Office of the Secretary of State
\:}” 5 Matthew A, Brow n, Secretary of State

iﬂﬁ@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Period: June | - June 30 »  Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED 1N BIACK)

Corporations 1 Xision

100 Neth Meun Stroet
Proridence. RI 02003-1335
401.222 3040

2005

! Corporue 1D No. 2. Namie of Comoration
68142 MASJID AL-ISLAM INC.

3 Staic of Incomponition 1 C orpomrc addaes in Rbadr faleerrd ot Adedress City . ! Zip . Py
RHODE ISLAND nﬁzﬂo /@r NS"“’“W ()28 ;fé

5 Forcign corporation. Friter pn’-rcrm! uffice areledross

ity Stare

.

Presicent .\‘rmn-}aL_M

6 Bricf Description of the charmictor of the affairs which are aciually condncied in Rhode tland
RELIGIOUS ORGANIZATION FOR THE PURPOSE OF WORSHIP IN ACCORDANCE W/THE MUSLAM RELIGION. IT SHALL BE A MOSQUE.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USP‘G ATTACHMENTS

Vice Prstdeawn Name
D

o5 o I A

Strect Adeross LJM _,fm /ed

le\} S t[E Ql _wmcRI zip 0)_875

ity %&Q‘:‘QM Siate /QI'

" o2f6s

Troasurer Name Y { S; Q

74 o
Stnet Acdaress
’ s /ol ave:

s £ ekt

“fudndat [TRT [ oo

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR AT‘I)!CHMI:'.\'UD FILL IN SPACES BEF¥ORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A POMESTIC (RHODE 151AND) CORPORATION S/HALI_NOT Bfi LENS THAN LE(3). RALGT. 7-6-23
A

City MW State KI

"o M)7

IHreetor Name .
AAAAN

I)‘n'c’t” '\h”r(‘ \ /
Strovt Adddnss - .

Sfﬂ't'rzldrfr:;‘? W DL .

Stette

Cry /r’ "\f\ - Smr:M q 21 ° 9—7 dpo

Disveior Name H 1;, é;tk ‘

Director Nete 1 M/‘ 2 WM

Streest Actedrss ,]oS" aawc! ( . E [ @4 ‘

Stroet Addrese .

§ gl Nt Do

"N ST TR |7 02894

9. REGISTERED AGENTY IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 -

City m State ﬁ I mpa P g &Y-

R.1.G.L. 7-6-13 / 7.6-78

Agert Newme Address
MOHAMMAD ARIF
Adedrese City Zip
1034 OLD SMITHFIELD ROAD NORTH SMITHFIELD 02896-

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Sccretary, Treasurer. Recciver or Trusiee

68142
Fite Date G . ?’ T o-dm
Check No. _L R ¥
OVM/

By:

FOR SECRETARY OF STATE USE OXLY

Under penalty of perjury. | declare and affirm that [ have examined this
report. including any accompanying schedules and statements, and that all

stategnents contapned hercin are true and cormeet.
bwoad Gl /o5

Sighature of Officed Date

Yousse £ SALEN

Print or Tvpe Name of Officer

Tfu_a./_\,u/lﬁ./\__-

Title of Officer

Form 631 Rev. 04/04



y Office of the Secreiary of State

S
%_—;I’ Matthew A. Browen. Secretany of State

ﬁfz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 Noth Alain Street
Providence, R 02903-1335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period: June 1 - June 30 o Fiting Fee: $20.00
(FORAS MUST BE TYPED OR FRINTELD IN BIACK)

401.222 3040
2004

1 Corparate 1D Vo 2. Name of Corporatinn

68142 MASJID AL-ISLAM INC.
3. State of corparmtion 4. Comurare addregs i Riogle Isfqud - Addresc City Zip

RHODE ISLAND §o % gﬂ &E N- o}f?é
5. Foreign corporation. Emer principai affice addnts Ciry Srae Zip

