RLSQOS

Eiling-Number. 202570392710

Date: 4/17/2025 9-47-00_4AM

@ State of Rhode lstand

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 4
—> Filing Fee: $20.00

—> Penally: Addilional $25.00 fee if form is not filed by May 31,

2023

Department of State - Business Services Division

CT:G 64 LT ddY SE.
Gsg S0aId .23

1. Entity |D Number 2. Exact name of the Corporation

001738151 Rhode Island Community Khayr

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

Rhode Island RHODE ISLAND COMMUNITY KHAYR IS A FAITH-BASED

ORGANIZATION SERVING THE CHARITABLE NEEDS, EDUCATIONAL,

4. NAICS Code RELIGIOUS, MENTAL HEALTH NEEDS in RHODE ISLAND.
63244190

6. Principal Office Address City Stale

39 Haskins Street Providence Ri

7. ListALL officers (names and addresses)

Zip
OZQOH
Check the box to indlzate an attachment

President Neme MRS Noor Memon

Vice-President Name pass SAIRA | QURESHI

SwestAddress 4 Monarch Way

Street Address 49 Njcholas Dr.

Cty {incoln State R

Zp 02865

Cy Attleboro State  MA Zidjzfu'd

Secretary Name. CHELSEA PANZARELLA

Trezsurer Nams MRS NAZNEEN PUTHWALA

Strest Address 2122 WARWICK AVE APT 306C

SveetAddress § White Horse Road

Cty Warwick Suate R Zir 02889

Y Lincoln State R

Buss

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

Check the box o Indicate an anachmcnt[:“

Director Name ASMA SHEIKH

Director Name Nacima Mohammed

Street Address 19 Nathanie! Green Dr.

Sweel Address 76 French Drive

Ct Easl Greenwhich Stale R Zp 02818 |G Pawtucket Sate R 28 o0
Director Name K atherine Wilson Director Name

Straet Address 19 Shirley Blvd. Streat Address

Cty Cranston State R Zp 02910 |Ciy State Zip

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

Under penalty of perjury, t 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 signad by eithas the President, Vice-President, Socrolary, Assisiant Secrotery, Teasurer, duly Authorized Reprasentative, Rocelver or Truslee.

Name of Officer/Authorized Representative
Asma Sheikh Director

Date

04/12/2025

Signature %gmmoﬂzed Representative
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MAIL TO:
Divislon of Business Servicee
148 W, River Street, Providence, Rhode Istand 02904-2615 APR 17 2025 <"
Phone: (401) 222-3040

WebsHe: www.sos.ri.gov
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