Rl SOS Filing Number: 202447929720

@ State of Rhode Island

Annual Report for the year:

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: 3/1/2024 4:00:00 PM

Department of State - Business Services Division
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1. Entity 1D Number 2. Exact name of the Corporation

001727118 PVD WORLD MUSIC INSTITUTE 1Y) (-

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

RI PROMOTE, CELEBRATE AND PRESERVE TRADITIONAL MUSIC AND
% NAICS Code ART OF AFRICAN REFUGEES AND IMMIGRANTS FOR PRESENTS
813410 AND FUTURE GENERATIONS IN RHODE ISLAND.

6. Principal Office Address City State 2ip

10 DAVOL SQUARE #100 PROVIDENCE RI 02907

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

President Name ~ 4 A NICE KINYANGE BOAS

Vice-President Name

Street Add Street Add
reetAcdess 503 ELMWOOD AVENUE reetnadress
% PROVIDENCE State p| Z® 02907 |V State Zie
Secretary Name Treasurer 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 anachmantDI

DrrectorName HOMINIQUE SINDAYIGANZA

Director Name EILLEEN KWESIGA

Street Address 1149 SMITH ST Street Address 24 EVERETT ST

% PROVIDENCE State g Zp 0ogog8 | PROVIDENCE State ) 58907
DrectorName ADAM ANDERSON precorName SIE JIE

SteetAddress 57 HUDSON STREET reetAddes EVERGREEN ST

% PROVIDENCE State gy 2 02909 |°Y PROVIDENCE State ) 58912

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

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

This repont must be signed by either the President, Vice-President, Secretary. Assistant Secrelary. Treasurer, duly Authonized Representative. Recesver or Trustee.

Name of Officer/Authorized Representative

CHANCE KINYANGE BOAS

Date

03/01/2023

Signature of Officer/Authorized Representative

Chan v By 2 FILED o 3/1/100
g:r::ilgzof Business Services MA 0 2024 % /\ \
. River . Providence, Rh Island 02904-261
;:‘inwe:l?mi)sztzrz?;moo idence, Rhode Island 02904-2615 BY A , Z C?.

Website: www.S0s ri.gov
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