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Stale of Rhode Istand snd Providence Plantations v r—
@ Department of State - Business Services Division R U%Lﬁrk é LF'ESDT
e 44 B"jé R ATE

Annual Report for the year: 2017 AMENDED / JYLs Dty
Non-Profit Corporation an JUN |6 A

~3 Filing period: June 1 - Juna 30 M 10: é 5
~ Filing Fee: $20.00

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

1. Entity 10 Number 2. Exacl name of ihe Corporation

000062166 CPE Associates, Inc.

3. State of Incorporation 5. Briaf description of the character of business conducted In Rhode Isiand

Rhode Island presentation of seminars for accountants

4, NAICS Code

611310 - Colleges, Univer[~] |

6. Principal Office Address / City Siate - Zip

250C Centerville Road Warwick Ri 02886

7. List ALL officers {names and addresses) Check the box to indicate an attachment E
Presidont Neme o note A Marabian, Sr. Vice-President Nama John J. Mathias

Sireet Address »g Bentley Road Strest Address 444 Westminster Street

Y warwick Stete Ry %P 02888 | Y providence State 7P 02003
Secratary Name a1 chael Canole Traasuror Name » rmen R. Garabedian

Strant Address 150 Summit Drive Street Addrass 250¢ Centerville Road

C¥ cranston State g Zip 42920 B Warwick State gy 7P 2886

B. List ALL diractors (names and addresses). RI Corporations MUST list at least THREE direclors,
Check the box to indicate an attachment [:]

Director Name v grett A. Marablan, Sr. DiectorNa™® yohin J. Mathias

Strest Address oy pontiey Road Street AddTass 4 44 Westminster Street

City Warwick Swte Ry %0 92888 | “Y providence Siete 1 P 02903
Director Name  Michael Canole Director Name armen R. Garabedian

Street Address 150 Summit Drive Street AddresS 250C Centerville Road

C¥ Cranston Stale gy Ze pgozo | ™ warwick State gy Zp 92886

9. Registered Agent in Rhade Island. This information is curmently of record in the Department of State. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein ara true and correct,

This raport must be signad by sither the President, Vice-Fresiden!, Secretary, Assislen! Secretary, Treasurer, duly Authorized Reprosentative, Receiver or Trustee

Name of Officer/Aulhorized Represantative Date ;
Evereft A. Marabian, Sr. é / /\5 / UZ 0 ( 7
1

Signeu*re of Officer/Authorized Representalive
ST ,_"fi,ﬁ'

T FILED

e kel " -
T

MAIL TO: JUN 1 6 2017

Division of Business Services
148 W. River Strest, Providente, Rhode Istand 02904-2615

Phane: (401) 222-3040 BY e ‘ D.. (}-»6/ ‘

Wabsite: www.s05.fi.gov FORM 631 - Revised: 052017
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

June 16, 2017 10:25 AM

Nellie M. Gorbea
Secretary of State




