|

@ State of Rhode Island f,,ﬁ
Department of State - Business Services Division XN .
= '

Annual Report for the year: 2024 re
Non-Profit Corporation =3

—> Filing penod: February 1 - May 1 Ao

— Filing Fee: $20.00 e

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

1. Entity ID Number 2 Exact name of the Corporation ]

000067489 Women's Health and Education Fund

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

RI Religious, charitable, scientific testing, literary or educational purposes
4 NAICS Code

813212

8. Principal Office Address City State Zip
PO Box 5863 Providence RI 029810

7. List ALL officers (names and addresses)

Check the box to indicale an attachment D

President Name - D anra FNJAW’I - SV\O‘-N

Vice-President Name

Street Address 4,4; B q“d_, GN‘L Street Address

City p,kmﬁdﬂ. State M Zip 0}‘“5 City State Zip
Secretary Name %er GOY“‘W\ Treasurer Name a‘ m P M (I V\.Hm

Street Address 7’ 4 Shel d an 94_ Street Address G ¢ mbmmk z ﬂ

City w(m' el State 04 Zip 01407 City ’PMN’NM+ Slate 24 th’ o)

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

Check the box to indicate an anachment@

Director Name F j Ajello

Director Name (3anie Bai|ey

Street Address 29 Benefit Street

Street Adaress go | ayrel Avenue

€% Providence State R| Zp 02906 |CM Providence State R &yuo
Drector Name Tigra Mack Drector Name Danna Freedman-Shara

Street Address 179 Camp Street Apt 3 Street Address 44 Burnside Avenue

Cty Providence sute R Zp 02806 |C Riverside Sate R 2915

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

Linder penalty of paerjury, | 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 report must be sighed by efther the Presidan!, Vice-Prasident, Secrolary, Assistan! Secretary, Treasurer, duly Authorizod Reprosentative. Recelver or Trustee.
e

Name of Officer/Authorized Representative
Danna Freedman-Shara

Date

DBI20(24

Croppe 2094
JCT

Signature ::OﬂicerlAuthorized Representative

T

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

L X .

FORM 631- Revised: 12/2023




