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State of Rhode Island

L3

Annual Report for the year: 2024

Non-Profit Corporation

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

~=> Peonally: Additional $25.00 fee il form is not fied by May 31.

Department of State - Business Services Division
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1. Entity ID Number 2. Exact name of the Corporation
001738151 Rhode Island Community Khayr
3. State of Incorparstion 5. Brief description of the character of business conducted in Rhode Istand
Rhode Island IS A FAITH-BASED ORGANIZATION SERVING THE CHARITABLE
NEEDS, EDUCATIONAL, RELIGIQUS, MENTAL HEALTH NEEDS OF
4. NAICS Code THE COMMUNITIES IN RHODE ISLAND
© A0 :

6. Principal Office Address
39 Haskins Street

Providence

City State
R1 02903

Zip

7. List ALL officers (names and addresses)

Check the box to Indicate an attachment ||

Presidertt Neme N Memon

Vice-President Name SAIRA Qureshi

SteetAddress 4 Monarch Way

Swest Address 42 Nicholas Drive

Cty Lincoln Swte R Zp 02865 | Attleboro sete MA [ $F2zrus
Searstary Name AZKA SIDDIQUI Tressurer Namo Agrian Wood-Smith

StreetAddress 341 Arcade Ave Sweet Address 1g() Bowen Street

Cty Seekonk Stete MA 2 2771 |“¥ Providence Swaie R #Byus

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

Check ihe box 1o [ndrcate an attachment_)

Director Name Acma Sheikh

Director Name N acima Mohamed

SteetAddress 1g Nathaniel Green Drive

SweatAddress 76 French Street

Ciy East Greenchwich |5 R Zp 02818 | Pawtucket Sate R 28 00
Director Name K gtherine Wilson Dircctor Name

Street Address 19 Shiﬂey Blvd Street Addross

Cty Cranston sute R| Zp 02810 |%v State Zp

9. The Registered Agent information

of record with the Rl Depariment of State is accurate. Changes require filing Form 641,

tained herein are true and correct.

Under penalty of perjury, | declare and affirm that [ have examined this report, including any accompanying schedules and
statements, and that all statements con

Tivs report must bo signod by sither tho Proskdent, Vco-Prosident, Secretory, Assislant Secrefary. Troasuror, duly Authorizod Roprosentative, Rocoiver or Trusies.

Name of Officer/Authorized Represe
Asma Sheikh

ntative

Date

04/12/2025

Signature of Off

uthorized Representative
‘
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MAIL TO:
Oivislon of Business Services

148 W, River Street, Providence, Rhode Istand 02004-2615

Phonao: {401) 222-3040
Websito: www.s05.1.00v
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