State>f Rhode Island

Gffice of the Secrelary of Siale

Filing Period: June 1 - June 30 « Filing F
* In accordance with R1.G.L. 7-6-94, each corpo

: nd Providence Plantations

UAL REPORT FOR THE YEAR
HIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A. Ralpb Mollis, Secretary of Siate

Corporations Division
148 W River Street

Praovidence, RI G2904-2615

401,222 3040

penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporution
152044 Providence Skills Center, Inc,
3. State of Icorporation 4. Corporate address in Rhode Kland - Street Address City Zip
12/01/05 31 Providence Place Mall Providence RI
5. Foreign covpovation, Enter principal office addres ity State Zip

6. Brief Description of the character of the affairs which are actually conducied in Rbode fsland

Training Provider

7. NAMES AND ADDRESSES GF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Peter Stipe

Vice President Nanwe

Paul Harding

Street Address
31 Providence Place Mall

Streel Address
31 Providence Place Mall

City State Zip City State Zip
Providence RI 02903 Providence RI 02903
Secretany: Name Treasurer Name

Paul DeRoche Paul DeRoche

Streef Addrass Street Address

31 Providence Place Mall 31 Providence Place Mall

City Staie Zip City State Zify
Providence RI 02903 Providence RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6.23

Direcior Name

Peter Stipe

Director Name

Paul Harding

Street Address
31 Providence Place Mall

Street Address
31 Providence Place Mall

City State Zip City State Zip
Providence RI 02903 Providence RI 02903
Director Name Director Name

Paul DeReche

Street Address Stropr Addreve

31 Providence Place Mall .

City Stale Zif City Stette Zip
Providence Ri 02903

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I.GL. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

152044
FHED—

File Date JUN 2 b m
By_ =M

FOR SECRETARY OF STATE USE ONLY

Wl are true 4nd correct.
- "S'ignalurﬁfer . Date
T feca 94;75

Print ol Tyfe)Name of Cyﬁce‘r

Mﬁ‘?fj’f/ﬁy //

Title of Officer

Form 631 Rev. 0%17



