RI SOS Filing Number: 201856579300

Date: 1/22/2018 4:00:00 PM

, State of Rhode Istand and Providence Plantations
@ Department of State - Business Services Division
gt
Annual Report for the year: 2018 STAMP
Non-Profit Corporation — - R
—>Filing period: June 1 - June 30 Sl e
—> Filing Fea: $20.00 :"’ ;;;‘-F:.%
—> Penalty: Additional $25.00 fee if form is not filed by July 30. :-E ’(g =
- -0 -)-?. L0
1. Entity ID Number 2. Exact name of the Corporation N Sl
H H 37
000028115 Cambodian Society of Rhode Island o
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island N e

- -
Rhode lsland To assist the Cambodian community with regards to cultural preservation, educatlon.'c'iipﬁtahle
and social concers. ~J
4. NAICS Code
813319 - Other Saclal Advod +]
6. Principal Office Address City Slate Zip
177 Hanover Street Providence RI 02907
7. List ALL officers (names and addresses) Check the box to indicate an attachmantl I
President Name Sophai Moauy Vice-Prasident Name Sreypouv Chan
Street Address g4 enyon Road Street Address 30 Rosedale Straet
City Cranston State gy 20 02810 City Providence State Rl Zip 02009
Secretary Name Sothavy Doeur Treasurer Name Melanle Ok
Street Address 352 Blackstone Streat Street AddeSS 220 Waverly Straet
CY providence State py Zp 92007 CHY providece State py Zp 02900

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 g 5vann Khamera Heng DectorName sambo Mam

Street Address 96 Grace Street Street Address 168 Hanover Street

City Cranston State gy 2P 02910 % providence State py 2P 52907
Ofrector Name Samnang K. Becker irector Neme Angelica Mey

Sueet AJUresS 453 Alger Avenue ueet AJCIESS 106 Richard Streat

City Providence State gy 20 92907 1 Cranston Siate o Ze 02910

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

This report must ba signed by either the President, Vice-President. Sacrelary, Assistant Secrotary. Treasurer, duly Authorized Representotive, Receiver or Truslee.

Name of Officer/Authorized Representative Date
Sophal Moeuy, President 01/22/2018
Signature of Officer/gliiprized Representative ?\\,

SIGN DOCUMENT HERE
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MAIL TO: O

Division of Business Services

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040

Website: www.sos.n.gov
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Board of Directors of CSRI 2018-2021

Executive Officers
President
Vice President

Secretary
Assistant Secretary

Treasurer
Assistant Treasurer

Standing Committees
Communication Committee
Education Committee
Finance Committee
Job Development Committee
Art & Cultue Committee
Nominating Committee
Youth Committee

Advisory Boards
Mr. Sokvann Sam

Mr. Sophai Moeuy
Ms. Sreypouv Chan

Ms. Sothavy Doeur
Mr. Sovann Khamera Heng

Ms. Melanie Ok
Mr. Sambo Mam

Mr. Samnang K. Becker
Mr. Bandoll Sip Sarum
Ms. Angelica Sim

Mr. Sarath Say

Mr. An Keo

Mr. Bunnara Saur



