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

001666104

Sankofa Community Connection

3 State of incorporation

5 Brief description of the character of business conducted in Rhode Island
RI To increase pride of place within the African American Community of Newport
County , through a community-led initiative with 3 main focus areas: 1.

g 1';'2(133 Code Community events and gatherings to increase our social cohesion 2.
8. Principal Office Address City State Zip
2 Broadway Newport RI 02840

7 List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name £ |len Pinnock

Vice-President Name

Street Address 9 Broadway Street Address

City Newport State R| Zip 02840 Cty State Zip
Secretary Name Melanie McKinney Treasurer Name

Street Address 2 Broadway Street Address

City Newport State RI Zip 02840 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

Drrector Name E|len Pinnock

Director Name Susan Kenny

Street Address 2 Brogdway

Steet Address 2 Broadway

City Newport State R | Zp 02840 City Newport State R 2p 02840
Director Name Hakim Coggins Director Name Amy McKinney

Street Address 2 Broadway Street Address 2 Broadway

Cty Newport State R| Zp 02840 | Newport State R| 2r 02840

9 The Registered Agent information of record with the RI Department of State I1s 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 Preskfent, Vice-Prosident, Secrotary, Assistant Secretary, Troasurer, duly Authorized Representative. Receiver or Trustee,

Name of OfficerfAuthonzed Representative

J. Niko Merritt

Date

07APR23

l\

FLED

Z Wom

MAIL f
Divisiam of Business Services

148 W Rwer Street, Providence, Rhode Island 02'904 2615
Phone: (401) 222.3040
Website: wvnw s0s i gov
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