RI SOS Filing Number: 202573565210

Date: 5/23/2025 3:24:00 PM
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State of Rhode Island =N
Department of State - Business Services Division RS

A 700

Annual Report for the year: 5
Non-Profit Corporation X oA/ o o
—> Filing pefiod: February 1 - May 1 Rgfirﬂj

~> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if fom is not fited by May 31.

1. Entity ID Number 2. Exact name of the Corporation

143826 Susu Incorporated

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

RI To provide qualiy financial solutions to members

4. NAICS Code

813910

6. Pringipal Office Address City State Zip
10134 Loganberty Trail Charlotte NC 28262
7. List ALL officers (names and addresses) Check the box to indicate an attachment E‘
President Name nMohammed Y. Kuyateh Vice-President Name £ dward Morgan

SrectAddss 10134 Loganberry Trail Street Address 257 Beachwood Dr. |
“Y Charlotte SHENC | 28262 | warwick &' RI Psi1s
Secrelary Name Tetee S. Kuyateh Treasurer Name £ dward Morgan

Streel AddesS 10134 Loganberry Trail SteetAddress 257 Beachwood Dr.

“% Charlotte SHeNC {28262 | warwick 5= RI 83818

8. List ALL directors {namas and addresses). Rl Corporations MUST iist at least THREE directors.

Check the box to indicate an attadunentD

Director Name Mohammed Y Kuyateh Orrector Name Edward Morgan

Street Address Same Steet Address Same

City State Zp City State Zip
Director Name Tatee S. Kuyateh Director Name

Street Address g Strest Address

City State Zp City State Zip

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct

This ropait must be signed by either the President, Vice-Preskien, Secretary, Assisiant Secretary, Treasurer, duly Authorized Representative, Recsfver or Trustee.

tame of Officer/Authorized Representative FILED Date
Edward Morgan/Registered-Agent |/ () 5/19/2025
Signature of Officer/Authorized Represenlative - MAY 2 3 2025
< /) ol a¥Ja\
MAIL TO: o ’/ pY_ SNANA TN
Division of Business Services
148 W. River Street, Providence, Rhode island 02804-26

Phone: (401) 222-3040
Website: www.s0s.n.gov
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FORM 631- Revised: 12/2023
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