RI SOS Filing Number: 202446592060

@ State of Rhode Island

Annual Report for the year:

2024

Non-Profit Corporation

—> Filing period. February 1 - May 1
- Filing Fee: $20.00

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

Date: 2/9/2024 4:00:00 PM

Department of State - Business Services Division
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1. Entity 1D Number

2. Exact name of the Corporation

313219

001755366 OMI Adolescents

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

Rhode Island PROMOTING AND PROVIDING RESOURCES TO GROUPS AND
TS e INDIVIDUALS WITH THE PURPOSE

OF SUPPORTING WELLNESS AROUND THE WORLD.

6. Principal Office Address
250 Adirondack Dr

City
East Greenwich

State
RI

Zip
02818

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

President Name

Vice-President Name

Anno Den%

Street Address Street Address
A0 Adwondack DR

City State 2ip City State Zip
East Gireenwich er Oirpi®

Secretary Name Treasure: Name

Street Address Street Address

City State Zip City State Zip

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

Check the box to indicate an altachment[]l

Director Name

Director Name

Anna Deng Jeffrey Pan
SveetAddess 250 Adirondack Dr SveetAddress 10 BAYLEY ST
Y East Greenwich State g 2 02818 |°Y WESTWOOD ¢ MA 55090
OirectorName g jlina Mohanty Drector Name
StreetAdaress 45 Saw Mill Drive, Unit 304 Street Address
“Y North Kingstown state R %0 02852 |°v State 2

8. 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 raport must bo signed by eithers tha President. Vice-President, Secretary. Assislant Secrelary, Troasurer, duly Authonzed Reprosentative, Recaiver or Trustoe

Anna Deng

Name of Officer/Authorized Reprasentative

Date

2/5/24

Signature of Officer/Authorized Representative
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MAIL TO: iiniaiad
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615 FEB 0 9 2024

Phone: {401) 222-3040
Website: www.505.ri.gov
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