6 Hrief Description of the chamcrer of the affairs which are actually conducted tn Rhede fased
RELIGIOUS ORGANIZATION FOR THE PURPOSE OF WORSKIP IN ACCORDANCE W/THE MUSLAM RELIGION. IT SHALL BE A MOSQUE.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ RON FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
D

Viee President Name ‘t yM P

Srmr'mdrlrm ‘f e‘ g tt F lp( ﬁ?{

Street Addross LJ m H . ﬁo{

“’}q MM&A RI " 02896

State i

Ciy 5 ‘f

0 X865

Treasirer Name y < gf Q

Reberdn G

o F Woktriar s

?rmmddrmsg
ity FMM Sm.’eﬁ ; Zip

02§ 6o

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR An:-ur,'n,tm',\'r)[:] FIL).
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

!)Jr(x'lr.r.\?lr!r("yb M a :)M

Cn'(%w St ﬁ-.ﬁ' 2ip o 9_9 /7

N SPACES BEFORE USING ATTACHMENTS
(ALL NQI BE LESS THAN THRIL (3). R1.G L 7-6.23

Dircctar Nane

Stroet Adddrs w/ M

Street Acdedress

0286

ity E: E Stare Nj; Zip

TRE Texyrd

Sl oty Fry

Mrector Name

Stroct Addriss 02—9 3,. % :b‘" N

Stnovt Adldrees

T Twon [ M.

9. REGISTERED AGENT IN KHODE ISLAND -

" ex) 80

DO NOT ALTER - Changes require filing of Form 641 -

City Stare Zip

RIG.L. 7-6-13 / 7-6.78

Agent Netme Address
MOHAMMAD ARIF
Adedress City Zip
1034 OLD SMITHFIELD ROAD NORTH SMITHFIELD 02896

This report must be signed in ink by cither the President. Vice President. Secretary. Assistant Secretary, Treasurer. Receiver or Trusice

* 6 8 1 4 2 «

Fife Dase _b/.c; e l O"{
Check No, _3_3 Sq

FOR SECRETARY OF STATI USE ONLY

Under penalty of perjury. | declare and affirm that | have examined this
report. including any accompanying schedules and statements, and that all

statgments contigned herein are true and correct. /
h&«wﬁ,ﬁb\ R foy

s@amm of Ofgr— 7 Daié

Voussel SALEM

Prind or Tipe Neme of Officer

W

Title of Officer

Form 631 Rev. 04/04



% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATI
d .' Office of the Secretary of Stare

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 * Filing Fee:
(FORM MUST BE TYPED OR PRINTED IN BIACK)

ONS

$20.00

Matthew A, Browa, Secrerary of Sune
Corporations Division

100 North Main Streer, Providence. R 029031335
401.222.3040

2003

{. Corporate 1) No. 2. Name of Corporation
66142 MASJID AL-ISLAM INC.

3. State of Incorporation
RHODE ISLAND

|_Y

IQe w-'f Street Address

4 Corpomr( adn’rczc in R
3. Foreign corporation, Enter prmnpal aﬂ' ice ada

City ) ) % .
N- S;;-J;Bu%‘ﬂ’( O)g 7 é
Ciry Srate Zip

6. Bricf Description of the character of ihe affairs which are actnally conducted in Rhode Isiand.
RELIGIOUS ORGANIZATION FOR THE PURPOSE OF WORSHIP IN ACCORDANCE W/THE MUSLAM RELIGION. IT SHALL BE A MOSQUE.

7. NAMES AND AI)I)HI',SShb OF THE OFFICERS ( ‘X" BOX FORATTACHMUENT) DL" L IN SPACES BEFORE USING ATTACHMENTS

President Nmnr

Vice President Na mr e —— e

Streel Address

1 I°ZY

o&}*ﬁ‘g‘&”\ﬂ

Street Address \A)Z ’ Hm“_ /€p(

{Cirv
i

| P Stute ,Q j/

%’q)Jﬁl

Smfc

Ciry
&

Seerctary Name [ g' < 1 (; ( (}

Treasurer Name

g

Srm'l Addrrn $ M

S"““wmmwm»\_

l
i

i f
]

Ciry MM Sfmr

o)-f(o

[s_\mus AND ADDRESSES OF THE I)ll-{P CTORS ("X " BOX FOR ATTAC!

y
|
Cirv ; Sm.'r' Jip )—9 (7 :

HMENT) [ ] FILL IN YHE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LEW (3) R.l G L. 7 6 23

Gfrahion sl Al

R . -

Director ;\’amw [: fl %

Strcet A An’d;:ﬁ Sﬂl ]

—

Street Address
AN~

{Cu,\f - o |9Imr
i I Ho

ym e et — —— L

7.:'];- .

