RI SOS Filing Number: 202570417170 Date: 4/14/2025 4:00:00 PM
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'@ State of Rhode Island
3 Department of State - Business Services Division

Annual Report for the year: 2025
Non-Profit Corporation

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

—> Penally: Additional $25.00 fes if form is not filed by May 31.
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1. Entity ID Number 2. Exact name of the Corparation

001750822 RI ALLIED HEALTH & SAFETY INSTITUTE

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

RI OFFERING NURSING AND ALLIED HEALTH TRAINING & HEALTH

T N oo EDUCATION CERTIFICATIONS

611519

6. Principal Office Address City State 2ip

8 SUMMER COURT SMITHFIELD RI 02917
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
Presiden: Name ADA EZEAMA Vice-President Name

Street Address 8 SUMMER COURT Street Address

“% SMITHFIELD Sate R % 02917 |V State ze
Secretary Name Treasurer Name

Sireet Address Street Address

City State 2ip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to inaicate an attaohmentD

Drrector Name M ARTIN EZEAMA Director Name ) JORRIS AKINFOLARIN

Stresthdaress g SUMMER COURT Streel Address 570 PRAIRE AVENUE,

“Y SMITHFIELD St R 2 02917 |°™ PROVIDENCE Sele Rl H905
Brector Name cHIOMA MWANKWO Director Name

SueetAddress 16 COLONIAL DRIVE Street Address

City LINCOLN State RI Zip 02865 City State Zip

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

Under penaity of perjury, | 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 sined by either the Prosident, Vice-President, Secrelery, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date
ADA EZEAMA 04/12/2025
Signature of Offiger/Authoriz epybsentatwe
j iz ﬂ FILED
MAIL TO: APR 14 2025

Division of Businass Services
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 BY
Website: www.s08.ri.gov (‘g '
-
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