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#o5  State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
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Annual Report for the year: 2019 SILRETANY ot ovpe
) ST ol STATE
Non-Profit Corporation CORPORATIONS Q:‘U
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00 2019 J )
—5 Penally: Additional $25.00 fee if form is not filed by July 30. UN21 PH 2: Ly
1, Entity 10 Number 2. Exact name of the Corparalion i
- - |
89542 Job Link Learning Centers Incorporated
3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Island |
RI educational travel and learning
4. NAICS Code
611519 - Other Technical [Z]
6. Principal Office Address City Stale Zip
126 Armington Street Cranston RI 02905

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment D

President Name Alfl’ed Cabral

Vice-President Name

Street Address 4 ¢ Armington Street Street Address

City Cranston State R Zip 02905 Caty State Zip I
Secretary Name Martha Laveri Treasurer Name !
Street Address 124 Armington Street Street Address |
City Cranston State RI Zip 02905 City State 2ip !

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

Check the box lo indicale an attachment E]

Oirector Name 4 16004 Cabral

Owreclor Name b tha Laveri

StreetAddress 4196 Armington Street Street Address 4124 Armington Street

“Y Cranston State g 2P 92905 Y Cranston Stte gy 2P 92905
Director Name Donna Nicolson Director Name

Street Address 112 Wildwood Avenue Street Address

“ East Providence State o 2 92916 City State “p

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

Under penaity of perfury, | 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 repost must be signed by e:ther the President, Vice-Prasident, Secrelary. Assistant Secretary. Treasurer, duly Authonzed Rearesentalive, Recewer or Truslee

Name of Officer/Authorized Representative
Alfred Cabral

Date

1 =D

Signature of uyorizjepresentatw

'} [ 1™ el

SIGN DOCUMENT HER

Jun-21 701

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhoge Island 02804-2615
Phone: (401) 222-3040

Nebsite: www.sos.ri.gov
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