REGISTRAR OF CORPORATIONS
Department of Commerce

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
P.0.Box 5795 CHRB, 12054 Pohnpei Way Capitol Hill Saipan, MP 96950
Tel: (670) 664-8024 « Fax: (670) 664-3067

Web: www.commerce.gov.mp
email: registrar.reyes@commerce.gov.mp

NON-PROFIT
ANNUAL CORPORATION REPORT

Filing Fee: $7.50
Make Check Payable to: CNMI TREASURY File
Original and Two Copies

FILING: THE INITIAL REPORT MUST BE FILED WITHIN 60 DAYS OF INCORPORATION.
ANNUAL REPORT MUST BE FILED ON OR BEFORE MARCH 1°" OF EACH YEAR.

Check one: [ Initial Report 20 (] Annual Report for 20

1. NAME OF CORPORATION

2, Details of principal office at which business is conducted:

Name: Telephone No.: Email Address:

Mailing Address:

Physical Address:

3. Details of person to contact in regards to business affairs of the corporation:

Name: Telephone No.: Email Address:

Mailing Address:

Physical Address:

4a. Date operations began in the CNMI:

4b. Type of business being conducted:

5a. Date of Annual Membership Meeting: 5b. Date of Annual Membership Meeting, if any:
6a. List of Officers: Date
Name Mailing Address Position Citizenship Assumed Office

6a. List of Board of Directors:
Name Mailing Address Citizenship
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7a. Authorized capital (if not applicable, state “"None”):

Common Amount Par Value
7b. The amount of capital stockissued: $_ | 7c. The amount of capital stock paid up: $
8. List of all members: (If not enough space, attach separate listing.)
Name Mailing Address Citizenship Number of Shares

9. Land owned or lease within the CNMI by the Corporation.

State legal description:

O Owned O Leased Period

Purpose(s):

ACKNOWLEDGEMENT

COMMONWEALTH OF THE NORTHERN)
MARIANA ISLANDS

)
) sS.
SAIPAN, MARIANA ISLANDS )

I, President, Vice President, Secretary, Treasurer of lawful age, being first duly
sworn, say: That | executed the foregoing report in the name of and on behalf of
and that to the best of my knowledge the items contained herein are true and correct.

SIGNATURE

TITLE

SUBSCRIBED AND SWORN to before me this day of 20

NOTARY PUBLIC



http://www.commerce.gov.mp/
mailto:registrar.reyes@commerce.gov.mp

	Text-nenglC2-wC: 
	Text-bKpwZIlGcP: 
	Text-gfMTUn2DfN: 
	Text-J-SCUGCxec: 
	Text-P-TFlHMepg: 
	CheckBox-Dt4Ukw3yzF: Off
	CheckBox-td6LY32_6e: Off
	Text-qW0V8awykm: 
	Text-MSVWtjF5U1: 
	Text-olfkMopJbH: 
	Text-SMdOnTSK5u: 
	Text-fQNBbupbKv: 
	Text-qT5iAZZIRL: 
	Text-Tw4fzXaHoA: 
	Text-DhA2Xa7lh1: 
	Date-zbrHlH_mEk: 
	Text-hsRKz2RpCk: 
	Date-GZ20trscGn: 
	Date-rtg3xA0yTq: 
	Text-_nFnZW0qOJ: 
	Text-VaZjQDIfVO: 
	Text-37erWKvGMT: 
	Text-TZKdSuldNJ: 
	Text-gAIlY8_7hE: 
	Text-MRgoXGtuoK: 
	Text-IQBdq5EfRs: 
	Text-6Ls0K9y1ME: 
	Text-yqt7ZqEYYc: 
	Text-zSRds3MMDB: 
	Text-6Q6acMrYbU: 
	Text-sS29p9f4hd: 
	Text-iVYGro_rvS: 
	Text-VhfWEgujzz: 
	Text-tzDlwW4hyG: 
	Text-zh98uHx_Cm: 
	Text-vYxG-bvW_X: 
	Text-aNDE7Vd9SB: 
	Text-JcedHrqtaV: 
	Text-NYlYF4zI7o: 
	Date-tbCj2nA6nT: 
	Date-eR5q-DXkVf: 
	Date-F2wb9Ubg9F: 
	Date-svbiwXzoq4: 
	Date-9Ab2XhH-V8: 
	Text-IJaYrROMj9: 
	Text-Lekt-2lsGs: 
	Text-ZjyVCK1d6F: 
	Text-48W-h7Qfi4: 
	Text-I_goxGGDnl: 
	Text-Z9FUKe0Q6p: 
	Text-YZB1ntamXW: 
	Text-owtnKObGV3: 
	Text--B7wE4pWls: 
	Text-54B4LZN0wo: 
	Text-aB-l1tBzuW: 
	Text-Mrgsi-nPkk: 
	Text-ETsk752Aph: 
	Text-bdK53cmJh5: 
	Text-UOmb0nltlL: 
	Text-P_0Hoa6wPO: 
	Text-AiC4T48jSe: 
	Text-YbQjFfHEVL: 
	Text-S-klBLjG5G: 
	Text-xCewJ2pmmZ: 
	Text-rwCIpvhh0P: 
	Text-_HyJQ-USTf: 
	Text-u08BLWrXSP: 
	Text-aA0zjU2OxT: 
	Text-NQpdxlVSdg: 
	Text-ngcFtNQFkf: 
	Text-6bp_pr83Z5: 
	Text-FtDgjmqkjv: 
	Text-UlTcm5tnpu: 
	Text-Nw_m6c4AG7: 
	Text-2KFUEbz1Rr: 
	Text-oFkdoXm6t2: 
	Text-3GdP20yQHz: 
	Text-R9AKVUrbKH: 
	Text-hKyEQ7Xn_Q: 
	Text-FBETzAXi4E: 
	Text-x4Hom76gme: 
	Text-gT3YrPZMF0: 
	Text-KIWtyUqSbM: 
	Text-FRpnhbcJGA: 
	Text-cIifC-82J5: 
	Text-ZV9-JC1uju: 
	Text-GvyC0RXIc5: 
	Text-N_AB5A3IYE: 
	Text-8ZDRmLjdJE: 
	CheckBox-nXRMGyOcML: Off
	CheckBox-LgkFoHgdB8: Off
	Paragraph-q8fbhNxwh5: 
	Text-P_zKdcL-47: 
	Text-2RpyHfFJ1p: 
	Text-BKnR3sLkH2: 
	Text-zR1rqz04ii: 
	Text-oomX131KaU: 
	Text-EgqTv_mCcK: 


