=3 Filing Fee: $20.00
=3 penshy: Additional $25.00 fee If form is not fited by May 31.

1. Entity ID Number 2. Exatt name of the Corporstion

cooh”|585D Mare, QUEEN of AFRIcA Councit HFD, KNIGHTS of (oLumBus
5. Brief description of the character of business conducted in Rhede Istand

N
Laon
State of Rhode island } 28
Department of State - Business Services Division N7 |
Annual Report for the year: Ry A 28
Non-Profit Corporation =
=3 Filing period. Febrvary 1- May 1 m%
Lo
<

3. State of Incorporation

Ry {0 PROMOTE THE TEACHING oF ZOMAN CATHOLIC

4. NAICS Code CHURCH
B12110

6. Princips! Office Adoress City State Zip ﬂﬁ
99 cAmPp STREET POVIDENCE =K\ 062906 |
7. List ALL officers (nemes end addresses) . _ ' . Cheek the bax to Indlzate an nm@-
Presidenl Name MMZTIN E. E—ZEAMA Vioe-Presideni Name EDMY o BMBU)R.
SireetAdcress O SUMMETL ZTx Sreethdtress 9 came ST,
oY SiTHE (ELD sme 2 [ 0297 | Peovicer e [P R( |deaed]
Secremyteme CEDINANO  THENACHO VemmerName DA, CAA, A GUOCHA
Streét Address a)q COMP z_zp—r Street AUdress %q CmeP %-r.

N PPRIIOTRNCE | R{  |®Porate | erBV(pencE R |3

8. List ALL directors {names ond eddresses). Rl Corporations MUST list ot feast THREE directors.
Check [he box to Ingicate an atiathmen

DireelorNome.JAmee AN oeA2 SON Director Name F,ED] M-A‘ND | HENALHO
Streel Addrets @3 YY\WCH T Streel Address 0305 MP ST

o oSV ipenTe [ 2 [*Pozqog]™ TRNIOENE ™ R ok
Directer Name Pk.‘z’m 'PNC‘MOC»{“IA qmctor Name

sm-e.emcdms C)C} CAMP ‘5_(9 .smem.ucms

City ?w OErCE State ?_( 2'9026{ 06 Chy Stte Iy

©. The Reglstered Agent information of record with the Ri Department of State Is accurate. Changes require ffing Form 641.

Undecr penalty of perjury, | declare snd affirm that | have exemined this repor, incluting any sccompenying schedules and
statements, and that afl statements contalned herein ore true and ¢correct.
This repornt mus! be signed by efther ihe Presivent, Vice-President, Secretary. Resistant Secrelaty, Trepsurer, duly Authonzed Representalive, Recehver o1 Thusfee.

Name of Officet/Authorized Representative Date
MARTIN £ .EZEAMA 52z [z02¢

Signature of Officer/Authotized Representative ,'[ \ '
MAIL TO: N ; ’ az ‘ W

Division of Businoss Services ! \
148 W, River Street, Providence, Rhode Istand 02004-2615 FILED

Phono: (401) 222-3040
WebsHte: wwwso.tigov MAY 9 9 2024 FORM 631- Revised: (47073

By & AL




