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1. Entity ID Number 2. Exact name of the Corporation p v

1535303549

(ONGOLESE REFUGEE SOLDARITY fOR THE DEVELOPMENT

3. State of Incorporation

RHODE ISLAND

4 NAICS Code
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5 Brief description of the character of business conducted in Rhode Island
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6. Principal Office Address
45 DARTMOUTH

AVENUE , APT 2

City
PROVIDENCE

State

RT

Zip

0290%

7. List ALL officers {names and addresses}

Check the box to indicate an attachment [ ]

President Name So UuLe YMA'UE 5. Kﬂ 6W5

Vice-President Name

MACGobDINGS U LUSHIMBRA

Street Address

45 DARTMOUTH AVENUE # 2

Street Address

319 ELMwOOb AvEnut, APT 2D

“ppovivence  TRT |"02907  |™ppoviden e Y41 |'o290
Secretary Name et DEBORAR  BAGUMA

Street Address S"“‘Addl'fg DART MouTH  AVENUE, # 2
City State Zip ty PQD VIDENCE State ﬂI Zip 02907

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

Check the box to indicate an attachment D

Director Name
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SOULEYMANE S KABWE P UACGODDING U RUSHIMBA
Street Address Slreet Address
DARTMOUTH AVENUE, APT 2 219 _ELMwood AVE | AfT 2D
Y PRoVIDENCE R |"o2%0r | PRovibenCE BT 0290%
Director Name Brirector Name
DE AORA H AAGUMA
Stree(t-;d%ressﬁbﬁ-er Mou H -ﬁVE #_ 2 Street Address
City State Zip

8. Registered Agent in Rhade Island. This information is currently of record in the Department of State. Changes require fiing Form 641,

Under penalty 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.

Thus report must be signed by edher the President. Vice-President. Secretary. Assistant Secrefary Treasurer. duiy Authonzed Representatve. Recewver or Trustee

SOULEYMANE S

Name of Officer/Authonzed Representative

KARWE

Date

011/ 2017
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148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.ri.gov
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