State of Rhode Island and Providence Plantations

Department of State - Business Services Division 0
RECEIVE
R
Annual Report for the year: 20T R.1. DEPT. QFRSD'{%TE
Non-Profit Corporation BUS SVE3
—> Filing period: June 1 - June 30 . .
—>Filing Fee: $20.00 AT N2 PH I 21
= Penalty: Additional $25.00 fee if form is not filed by July 30.
1. Entity 10 Number ) 2. Exact name of the Corporation ~ _
1231059 CONGELESE REFUGEE  SoLIDARITY FoR THE DEVELOPMEA
3. State of Incorporation 5. Brief de§cri tion of the character of business conducted i(\ Rhode Island _
RHUDE TSLAND  PrWe help refugees fo qet jbs and we provide Transpeifien 1o
them {lomfto Yerk. = 7 .
4. NAICS Code + We Prm’(d»a cirL\lmj Truin me 1o rﬂflf\jt't’b : o
# We provide {r\i'erPreh'r\j Serviees 1o a?Fch:e.s in several Africun i“”j‘ﬂjﬂj-
6. Principal Office Address _ City State Zip
45 DARTMOUTH  AVENUE | APT 2 PROVIDEA (S Q1 0290%
7. List ALL officers (names and addresses) Check the box to indicate an attachment [:T
President Name ':fAM £y KASKILE Vice-President Name .SCL&LEYMANE 3. KARWE
Street Address 1 7 \DQOVIDEI\JCE SIpE T Street Address 45 J)F\QTMCUTH AVEMU\E) AT 2
Cl : - Stat - Zi o Ci Stat _ Zip . oy o,
YOO SO CRE T Ry 02935 [ PruvinesEe TRI Po24qct
Secretary Name \N A \{ A Tu LE Treasurer Name M ARVE UOWE RA
StreetAddressQ ¥ LENOY A\f ENUE. APT ’i Street Address 20 LEWOX A(V'ENLJEJ _AP T
S pRovIdENCE Sete 0T P o901 |V PRoVIDERCE See QT 52603

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

DrectarName SoULE YMANE 5. KABWE preciortame TAMES  KASKILE

AS T BARTMOUTH  Avenue, APT 2 |TETT pRovIDENCE  STREET

D ROVIDERCE B 182901 |[Myeoncocker  |TB1 B 43S
Drecorfame \ \JAY ATULE predortame Mac GedDING U LU SHIMBA
Strfzet?d{iress LENOX  AVEMUE  APT | S"‘*‘*“*"“""”Zq GESLER  STREET # 4S
DRy DENCE T |B250r | PRovwdence P01 | 2409

9. Registered Agent in Rhode Island. This information is cumently of record in the Department of State. Changes require filing Form 641,

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

This reporf must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date ,

SOULEVRIANE 5 KARwE — oo

Signature of Officer/Authorized Ranregantative F l LED

MAIL TO:
Divisien of Business Services JUN 1 2 20‘7
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 %5‘7 )
Website: www.508.1.gov BY M_/ 2 FORM 631 - Revised: 05/2017




