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1 3 Department of State - Business Services Division

— Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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1, Entity ID Number
001685530

2. Exact name of the Corporation

R.LS.E. WOMEN'S LEADERSHIP CONFERENCE

T ARG -2 £ et

3. State of Incorporation

4. NAICS Code
813311 - Human Rights Orgar ~]

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

RI TO CONNECT WOMEN FOR THE PURPOSE OF WORKING TOWARD THE ELIMINATION
ON GENDER, PAY AND SOCIOECONOMIC GAPS.

6. Principal Office Address
64 ATLANTIC AVE

City State Zip
PROVIDENCE RI 02907

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment D

President Name SINBIAT HASSAN

Vice-Prasident Name

Street Address 1001 IRVING ROAD

Streel Address

Secretary Name KATIE E THORNELL Treasurer Name
Street Address 4 GREENLEAFT DR Sireet Address
City BEVERLY State MA Zip 01915 City State Zip

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

SINBIAT HASSAN

Ouector Name |11 E THORNELL

Sreet Address 1001 IRVING ROAD Stieel Address 4 GREENLEAFT DR

1 RANDOLPH State pma 2P 02368 Y BEVERLY State A “P 51915
DrectorName £e) |SMINA ANDRADE Drrector Name

Street Address 110 MULBERRY COURT Street Address

City EDGEWATER State MD Zip 21037 City State Zip

9. The Registered Agent information of record with the RI Department of State is accurate. 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 contalned herein are true and correct.

This report must be signed by aither the President, Vice-Presiden!, Secrotary, Assistant Secretary, Treasuror, duly Aulhonzed Representative, Receiver or Trustee.
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