: . State of Rhode Island
E Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation

= Fihng penod: June 1 - June 30
—3 Filing Fee: $20.00
=) Penalty: Additional $25 00 fes if furm s not filed by July 30.

2021

g
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1. Entity ID Number 2. Exact name of the Corporation - o
001700444 Days for Girls International “_E_: & =0
-1
3. State of Incorporation 5. Brief description of the characler of business conducled in Rhode Island O E‘__g—ig
Washington Al Days for Girls we are tumning periods into pathways. We increase access t&h@@ual care
and education by developing global partnerships, cultivating social ent rises mgllizin
4. NAICS Code Y Png g P P g 0 Eyz 9
volunteers, and innovating sustainable solutions that shatter stigma angmltétibg r women
813318 - Other Secial Ad\'oma and qirls.
6. Pnncipat Office Address City State no Zip
21328 Biue Jay Place Mount Vemon WA 98274

7. List ALL officers (names and addresses)

—
Check Lhe box to ind:cate an attachment m

President Name

Vice-President Name

Street Address

Street Address

Cily Slate Zip Coty Stale Zip
Secretary Name Treasurer Name

Steet Address Street Address

City State 2ip City State Zip

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors,

Check the box to indicate an attachment IZ]

Director Name Director Name

Street Address Slreet Address

City Slate Zip City State Zip
Direclor Name Diractor Narrg
Streat Address Slreel Adcress
City State Zip City Sta'e 2ip

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

statements, and that all statements contained herein are true and correct.

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

This report must be sgned By edher the Presdent. Vica-Prosident. Sucreiary, Assistant Secedary, Trwasurr, duly Authorred Represertains, Rocevar o Trusteo

Name of Officer/Authorized Represemative
Gina Grimm

Date
June 8, 2021

Signature of Officer/Authorized ﬁepresentaﬁva

/ UJ/JVJ /%J‘/IM

MAIL TO:

Division of Business Services

148 W. River Street, ®rovidence. Rhode Islund 02904-2615
Phone: (401) 222-3040

Waebsite: www sos.ri gov

BY,

FILED

JUL 21 2024

HExy

FORM 631 - Revised: 08/2020

Y10S



June 8, 2021

Name

Karen E, Harris
Juliana Howard
Jacqueline Scott
Janine Keblish
Saverina Lamochokoti
Cynthia Lange

Jolesn Ong

Officers - Staff Contacts
Celeste Mergens

Tiffany Larsen

Gina Grimm

Kim Christenson (Ojibwe)
Jessica Williams

Position

President

Secretary

Member / Past Pres.
Member

Member

Member

Member

CEO

Interrim CPO
CFO

CDO

CCO (Comms)

Days for Girls International

Addrass

2800 NW 29th ST. Gainesville, FI. 32605

15810 SW Arroyo Court, Powell Bulle, OR 97753

1610 Grover 5St. Suite B8 Lyndan, WA 98254

4223 Priest Paint Drive NE Tulalip, WA 98271

9304 E Bent Tree Circle, Wichita. KS 67226

14550 Deer Park Count, Los Gatos, CA. 95032

1310 NW Naito Parkway. Unit 206, Portiand, OR 97209

21328 Blue Jay Place, Mt. Vernon, WA 98273
20339 East Via Del Rancho, Queen Creek, AZ 85142
1243 Lattimore Road, Ferndale, WA 98248

8515 NE 180th Streel, C-105, Bothell, WA 88011
3605 NE 63rd Ave, Portland, WA 97213




