Rl SOS Filing Number: 201745343500

State of Rhode Island and Providence Plantations
E Department of State - Business Services Division

Annual Report for the year:

2017

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Fiting Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30,

Date: 6/12/2017 4:00:00 PM

1. Entity {D Number

001668632

2. Exact name of the Carporation
Ghana Life Line Foundation

3. State of Incorporation

4. NAICS Code
624230 - Emergency and B

5. Brief description of the character of business conducted in Rhode Island
Ri To Mobilize Ghanaians In USA And Elsewhere to Donate Funds Towards Free
Ambulance Service In Ghana

6. Principal QOffice Address
807 Broad Street, Suite 121

State Zip
02904

City
Providence RI

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [ ]

President Name Kwasi Asante

Vice-President Name

Street Address 1 Tanglewood lane Street Address

City North Providence Slate RI Zip 02904 City State Zip
Secretary Name Treasurer Name Emmanuel Antwi

Street Address Street Address 66 Buena Vista Drive

City State Zip City Attleboro State MA Zip 02703

8. List ALL direclors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Kwasi Asante

Director Name Kwabena Asante

Stest AddIesS 4 Tanglewood Lane Sueet AddIess 4 Tanglewood lane

¥ North Providence State Ry % 02904 | ™ North Providence State py P 02904
DirectorName . ¢ ahina Asante DirectorName picole Asante

Street Adress 4 Tanglewood Lane SUeetAJII®SS 1 Tanglewood lane

“Y North Providence State oy 7" 02904 | North Providence State Ry P 92904

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filling Form 641.

Under penaity of perjury, I deciare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are truye and correct,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representstive, Receiver or Trusfee.

Name of Officer/Authorized Representative
Kwasi Asante

Date

6/8/2017

Signature of Officer/Autharized Ranresentative

MAIL TO:

Division of Business Servicas

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

JUN Y 29

w__ {45