0)—76’0

|

'

Zip T
o2 ‘

[l
Srate K‘r .

Dircctor Name

_w.Jﬂ-

Kalrmdobin

{Street Address

!

!
;

Strect Addrr.sx

TE:'

1 LAY

o),J’eé

sy &Qﬂ( J«W‘( /fi

Director Name,
A 1 Stare —
N~ L

Rl- ("lSl FRPI);\CI \‘l l\ RH()I)L ISLAND - DO NOTALTER Change

P
LAgent Name

s requlre Illlng of Form 641 - R I (“ .. 7-6-13/7-6-78

= “Address - - l
. MOHAMMAD ARIF____ -
|Address Ciry Zip '
L. 1034 OLD SMITHFIELD ROAD NORTH SMITHFIELD 02895- i

This report nuust be signed in ink by either the President, Vice President, Secretary. Assistant Secretary. Treasurer, Receiver or Trustee

w (I
*x 6 8 1 4 2 =

&2 -d3
02 /¢y 3

FOR SECRETARY OF STATE USE ONLY

Fite Dote

Check No.

Under penaliy of perjury. | declare and affirm that 1 have cxamined
this repor. including any accompanying schedules and stalements.
and that all statements contained herein are true and correct.

Jfpod Sl _tloy)er
JUSScF SALEM

Print or Tvpe Name of Officer

Tuopuren

Tirte of Officer

Form 631 Rev. 6/02



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

ATt

NON-PROFIT CORPORATION

Corporate 1D Number DNP-68142 Annual Report for the year 2002

1. The name of the corporation is MASJID AL-ISLAM INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 1034 OLD SMITHFIELD ROAD NORTH
SMITHFIELD, RI 02896-

and the name of its registered agent in this state at that address is MOHAMMAD ARIF

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

J
S If aforeign corporation, the address of its principal office m‘l‘he state or other jurisdiction under the laws of which it is
incorporated is A] 0

6. Corporate address in Rhode Island L/O M H W/gd
N- Swikfdil_ £ 12 0289¢

' e

7. Names and addresses of its directors and o»ﬁcers (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three {3).)

NAME . OFFICE ADDRESS
W Neda ‘,3 Vet D, Towndow /e 0R)de

Mmﬂ. (pwra__ Director ,SAUW’LN«L Rd. Lo i At Rz
Hasinm Gwman Director />3 Gl fﬁwfukd £l . MMUZJ L
T K. CGadiga Director il Galiurmed 5‘«.—1 % K I
b Hofomamed Qg Presoent oty QU Suilldold . _p) Lo iAld [T
T %;_Je.JZ-ﬂ tf 0 Vice-President gwx/é? ].;;M_ /@{pﬂkbﬁhf/ﬁjﬁ
D Lfdaw o&u secetery 18 Lebenlo, anve.  folis I

Saliny Treasurer - Yo [© fakinglew— }zﬂ&wﬁM Az

Dated: "'/',L\{ /Q,Z Under penalty of perjury, | declare and affirm that| have examined lhis
_" report, including any accompanying schedules and statements, and that
all stalements contained herein are true and correct.

l MACTID AL 1SLAM

Exact Name of Corporation

+ 6 8 1 4 2 «
FOR SECRETARY OF STATC USEONLY | M ,-CA.E(/

& i
File Date: . j oZ ; —_Z' . Title T{MW——
: /S =y /,_,2 (Report must be signed by an officer)
" Check No.: )
: Form No. 631
é.?_/b _ Revised 5/98

