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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Annual Report for the year 1999

Corporate ID Number ND-69600

1. The name of the corporation is Muslim Community Center Of R.1.

N

28346 PROVIDENCE, RI 02908

The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
The address of ihe registered office of the corporation in this staie is_ 232/234 PAVILLION AVENUE P.O. BOX

and the name of its registered agent in this state at that address is LOOKMAN DAVIES
4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is RE Lot G ofd.<

AcTiviTies . MmulY Day  Woeswfe.

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

N/A

6. Corporate address in Rhode Island -222/2,;9! atrtLion PNenue - oo, £or

2936 Prev. AT p2F05 ——

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directfors of a domestic {Rhode Island} corporation shall not be less than three (3).)

NAME OFFICE

A’U\ . {m/]am, Dewlc,) Director

M TaJugess Mk fDirector

< iy OTTuas Diretior
WrTt L ookiay  DAVIES. President

ADDRESS
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SikiRY OTTun  Vice-President 52 PJNE‘ STREET ,}OA'LWTM(JCET‘ R T 02860
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Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
ali statements contained herein are true and correct.

Mustim  Comptumi7Y Center D KT

Exact Name of Corporation

By AHLHAT I  IATuHeEN YussaE—.
Tie_ .S EC RETARY Méﬁﬁ
(Report must be signed by an offigér)
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