State of Rhode Island and Providence Plantaticns
@ Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation

2016

—> Filing period: June 1 - June 30

—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number

(55770

2. Exact name of the Corporation

ri Professionals

Ed

3. State of Incorporation

RT

I

4. Brief description of the character of business conducted in Rhode Island

To develop ard. 1Mprove Werking conditiens and se lf \mprovement

5. Principal Office Address

URT | Koom 120 Kodpan Hall

K'mgshm

State Zip

T 024¢ )

6. List ALL ofﬂoers {(names and addresses)

Check the box to indicate an attachmentEI

President Name Ll WJ{Q, J,_ ' e

Vice-President Name -E ‘ . CD {»y

Street Address

SeetAde 2 Botrka Drive 3207 A Soudh Qmud‘\/ Traud
“ Chartestwn ™R [® 09313 |™ Wepyen e ar |* 03330
Secretary Name DO‘\M\Q_, Ha ’ ,,ﬂm Treasurer Na

Street Address 5Y Sunce J e 1100 Street Address

City ; o l State 0T Zip 02379 City State Zip

o T

7. ListALL (ﬁedors {(names and addresses). Rl Corporations MUST list at least THREE directors.
AR

Check the box to indicate an attachmentD

Director Name p!"(’_S‘i O'.CH‘}' ‘ \)/

oreceriEe I vz (‘rJrv

Street Address N BDHLa LDﬁU{, Strest Address 3L A SO'le ¢ ‘l'\/ TM
City UWI&SM State QI Zip Oa?’l:‘} City KQJ\\;m State Qt le 0383(9
Director Name Director Name '
Street Address Dfﬂ'\“k Ha}'id&n Street Address

54 Sunsek  Avenue
City w M—Qf \ C{QA State Qt Zip 038'—’ O’ City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, |1 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 either the President, Vice-President, Secrotary, Assistant Secretary, Treasurer, duly Authorized Representstive, Receiver or Trustes.

Name of Officer/Authorized Representative

[\/rhr\u&xl—i.ﬂm/‘e’

Date

c/ioli6

Signa thort

esentative

oo

e f v

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov
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