By:




Filing Fee: $20.00 To be filed annually during
' the month of June

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary ot State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

NON-PROFIT CORPORATION
Corporate 1D Number DNP-68142 Annual Report for the year 2001

1. The name of the corporation is MASJID AL-ISLAM INC.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The addrass of the registerad offics of the corporation in his state is 1054 OLD SMITHFIELD ROAD NORTH

SMITHFIELD, R 02896-

and the name of its registered agentin this state at that address is MOHAMMAD ARIF

4. The character of the affairs %ich itis actually conducting in Rhode Island, briefly stated, is

U [
S If a foreign corporation, the address of its principal office in the stata or other jurisdiction under the laws of which itis

incorporated is /\) Q

6. Corporate address i'n Rhode Island___ 42 g‘*&i’&n H\,&Q £ .-

No Seilhbsld /T 02896

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

;?/u—km &Q»-c’(n.&ﬂ\ ogﬁm’ ;_? Smﬂ_gm Aog?%ii /“(94)4 o2 ) Fe
_DLMm'\om éw/wm Director gﬂﬁ”b% R.TL.

HOVJAM GdramsNA—  Director °3‘/ @19'( M’(z‘lﬁf{ M Al éﬂwu"w R:L_—'
WHM Director [ WM W /fj:
DI%HM W President fo2¥ @’Mé;wt"\-w M N MM [(’L
—"D" Yaulcuﬂ.- lﬂmw\mml’i Vice-President ' v L
pe S ‘ 2 kot ave. fodadeet

Secretary

e S'Fiag’ 4’2£g T
yw% Salym Treasurer Yo F (olimnum— D émw ; /ﬁ}

Dated: C, A)_S’/ o | Under penalty of parjury, | declare and affirm thatl have examined this
] 7 repon. tncluding any accompanying schedules and statements, and that

contained hereln are true and comect.

alls
IRANPIR AT HASTI AL-LSLAN gaic

Exact Name of Corporanon

FOR SECRETARY OF STATE USE ONLY By %«LW/L /@JJ-

File Date: @ -2 7O Tite U%{)‘UJ\_,-

. (Report must be signed by an officer)
CoeckNo: S T o
Form No. 831

By: @/(' Revised 598




Filing Fes: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-68142 Annual Report for the year 2000

1.

The name of the corporation is MASJID AL-ISLAM INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The sddress of the registered office of ihe corporaiion in this staie is 1034 OLD SMITHFIELD ROAD NORTH
SMITHFIELD, Rl 02895
and the name of its registered agentin this state at that address is MOHAMMAD ARIF
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
RELIGIOUS ORGANTZATION
5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is NO
6. Corporate address in Rhode Island 40 SAYLES HILL ROAD
NORTH SMITHFIELD, R.I. 02896
7. Names and addresses of its directors and officers: (In compliance with 7-6.23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic {Rhode Island) corporation shall not be less than three (3.}
NAME OFFICE ADDRESS
TBRAHIM ABDALLAH DIRECTOR 29 EVERGREEN DR., TAUNTON, MASS.
DR. MOHSEN GOMMA Director 1 SURRAY RD., BARRINGTON, R,I.
HASSAM ATUNAR Diractor 1034 OLD "SMITHFIELD RD. NO, SMITHFIETD, 'R.I.
IDBAT, . STDDIOT  pirector 11 CALUMET AVE., JOHNSTON, R.I.
DR. MOHAMMAD ARTF prasident 1034 OLD SMITHFIELD RD. NO. SMITHFIELD, R.I.
DR. YAKUB PUTKAWALAfice.President 5 WHITE HORSE ROAD, LINCOLN, R.I
DR. SYED ADUL LATTHecretary 58 ROBERTA AVE., PAWTUCKET, R.I,.
YOUSSEF SALEM Treasurer 40 F. WATERVIEW DR., SMITHFIELD, R.I.
Dated: é / 8 / oo Under penalty of perjury, | declare and affirm thatl have examined this
77 report, including any accompanying schedules and statements, and that

all statemants contained herein are true and comect

* 6 8 1 4 2 »

t Name of Corporation

E
— T

FOR SECRETARY OF STATE USE ONLY By e T \,
File Date: (o /s Title PRESIDENT )
Chock No. / _'5'(/ > {Report must be signed by an officer)
o 2 Roviod 558




Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ofttice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate D Number ND-68142 Annual Report for the year 1999

1.

