YW V¥ RisOs Filing Number: 201927851430  Date: 11/21/2019 12:23:00 PM
State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year:  2()18 C ‘JC:,{ PO A

Non-Profit Corporation TURATION S rie

—3 Filing period: June 1 - June 30

— Filing Fee: $20.00 2019 KoV 21 P 12 22

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

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

000026330 American Indian Federation, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Isiand Intertribal Indian organization which promotes cultural and educational awareness.

4.NAICS Code

813319 - Other Social AdvocaE]

6. Principal Office Address City State Zip

12 Wilmar Street Warwick RI 02886

7. ListALL officers (names and addresses) Check the box to indicate an attachment [ )
President Name Richard C. Parenteau Vice-President Name Josse D van

Street Address o oot Streot Address ;g afayette Sueet

Y warwick State g 7P 02886 1 johnston State 2P 02919
Secretary Namo Sarah Holmander Treasurer Name Heather Parenteau

Stieet Address 4 wildwood Tral Street Address 12 wilmar Street

City East Greenwich State g 2P 02818 CitY warwick State oy 2P 02886

8. List AL L directors {names and addresses). Rl Corporations MUST list at least THREE directors. :
Check the box to indicate an attachment U

Director Name y o o\ oo Director Name 1. e Donovan

Street Address 300 Middle Road Street Address 78 Lafayette Street

City Portsmouth State R Zip 02871 City Johnston State RI Zip 02819
Drrector Name 1) 1o ne Spears Director Name. - ron Thomas

Street AddIeSS 254 James Street Streat A90eSS 40 Lakewood Avenue

CY west Kingstown State o 2P 02892 C8 Warwick State g 2P 2889

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 roport must be signed by cither the Prosidant, Vice-Prosident. Secratary. Assistard Socretary, Treasuror, duly Authonzed Representative, Receiver or Trustoe.

Name of Officer/Authorized Representative Date
Sarah Holmander, Secreta / /
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Signature of Officer/Authorized Reprgseniative gy, 1 / !
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MAIL TO:
Division of Business Services
148 W. River Street, Prayidence. Rhode 1sland 02904-2615 (] -
Phone: (401} 222-3040 B\’-”g ] 8 " ajp W‘
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