RI SOS Filing Number: 202198492870

I ¢ \.‘4 State of Rhode Island

\ Department of State - Business Services Di
Annual Report for the year: \

Non-Profit Corporation 202

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

Date: 6/21/2021 4:00:00 PM

vision

1. Entity ID Number

oo\ LAY 222

2. Exact name of the Corporation

GenestSGLOBAL. g Sa

3. State of Incorporation

RKHoDE \st.anoDd

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

8. List ALL directors (names and addresses). R| Corporations MUST lis

4. NAICS Code CARISTIAN RELI QUSUS OR (AT 2aTIon( nov - PROAIT)
B131\Q
6. Principal Office Address City State Zip
i SonE STREET
7. List ALL officers (names and addresses) Check the box to indicate an altachmentﬁ
Prasident Name Vice-Presidant Name
Me. WAREED  ADE~Em] MR, OLusECGuUn Toscpd Aoy L_Eﬂ_,
Street Address _ Street Address
| SToOOE STREEY (3 CHESTNUT STREET
City State Zip City State Zip
PeOvipEw CE RT bacod | #20], NALTHAM mMA 0245y
Secretary Nama Treasurer Name
MR SERUD - MEDUN O E MaAenA OL ALIOKA  Aviaodu
Street Address Straot Address
T-20040 (oniBORD 421\ 5E™ AveEnue, APT IO
City . _ State Zip City State Zip
DET RO Mt L{R2 20 BLabeNsBurRG, | mb 201D

t at least THREE directors,

Check the box to indicate an attachment D

Director Name Director Name
Me Wawersd ANENEM| MR OlusSiZGun SO5EPH AsH L e
Street Address Street Address
| STONE STREET (. <cHESTAUT STREET
City State Zip City State 215
PRovidernce AT o2qny | #2010 walTHam | ma 2451y
Director Name Director Name
Mr SEGuUn mMMEDUNONE
Street Address Strect Address
1 -20040 Con3 CORD
City —_— — State Zip City State Zip
DETROT mi 48220

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perfury, | declare and affirm that | have axamined this report, including any accompanyling schedufes and
statoments, and that all statements contalned herein are true and correct.

This report must be signed by aither the Prosident, Vice-President, Secrotary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative

M WaneeDd ADE~EmI

Date

6-21-2|

Signature of Officer/Authorized Representative

FILED

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

BY.AL

JUN 21 201 %qqng?/’
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