- RI SOS Filing Number: 201986955140

T State of Rhode Island and Providence Planlations
@ Department of State - Business Services Division

LAY

‘nnual Report for the year:
on-Profit Corporation

2018

—> Filing penod: June 1 - June 30
—> Filing Fee: $2000

—> Penally: Additional $25.00 fee if form is not filed by July 30.

Date: 2/19/2019 10:14:00 AM

1. Entity ID Number

000840168

2. Exac! name of the Corporation

Daughters of Esther

3. State of Incorporation

4. NAICS Code

adults
813110 - Religious 0rganizaE]

5. Brief description of the character of business conducted in Rhode Island
RI To mentor and to promote halthy lifestyles, provide resource consultation, organizing youth
conferances, donating to those in need, community service and empowering youth and young

6. Principal Office Address
48 Stephen Hopkins Court

City

Providence

State Zip
RI 02904

7. List ALL officers {names and addresses)

il
Check the box ‘o ndicale an attachrent [ ]

Presideni Name | ,natte Baker

Vice-Preside~: Name

Street Address 48 Stephen Hopkins Court

Street Address

City Providence Stale RI Zp 02904 City Slate Zip
Secretary Name Lucia Gaye Treasure” hame Chelsea Lopez

.3"39“““‘"&59 9416 Dalphon Jones Drive Slreet AdS®SS 48 Stephen Hopkins Court
C Charlotte State e 2> 28213 CitY providence State gy ZP 02904

8. ListALL drectors {(names and addresses). Rl Corporations MUST hist at least THREE directors.

Check the bex o ind:cate a~ allackmen! D

Director Name Lanette Baker

Director Name

* Lucia Gaye

Steal Address 45 Stephen Hopkins Court

Strcot Address

48 Stephens Hopkins Court

ClY providence State gy 2P 52904 1 providence State o 2P 02904
Director Name Kolu Baysah Diractor Name

Slreet Address 48 Stephen Hopkins Court Street Address

Cily Providence State RI Zip 02904 City Stala Zip

9. Registered Agent in Rhode [sland. This n‘armation 1s currently of record in the Depadment 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 be sigred by either tho Presiden:. Vice-Pres:dent, Secrefary, Assistant Secretary Treasuro:, duly Authoned Repsesoriative. Recewer or Tnislee

Name of Officer/Authorized Representative
Lanette Baker

Date
02117118

Signature of Officer/Authorized Reprasentativ

.AIL T0:

Division of Business Services

148 W. River Sireet Provide~ce, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www.sos.n.gov
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