RI SOS Filing Number: 202224574930 Date: 11/7/2022 1:23:00 PM

State of Rhode Island
@ Department of State - Business Services Division
~apl

Annual Report for the year: 2023

Non-Profit Corporation .

—> Filing period: February 1 - May 1 ) D?g?ﬂ VED

—> Filing Fee' $20.00 [T ,-,OF STAT!-‘
—3 Penally: Additional $25.00 fee if form is not filed by May 31. ¥o Sve Sniv &
1. Entity 10 Number 2. Exact name of the Corporation j D l: 2 ’
001709960 HEALTH EDUCATION & LIVELIHOOD PROGRAMS INC

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

RI ENGAGE TO: HEALTH INSURANCE FOR LESS PRIVILEGED PEOPLE IN

4. NAICS Code LIBERIA EARLY LEARNING, PRIMARY AND SECONDARY EDUCATION
813212 - Voluntary Health o.ﬂ DEVELOPMENT OF CAPACITY OF RURAL DWELLERS

6. Principal Office Address City State 2ip

37 HARRISON STREET, APT.2 PAWTUCKET Ri 02860

7. List ALL officers (names and addresses) Check the box o indicate an attachment ﬁ
President Name ;EROME KOLANTA Vice-President Name oE TER MENGUN

StreetAddress 37 HARRISON STREET, APT 2 StrestAddress 307 PROSPECT STREET

“Y PAWTUCKET sete R Zr 02860 | “™ PAWTUCKET Sae R 2 02860
Secretary Name Treasurer Name

Streat Address 307 pROSpECT STREET Street Address

CY PAWTUCKET State R Zr 02860 |V State g

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

Check the box to indicate an attachment D

Ditector Name jJEROME KOLANTA Drector Name pETER MENGUN

SucetAddiess 37 HARRISON STREET, APT.2 Stiect Address 307 PROSPECT STREET

Y PAWTUCKET See Rl % 02860 | PAWTUCKET SRl |*P02860
DrectorName | || LYMAE KARPEH Oirector Name

Street Address 36 WILMA STREET Street Address

©% PROVIDENCE Sete R Z° 02904 |V State Zp

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, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-Presidend. Secrelary. Assistant Secretary, Treasurer, duly Authorized Represemative. Receiver or Trustee.

Name of Officer/Authorized Representative Date
JEROME KOLANTA 11/07/2022
Signature of Officer/Authonzed Representalive W
7 2 FILED
MAIL TO:
Division of Business Services Nov 07 2022

148 W River Streel, Prowidence, Rhode Island 02904-2615

3
Phone: (401) 222-3040 E‘ 6 l/ I . 9\3
Website: www.503.ri gov BY. FORM 631 - Revised: 11/2021



