RI SOS Filing Number: 201438587240 Date: 04/29/2014 4:00 PM

S STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS
- Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
N '-'4 Phone: (401) 222-3040 ~ Email: corporations @sos ri.gov ~ Website: www.s0s i, gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q?/O /é/

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $2C.00 « FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation E P ‘:g‘
¥I5H 2 Job LinK LearNinG Centine e, 5 =i
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Isiand (A% ] bl
ooyl
R-I ’ EduCATwNAL*'Le.M]J\NG- = Eﬁ
5. Principal office address City -
/26 ARMINEoNn ST CRANSTow £
6. LIST ALL 'OFFICERS (NAMES AND ADDRESSES) X BOX FORA‘ITACHMENT) [ 1
President Name Vice-President Name
AtFred Calbnwe MaACh A LAV
Streen Addre Street Address
Z AR Magcton St ‘2Y ArRminG o~ ST
City State Zip Cit State Zip -
CransTton By 62908 éﬁ.am’fm it 02905
Secretary Name Treasurer Name
Madhe.  AaVedt AL ud CAabaa L
Street Address Street Address
124 ARMiNGTo, €T 124 ARMWETon 9T
City Slate Zip City State Zip

Dlrector Name Director Name

Al ne& T (’,Abnwt Mantha  Lavea.

Street Address Street Address

[2¢ Aempytlan st /26 ARMINGTOA St+—
Cit State Zip . Cit ) State Zi
yQﬂ#\»“ﬂ"Tm/\ KT S29GS5 YQIM Blown, x % 29 GS
Director Name ) Director Name
Donma.  Tanail
Street Address Street Address
/73 Wl!eIWooé, Sv-
Ci State, Zi Ci Stal i
ty Eﬁ_g'f’ F&QU tﬂx,‘ 532‘50(, ty tate Zip

8. REGISTERED AGENT IN RHODE ISLAND;; Ehie
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.
This report must be signed by either the Presidant, V&ﬁs@b&‘ecr&tary Assistant Secretary, Treasurer, duly Authorized Represantative, Raceiver

or Trustes \ a L[ j

APR 2 9 2014 Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements,
f) A 3 }D 8 and that all statements contained herein are true and correct,

R CZLL 29 1Y

Signature of Officer or Authorized Represen'.‘énve Date

AtFeed T Chbaw(

Form No. 631 Print or Type Name of Officer or Authorized Reprasentative
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106017-1-957275
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