RI SOS Filing Number: 201561816860 Date: 05/18/2015 4:00 PM

(RRODED
ol e 2L AX
ol i

NS
|
.

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

~&zh—— Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 S

Fillng Perlod: June 1 - June 30 * This report must be typed or printed legibly.
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT 8Y JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
26962 Islamic Center of Rhode Island, Inc.
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Propagate the faith of Islam, conduct daily services, educate and charity
Rhode Island
5, Principal office address City State
39 Haskin Street Providence RI
T AL ORGSR WS WA X : T
Presidet Name Vice-Prasident Name
Abdul Latif Sackor Abdul Hameed
Street Address Street Address
15 Standish Avenue 16 Dutchess Drive
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02921
Secretary Name Treasurer Name
Saddiqu Chaudry Ahmed El Idrissi
Street Address Street Address
98 Tryon Avenue PO Box 6003
City State City State Zip
Rumford RI Warwig_k
Director Name Director Name
Abdul Haq Ibrahim Jaliow
Streel Address Street Address
341 Arcade Avenue 40 Nellie Street
City State Zip City State Zip
Seekonk MA 02771 Providence RI 02904
Director Name Director Name
Ahemdi A. Hameed Falssal Elansari
Stresl Address Street Address
16 Dutchess Drive 931 Atwells Avenue
City State Zip City State Zip
Cranston RI Providence 02909
8, REQISTERED AGENT i RHODE IBLAND - R T A Ly o e e S
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-Prasident, Secretary, Assistant Secretary, Treasurei, duly Authorized Representative, Receiver

Under penalty of perjury, 1 declare and affirm that | have examined
thie report, including any accompanying schedules and statements,
and that aH staternents contained herein are true and correct.
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Form No. 631
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Signature of Officer or Authorized Representative Date

Abdul Hameed
Print or Type Name of Officer or Authotized Representative
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