RI SOS Filing Number: 202568272710 Date: 3/26/2025 11:08:00 AM

@ State of Rhode Island
.+ Department of State - Business Services Division

Annual Report for the year: (LULS QW

Non-Profit Corporation

—> Filing period: February 1 - May 1
=3 Filing Fee: $20.00

—) Penalty: Additional $25.00 fee if form is not filed by May 31.

2. Exact name of the Corporation

EKO Lub oF R I-

5. Brief description of the characler of business conducted in Rhode Istand

To PRovIbE Human SERVICES, Re DE veLole

1. Entity |D Number

00011516 %

3, State of Incorporation

4 NAICS Coce MMUNITIES AND CHANGQE THe QUAL(TY 0
213219 EL&&MMM&M{Z&&
6. Principal Office Address City State Zip

0. 0. [box &Hoo3 Teovidence | &T. (024

Check the box 1o indicate an attachment

Vice-President Name \(l N KA - NAK MRL {IJ‘LL ’q

7. List ALL officers (names and addresses)

President Name K AMH'&EEM‘ LAM?DO

Street Address (3?’? KgﬁNE AVEA(UE StreetAddresstl KuSH’MDKE ua
City ‘PKDV!D E State K'E:' Zupb,zqdq City P&D\“D_EM(,E_ StateK:I gpz'qb

Secretary Name Mu\“ WP( DV&D&LE

Treasurer Name K RZ 6EM A—bfblKﬂ&}

Street Address | l 12_ M E -

cpl € STRseT

Street Address 44 KM.DA"{_ _STK EET

Y bRov INENCE

State K_L

® 02904

VA Tue KET

State z —

Zip

22940

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

Check the box to indicate an anachrnellD_
Director Name K[CH’MQSDK‘ _ O (q(_bﬂ*&( Direclor Name OLAT\GE DMMOLA
Street Address {2? {ALA KRJ A(GTON MGNHL

- ’ SiAreel Address 23 M&\{ TLE §Tﬂ EE 7
City VKD U fb‘EN LE Slate Kl ZIPD_ZQD?' City ?A'\Arrl{ GK.E 7 State RI z.p2 ‘D
Director Name 8 Pqu 6 L_ O \,{E TR \[ D

a Director NameJSiGJhI b ﬂp\ﬂ MDLA
Street Address gi YDR H'l RE \SIREET Stvreei_A:dress {Z? &MCIS S({—"‘g E‘E E—
] City 1 State £Z Zip 5 ZCI 6 4 City FA’IN TMQKE - State KL Zip 4D

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

This report must be signed by either the President, vice-President. Secretary, Assistant Secretary, Traasurﬂwmhomed Representative, Receiver or Trustee

Name of Officer/Authorized Representative Date

K AMALDEEN - LAMBY 3/26/35

Signatyre of Ofﬁcj!Authoriz Representative
MAILYO:

Diviskn of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabste: wwww.505.1.gov

MAD 96 2075

BY&.__,_I_

FCRM 631- Revised: 12/2022
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

March 26, 2025 11:08 AM

Gregg M. Amore
Secretary of State






