RI SOS Filing Number: 202331074970 Date: 3/14/2023 4:00:00 PM

State of Rhode Island -F'tED—
Department of State - Business Services Division
MAR 14 2023

Annual Report for the year: 2023 - 3
Non-Profit Corporation 3y

— Filing period: Faebruary 1 - May 1 %

—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

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

000534858 Kingsville Community Action Group

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

Rhode [sland A non-profit Organization whose goal is to raise awarwness within our

4. NAICS Code Community to adress the Socio-Economic needs of our Township in Liberia,
813319 - Other Social AdvocaEl West Africa.

6. Principal Office Address City State Zip

L

106 Homer Street Providence R.I. 02905

7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E]-
President Name Philemon George Vice-President Name Vida Hall

SuectAdress 16,16 Chambers Dr. PHesIAATSS 106 Homer St

“% Tampa State E., Zi"[ 0l Y providence Ste p1. 2P (2905
Secrelay Na™ Danlette Norris Treasurer Name vida Hall

Street Address 84 Gallup St. Street Address 106 Homer St.

“" Providence See R 2P 02905 | Y Providence Sote R1. [#° 02905

8. List ALL direclors (names and addresses). Rl Corporations MUST list at teast THREE directors.
Check the box to indicate an allachment D

Director Name 1 anderson Bennah Drrector Name Josephine Wille

SueetAddiess 3423 Street Drive StreetAddress 686 River St.

€ty Johnson City State T\ 2 37604 | Boston et ma 1% 02126
Directorhame  julian Kollie Oirector Name

Street Address 100 HI" St Streel Address

€% Shelton Stete ¢y, 2 06484 | OV State ze

9. The Registered Agent information of record with the Rl 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 contained herein are true and correct.

This report must be signed by either the Prosident, Vice-Prasident, Secrotary, Assistant Socrolary, Treasurer, duly Authorizod Reprosentative, Receiver or Trusiee.
Name of Officer/Authorized Representative Date

Vida Hall 02/25/2023
Signature of Officer/Authorized Representative

AWda, fall 2125733

MAIL TO:

Qivision of Business Services

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

Nebsite: www.sos.n.gov

FORM 631 - Revised: 2/2023



