RI SOS Filing Number: 201601831220 Date: 07/08/2016 4:00 PM

State of Rhode Island and Providence Plantations

s

Annual Report for the year: 2016

'Department of State - Business Services Division

Non-Profit Corporation

— 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 ID Number

120731 Project USA Corp

2. Exact name of the Corporation

3. State of Incorporation
Rhode Island

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

Raise funds through sale of items or other means to disburse for charitable purposes.

5. Principal Office Address
2000 Chapel Hill Bivd., Ste. 360

City
Cranston

State
RI

Zip
02920

6. List ALL officers {names and addresses)

Check the box te indicate an attachment|_|

President Name Carolyn Rafaelian

Vice-President Name pachel L. Rafaelian-Ajaj

Streel Address 2000 Chapel View Blvd., Ste. 360

Street Address 2000 Chapel View Blvd., Ste. 360

Cty Cranston State gy Zip 92920 | ©W Cranston State gy Zip 02920
Secretary Namep ghecca Caruolo Treasurer Name &4 rolyn Rafaelian

Street Address 2000 Chapel View Blvd. Street Address 2090 Chapel View Bivd.

CiyCranston State g Zip 02920 C1Y Cranston State gy Zip 92920

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmenlD

Director Name &2 polyn Rafaelian

Director Name pehecca Caruolo

Street Address 2009 Chapel View Blvd., Ste. 360

Street Address 2000 Chapel View Blvd., Ste. 360

Director Name Rachel L Rafaelian-Ajaj Directar Name
StreetAddress 2000 Chapel View Blvd., Ste. 360 Strect Address
City Cranston State Ri Zip 02920 City State Zip

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

Under penalty of perjury, | declare and affj
statements, and that all statements contin

that | have examined this report, including any accompanying schedules and
herein are true and correcl.

This report must be signed by ﬁm)‘rrp PrYs(dent, Vicé—Pra#dsn!, Secr?tary, Assistent Secretary, Treasurer, duly Authorized Representalive, Receiver or Trustee.

Name of Officer/Authofized *prés tative:
Carolyn Rafaelian / / '%\

—_

/

Date

Signature of Ofﬁcer!AuWeprese R —
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MAIL TO:

Division of Business Services

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

Website: www.s08.ri.gov
139086-1-1135906
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