=
_ = State of Rhode Island I
= Department of State - Business Services Division e

Annual Report for the year: 2024 € m
Non-Profit Corporation AL

—> Filrg pencd February 1- May 1
—> Filing Fee $2000
—> Penalty Ado-tional $25.00 fee if form is not filed by May 31,

1 Entity ID Number 2 Exact name of the Corporation

001721504 Sponsor Zone
3 State of Incorporatinn 5 Bnef description of the character of business conducted in Rhode Island

Rhode Island To provide a training camp for outstanding youth runners in Joan of Arc
4 NAICS Code Athletics Club in Dakar, Senegal.
624190
6 Pnncipal Office Address Ciy State 21p
184 Dora Street Pawtucket RI 02860
7. L'st ALL officers (names and addresses) Check the box to indicate an attachment U
PreswertNam® Eic E. Lopez Viee-PresdentName. oy mar Toure
Strect Address 184 Dora Street Street Address 7632 Alderwood Ave.
State tale 7

“Y Pawtucket Stale g 2 02860 |“Y Eastvale S CA $2880
Secr Nar T Na . -

caeey o Eta Zasloff easer A Cheikh Ahmed Tidiane Mbengue

Stree! Address Slreet Address

12 Karen Drive 17 Fass Delorme

“Y Hope Valley st R 2 02832 |“"Y Dakar, Senegal > None

‘Iz\Tone

& ListALL cirectors {names and addresses). Rl Corporat:cns MUST list a: least THREE directors

Check the box to indicate an attachmentD'
LreclorName jean Paul Diatta breclerName Shirley Moore
Strect Aduress 6400 Main Street #15E SieetAddess 108 Fillmore Street
“Y Columbus STCGA  |%° 31909 [ Pawtucket SR 2oy

D:rector Name Khadidiatou Gaye Cireclol Name None

Streel Address Street Address None

17 Fass Delorme

“% Dakar, Senegal 2 None |”® None  |““ None 2 None

‘IZ\TO ne

8 The Reg stered Agent information of recerd with the Ri Department of State is accurate Changes require filing Form 641

Under penalty of perjury, | declare and affirm that t have examined this repont, including any accompanying schedules
statements, and that all statements contained herein are true and correct.

and

Th:s cencrt must be signes hy edier the President, Vice-President, Secrelary Assistant Secrelary. Treasurer, duly Auihonzed Representabve Roceiver of Trustie

Name of Officer’A.thonzed Representative Jale
Etta L. Zasloff 02-01-2024
Slgnaé% OﬁucerIAutW
MAIL TO: VY 0cT
Division of Business Services 4 2023 ‘30[
148 W River Streel. Prowigence. Rhoce Island 02904 2615 — \ )
Phone: 1401) 222-3340 FR D
Website: www 505 .11.gov BY

i
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