The name of the corporation is MASJID AL-ISLAM INC.

The state or other jurisdiction under the laws of which it is incorporated is Rhode Island

The address of ihe regisiered office oi ine corporation in this siate is 1034 OLD SMiTHFIELD ROAD NO.

SMITHFIELD, R| 02895
and the name of its registered agent in this state at that address is MOHAMMAD ARIF

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

RELIGIOUS ORGANIZATION

It a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is NO
Corporate address in Rhode Island 40 SAYLES HILI ROAD

NORTH SMITHFIELD, R.I, 02896

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic {(Rhode Island) corporation shall not be less than three {(3).)

NAME OFFICE ADDRESS
IDRAHTM ABDALLAH  pDIRECTOR 29 EVERGREEN DR., TAUNTON, MASS.
DR. MONAN GOMMA Director 1 SURRAY RD. BARRINGTON, R.I.
HASSAN ABUNAR Director 1034 OLD SMITHFIELD RD. NO. SMITHFIRID, R T
LQBAL ., SIDDIQI  Direcior 11 CALUMET AVE. JOHNSTON, R T
DR. MOHAMMAD ARIF President 1034 OILD SMITHFTELD RD. NO. SMITHETELD, R.I
DR. YAKUB PUTKAWALAViCe-President o wiTTE HORSE ROAD, LINCOIN, BT
DR. SYED ADUL LATIpSecrelary 58 ROBERTA AVE., PAWTUCKET, R.T
YOUSSEF SALEM Treasurer 40 F, WATERVIEW DR., SMITHFIELD, R.I
Dated: 5/}3/‘7? 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,
“ ‘ ‘ MASJID AL ISLAM,
* 6 B 1 4 2 »

File Datc:
Check No.:

By:

INC.
Exact Name fCorporatlon
FOR SECRETAR é’lLU} 4\’(-3 V’M -
] \ T
/_) QL Title_ PRESIDENT

df (Report must be signed by an officer)
-

Form No. NP-13

Revised $/98

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number ND-68142 Annual Report for the year 1998

1.

The name of the corporation is MASJID AL-ISLAM INC.

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 1034 OLD SMITHFIELD ROAD NO.

SMITHFIELD, RI 02895

and the name of its registered agent in this state at that address is MOHAMMAD ARIF

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

RELIGIOUS ORGANIZATION

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is NO

Corporate address in Rhode Island 40 SAYLES HILL RQAD

-~ -~ ~ NORTFH.SMITHF LELD+RI—02805%
Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Mm Dl ?éxmamw\}b Tanawlen, Mpsz.

Dr. Mohan Comma Director ] Surray Rd. Barrington, R.1I
Hassan Abunar Director 1034 01d Smithfield Rd. No Smithfield R.L.
Iqbal H. Siddiqi Direclor 11 Calumet Ave. Jonnsoa R.1}1
Dr. Mohammad Arif President 1034 01d Smithfield Rd. No. Smithfield R.1.
Dr. Yakub Putkawala Vice-President 5 White Horse Road, Lincoln R.J.
Dr. Syed Adul Latif Secretary 98 Roberta Ave., Pawtucket, R.I.
Youssef Salem Treasurer 40 F Waterview Dr.., Smithfield, R.].
Dated: é / /f/ 9 ? Under penalty of pefjury, | declare and affirm that| have examined this
' report, including any accompanying schedules and statements, and that
‘ ‘IIH' |”Il ml' “I” I'I‘I HI' l"‘ all statements contained herein are true and correct,
MASJID AL ISLAM, INC. ;
*# 68 1 4 2 » Exact Name of Corporation
%
FOR SECRETARY OF STATE USE ONLY N PR
rieDae: | oA\ D & =5
Check No.: 3T Title PRES IDENT
\Lj‘ A = {Report must be signed by an officer)
By: Q) N\éﬁ Form No. NP-13

) Ravised 598

RETAAK RATTAM ACEADE DETIIDAIAIR



T

Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number........... QCE3s142............. Annual Report for the year.......... = =

FIRST: The name of the corporation is . MASJID. AL-ISLAM. . ING

...............................................................

