RI SOS Filing Number: 202452109430

State of Rhode Island

x

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.

Department of State - Business Services Division

Date: 4/23/2024 4:00:00 PM

EXY B ddb 1z,

{SE S0a1Y .53

IE:1ib:

2. Exact name of the Corporation
Teral International

1. Entity ID Number

000797077

3. State of Incorporation

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

Ri Charitable Purposes
4 NAICS Code
624230
6. Principal Office Address City State Zip
115 Salina Street Providence RI 02908

7. List ALL officers (names and addresses)

Check the box to indicate an attachment Eﬂ

Presi 1 . '
resident Name Ayiratu Alabi

Vice-President Name

Ramony Alabi

SteetAddress 415 Salina Street eSS 115 Salina Street

O Brovidence Stale p| 20 02908 ™ Providence e R 2008
Secretery Name A mudiat Alabi TessurerBame Hakeem Alabi

Sliest A%resS 115 Salina Street Steet AdreSs 115 Salina Street

“% Providence State R 2 02008 |““ Providence See R 05908

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

Check the box te indicate an anachment[:u

Director Name

DrrectorName Aviratu Alabi Ramony Alabi

SteetAddress 115 Salina Street ret AR 115 Salina Street

“Y Providence s Rl 20 02808 |““ Providence Sate R 529u0
Drector Name Amudat Alabi oresoran? Hakeem Alabi

Sireet AddreSs 115 Salina Street et A% 115 Salina street

“ Providence See R 2 02908 |““ Providence ¢RI 05908

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

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

This roport must be signed by edther the Presigent, Vice-President, Secrelary. Assistantt Secrelary. Troasuror, duly Authonzod Representative, Recewer or Trustes

Name of Officer/Authorized Representative

Ayiratu Alabi

Date

April 19, 2024

Signatuge of Officef/Authorized Representahve FILED
Kol Aals

MAIL TO: P R

Division ofLusinoss Services 2 3 2024

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040
Websita: www.s0s n.gov
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