RI SOS Filing Number: 202336401960
State of Rhode Island

Date: 5/31/2023 4:00:00 PM

Department of State - Business Services Division
Annual Report for the year: 2023
Non-Profit Corporation c -
. . Rk CE.’ VP' n
— Filing period; February 1 - May 1 Ay T er e
—> Filing Fee: $20.00 R UURY ]'1 £
—> Penalty: Additional $25.00 fee if form is not filed by May 31. R
W4

1. Entity 1D Number 2. Exact name of the Corparation RN L4
001725838 Juneteenth RI

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

Rhode Island Statewide celebration of Juneteenth

4. NAICS Code

813319 - Other Social Advoca

6. Principal Office Address City State Zip
199 Camp Street Providence RI 02906

7. List ALL officers (names and addresses)

Fresdent Name Halen Baskerville-Dukes

Check the box to indicate an attachment E]

Vice-President Name

Pamela C Hughes

Street Address

135 Camp Street StreetAddress 249 Peach Avenue
Y Providence State R 2 02906 | “™ providence @RI 2P 02906
Secretay Name jiil Van Leesten Treasurer Name pichelle D Lacey
StreetAddress 162 Robinson Avenue StreetAddress 15 Gallup Street
% Pawtucket State g Zr 02861 | °Y Providence Suate | ZP 02905

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

PreciorName K eiojfa Hie Drecorfame Heather Strother

et AASIES 203 Bucklin Street Stieet AdIess 270 Willard Avenue

“Y Pawtucket St Ry 02861 |V Providence e R ** 02907
OrectorName | vdia Angel Cooper precorName. April Samuels

Steet Address - smmodore Street SteetAddress 199 Camp Street

¥ Providence S R 20 02909 | ° Providence S RI “P 02906

9. The Registered Agent information of record with the Rl 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 all statements contained herein are true and correct.

This report must be signed by edher the President. Vice-Fresident. Secrelary. Assistant Secrelary. Treasurer, duly Authonized Represantative. Recerver or Trustee

Name of Officer/Authorized Representative < Date
#resident

Uelor Baskumtlt, —Duke 57/20/23

Slgwwmme
FILED
MAIL TO: MAY 31 2023

Division of Business Services

148 W. River Strest, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www 50s.ri.gov

av oL ABISH
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