RI SOS Filing Number: 202458958320

State of Rhode Island

L)

Annual Report for the year: 2023
Nen-Profit Corporation
~ Fliing pericd: Fabruary 1 - May 1

Date: 8/20/2024 12:14:00 PM

———-

Department of State - Business Services Division

— Flling Fre: $20.00 A
—3 Penalty: Aaditonal $25.00 fee i form is not filed by May 31, <,
1. Entity ID Number . 2. Exact name of the Comporalion
001745434 GHD Foundation (USA)
3. Stata of Incorporation 6. Brief description cf the charactsr of business conducted in Rhode Island
Delaware Grant making foundation
4, NAICS Code
813211
6. Principal Office Addrass City State Zip
4747 N. 22nd Street, Suite 200 Phoenix AZ 85016

1. List ALL officers (names and addrasses)

Check the box {o indicate an stachment m

President Name

Vice-President Name

iver Skavdal
SUesAeS 218 Third Street et homes -
™% Eyreka sae e |20 geBgq |V State e
Secrotary Nam patricia Osoko Yo NN Michael Moran
Stroot Address 455 phillip Streat StestAddress 6075 Millcreek Drive, Suite 1
Gy Waterioo Siste ON 29 N2L3X2 Gt Mississauga, Ontario |5 Canade | su

8. List ALL directors (names and addrasses), RI Corporations MUST list at least THREE directors.

Check the box to indicate an aﬂaohmanlm

DireclorNamo achiey J. Wright

N
Diractor Nome. Joanne Metcalfe

SreatAd0ess 999 Hay Street Steet Address 16 Marcus Clarke Street, Level 7

% porth, AU Stats 2P 6000 G Canberra, AU State AL co
Director Name_ma-Mguf Ditcworiame nshortDavie

SteetAddess 48 Marcus Clarke Street, Level 7 SteetAddress 16111 Hollister Street

S Canberra, AU Stele Z® acT 2601 |“M Houston State Tx 2066

9. Tha Registared Agent information of record with the Rl Department of State Is accurate. Changes require fiing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stetements contalned herein are true and correct

This report mus! be signod by either the Pragicent, Vice-President, S

lary, Assistan! Secrotary, Traasurer, duly Aulordzed Reprasentative, Recelver or Trusltes.

Name of Officer/Authorized Repraesentative
PATRA Osoko |

S RETAR

Dule

4 32@1' 20244

Signature /o”ﬁce«iﬁ\uthorizad Reprosentative

FILED

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode (sland 02604-2815
Phone; (401) 222-3040

Waobhsite: www 508.1i.gov
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7. List ALL officers names and addresses continued:

Maria Eragsova Asgistant Vice President - Tax 6075 Millcreek Drive, Suite 1
Miasissauga, ON L5M 5M4, CA

Lindsay Ray Assistant Secretary 455 Phitlip Straet
Waterloo, ON N2L 3X2, CA

8. List ALL directors continuad:

Robert Knott 7116 Marcus Clarke St
Canberra ACT 2601, AU
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