Rl SOS Filing Number: 202573565300

Date: 5/23/2025 3:23:00 PM

"@ State of Rhode Island r‘%m
2% Department of State - Business Services Division :’“g
]
Annual Report for the year: 7 5 O P%:.E’j
Non-Profit Corporation R
—> Filing period: February 1 - May 1 02 Ur;
—> Filing Fee: $20.00 [l::; m
—> Penalty: Additional $25.00 fee if form is not filed by May 31. R
1. Entity iD Number 2. Exact name of the Corporation e
143826 Susu Incorporated
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Island
RI To provide qualiy financial solutions to members
4. NAICS Code
813910
6. Principal Office Address City State Zip
10134 Loganberry Trail Charlotte NC 28262

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

Presicdant Name

Mohammed Y. Kuyateh

Vice-President Name

Edward Morgan

Street Addess 10134 Loganberry Trail SreetAddiess 257 Beachwood Dr.

“Y Charlotte Sate NG [2P 28262 |V Warwick See R Ts1s
Sectetary Name Tetee S. Kuyateh freasurer Name £ dward Morgan

Street Address 10134 Loganberry Trail StectAddress 257 Beachwood Dr.

Y Charlotte S@eNC 7P 28262 %™ warwick &€ R 5818

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

Check the box to indicate an anachmenlDI

Oirector N Director Na
HecterTeme Mohammed Y Kuyateh veclor TR Edward Morgan
Street Address Street Address
Same Same

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

Street Address Same Street Address

City State Zip City State 2Zip

9. 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 schedules and
statements, and that ail statements contained herein are true and correct

This repot must be signed by either the Presiden, Vice-Prosiderd, Secrotary, Assistan! Secretary, Troasuror, duly AUt A lt‘snczed Represantative, Receiver or Trustee.

Name of Officer/Authorized Representative G Date

Edward Morgan/Registered-Agent— |/ MY 23202 | g/49/2025

Signature of Officer/Authonzed Representative / } { Lw \-- u

/t_,-———)é o "
MAIL TO: ’ ) 14
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phonae: (401) 222-3040
Website: www s0s.n.gov
FORM 631- Revised. 12/2023