.........................................................................................................................................................................................
.................................................................................................

.....................................................................................................................................................................................

...............................................................................................................................................

........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Dr. Mohszn Gomma Director 1 Surrey Rd. Barrimgtom, R.I.
Hassan Abunar . 1034 Old Smithfi2ld Rd. No. Smithfi=ld R.T.
................................................ Director

.................. L RN L Director

................................................ President
Dr. Yakub Putkawala Vice-President > Whitz Worsz Road, Lincoim, R-1.

Dr. Syzd Abdul Lacif Secretary .58 Robarta Ave., Pawtucket RKR.T.
. Youssef Salem Treasurer 12 Alice Drive, S2zkonk, Mass.

...............................................................................................................

(It additional space is needed, attach rider)

Dated: . ... £k 19977 vommwEd amzy o Mresdiy Al-Zslpe
‘o TEV Y (Name of Corporation) (,
JUN 0 6 1997 By .. PRESIDENT - ¢ Lo il

g\,l@ﬂ\;\c /0&3 Title \RS'AJ/ ..................................................

(Report must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No N-13



“Filing Fee: $20.00 To be filed annually during

the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number........... ooE3142 Annual Report for the year lmag

.................................

FIRST. The name of the corporation is .M T0 AL =T R AN . TN .

............................................................................... No. SmiTHFIELD  RL 02996

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1394, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
B H Sl oweaer 1] CREUmE T AVE(R. J)-JOHNSToNA L2
M. YaKuB ParnavhLhk oo S BHTEHORSE RD, L/wcoch, RT 02565
BUAL M. SASAH | Diecor  HOSAYLES HIel RD. Mo SmzyFrecp 27 0spf
MoHAMBAD ARIE 1034 OLD SmTHFIELD D No. Spi7a Freed, AT o259y
KAUSAR Azams Faeecdly  oocoom /82 Ru7cAN) ST, (AMvSan, KL 0352¢
SYED A LATE  sonvay S K0BE€74 Ive, frorucucs fL o2fCo

Vad/SSEFJ—A’(-E/L/ ....... Treasurer /2 AL/CE M} SEE(&N{///A& 2’;? / ...............
(If additional space is needed, attach rider)

Dateq: JHre 30 2L MASTrd AL -2SLAM THC.

WA

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

(Report must be signed by an officer)

Form No N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be iess than three (31)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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(Report must be signed by an officer)”

Title

Hf the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No N-13



Filing Fee: $20.00 . . ' To be filed annually during
the month of June

L State of Rhjode Jpland and Providence Planbations )
. NON-PROFIT CORPORATION
{{ (S° ‘gaq

............. 95k

.................................................................................

..........................................................................................................................................................................................................

...............................................................................................................

................................................. offﬁms “L(/wt‘”l%i)é

which it iS inCOrPOrated iS..........ccrrvvcemncrrvrrrrnererssines eGSO /ﬂ ......................................
. I

FIFTH: quporatc address in Rhode Island ../ 7S - B &cw[,ejf{’?// ..... 04\’ <! &:{/f‘k"ﬂ;ﬁ? .......
ﬁ“‘j?" f([‘;/ms- ............... ﬂof?;ux ......... QOQC"\(-— .............. / QU‘/"&“Q‘-{- "e

oA o 5 : O’L()(/o ..............

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street, number if any, and zip code)
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(Report must be signed by an officer)

If the corporation has changed lts registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Divisloa (or information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,
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Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Planttions
NON-PROFIT CORPORATION

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE, ADDRESS
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If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed, Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,
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