Support the people of West Africa in their endeavor to build lasting peace
and prosperity. Activities: Raise funds for community radio stations in West Africa

5. Principal office address

219

Presudent Name
Christopher S. Hamblett

Washington Road ciy Barrington

State

RI

2P 02806

Vuce-F’rési_dent ‘Name
M. Lamin Sarr

Slreet Address
219 Washington Road

Street Address
4603 Georgia Avenue, NW

City State Zip City State Zip
Barrington Rl 02806 Washmgton DC 20011
Secretary Name Treasurer Name

M. Lamin Sar Barbara M. Badio

Street Address Street Address

4603 Georgia Avenue, NW 15 Carr Street

City State Zip City State
Washington DC 20011 Providence RI

-

RHQDE rsmn&canpon HONS: m UST NO 1635 ‘rHAu“ L

Dlrector Name

Christopher S. Hamblett

Durector ame
M. Lamin Sarr

Providence

RI 02905

Street Address Street Address _

219 Washington Road 4603 Georgia Avenue, NW

City . - State Zi City State Zig
Barrington Rl 02806 Washington DC 22001
Director Name Director Name

Barbara M. Badio

Street Address Street Address

15 Carr Street P

City State Zip City State Zip

B.REGISTERED Af N

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, duly Authorized Representative, Receiver

or Trustee

-

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ail statements contained herein are true and correct.

/V’,;;y /% Zeorg ™

Farm No. 631
Revised: 04/2014

Christopher $S. Hamblett

Slgnature of Officer or Authorized Representatlve ” Date

Print or Type Name of Officer or Authorized Representative



