RI SOS Filing Number: 201900912710

@ State of Rhode Island and Providence Plantations
‘ ork
Annual Report for the year:

Non-Profit Corporation

= Filing period: June 1 - June 30
—>Filing Fee: $20.00
—) Penalty: Additional $25.00 fee if form is not filed by July 30.

2019

Department of State - Business Services Division

Date: 7/1/2019 4:00:00 PM

P EED

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

268423 Liberation Capital International, Inc.

3. State of Incorporation 8. Brief description of the character of business conducted in Rhode [sland

Rl To increase the economic, social, and environmental public welfare in poor areas of
% NAICS Code developing countries beginning in Africa, for indllviduals, families and communities.
813318 - Other Social A5]

6. Principal Office Address
39 Allston Avenue

State Zp
Ri 02842

City
Middletown

7. List ALL officers (names and addresses)

—
Check the box o indicate an attachment [ ]

Presidant Name navid J. Kolator

Vice-Preskient Name Karin P. Murray

Strest Addrass

Street Address 4054 Egst Shore Road

39 Aliston Avenue
% Middletown State Ry Zr 92842 | °™ Jamestown Swte R ZP 02835
Secretary Name Treasurer Name
Strest Addrass Street Address
Cry State Zp Chy State Zp

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

Check the box o indicate an attachmert [J

Director Neme iy vid J Kolator

Director Name o rin P Murray

Street Address 39 Allston Avenue Stroel Addrass 4053 East Shore Road

CtY Middletown Sute p) 2P 02842 |“™ Jamestown Stte oy v 92835
Director Name Aleta Brooke Director Name

Strest Addre3s 4053 East Shore Road Stroet Addreas

St Jamestown State g Z® 02835 Chy State Ze

9. Registerad Agent in Rhode |sland. This Information ts awrently of record In the Department of State. Changes require fling Form 841.

Under penaity of perjury, | declare and sffirm that | have examined this report, including any eccompanying schedules and
statements, and that all statements contained herein are true and comrect.

This report must be signed by either ihe Prosident, Vice-Prasident, Secretary, Astistan! Secrefery, Treasurer, duly Authorized Represantative, Recelver or Trustes.

Name of Officer/Authorized Representative
David J Kolator

Date
27 June 2019

Signature of Officer/Authorized ﬁeprosentaﬁve

A D i BT

SIGN DOCUMENT HERE

/
MAIL TO: /
Division of Business Services
148 W. River Street, Providance, Rhode Island 02004-2615
Phone: (401) 222-3040
Website: www.808.1.90v

FORM 631 - Revised: 03/2019



