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Annual Report for the year: ;\b},‘gbs n
Non-Profit Corporation : ! MADg NON'SUBsr _h & .
— Filing penod: February 1 - May 9 ANTIVE By BT
~—>Fimg Fee $20.00 I '
—3 Penally: Additional $25.00 fee # form is not fied by May 31, ‘ _
T Y ere— 2, Exact name of the Corporation - o
001709960 HEALTH EDUCATION & LIVELIHOOD PROGRAMS INC
3. State of incorparation 5. Brief description of the character of business conducted in Rhode Island
RI ENGAGE TO: HEALTH INSURANCE FOR LESS PRIVILEGED PEOPLE IN
4. NAICS Code LIBER!A EARLY LEARNING, PRIMARY AND SECONDARY EDUCATION
813212 - Voluntary Health O'El DEVELOPMENT OF CAPACITY OF RURAL DWELLERS
6. Pnncipal Office Address Cry State Zp
37 HARRISON STREET, APT.2 PAWTUCKET Ri 02860
7. List ALL officers (namss and addresses) Chetk the box ¥ ingicate an mcswnc;m:
Presdien! Name JEROME KOLANTA Vice-Prescien! Nama PETER MENGUN
SreetAdcress 37 HARRISON STREET, APT 2 Stest Aadiess 307 PROSPECT STREET
“% PAWTUCKET Sum R Z 02860 | ™ PAWTUCKET Se R % 02860
Secretary Name Treasuter Name
Seathacrest 307 PROSPECT STREET SnoetAddress
“% PAWTUCKET Sue R » 02860 | s e

8. List ALL girectors (names and addresses). Rl Corporations MUST Irs! at loast THREE directors,
Chack the bax 1o inthcate an aftachment D

DrectorName JEROME KOLANTA Drector Home PETER MENGUN

SuectAddiess 37 HARRISON STREET, APT .2 Swcel Ad33 307 PROSPECT STREET

Ct PAWTUCKET Sute Ry 02860 |“Y PAWTUCKET e RI % 02860
DreclorName | |LLYMAE KARPEH Orector Name

StremAddiess 36 WILMA STREET Streel Address

“Y PROVIDENCE S RI % 02904 | Sure Zp

9, The Registered Agent information of record with the RI Department of State is accurate. Changes require fing Fomm 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hersin are true and comect,

This repon st be kgned by e the Presdent, Vice-Presdent. Secreiary, Assitant Secrofary, Treuswurw, duly Authorized Representative. Receiver or Trustes.

Name of Officer/Authonzed Representalive Date
JEROME KOLANTA ) 1 (A ] ’éo] ;u{/
Signature of Officer/Authonzed Representalive ’ '

EDiTS

WAIL TO:

Oivision of Business Servi

LGB W River Seoer, Prowaence, Rhode Island 02804.2615 SEP 3 0 2024
Phone; (401) 222.3040 veny
Websgite: www 508 11 guv FORM




