/m\ State of Rhode Island and Providence Plantations
Department of State - Business Services Division
AR T oy, 2

Annual Report for the year: 2019 TR PR T FINEA N
Non-Profit Corporation i Eﬁ,‘_ U‘I—_;“ LT

—3 Filing period: June 1 - June 30 v

— Filing Fee: $20.00 : T

—> Penalty: Addltional $25.00 fee If form Is not filed by July 30. 100 JAY 29 PH 341

1. Entity 1B Number 2. Exact name of the Corporation

001678460 JaamRek, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island To promote sustainable community development that fosters experiential learning, philanthropy,
TRAICS Coa and soclal justice by engaging individuals and organizations in the pursuit of peace.

. e
813110 - Religious Organizatior

6. Principal Office Address City State Zip
374 Eaton Street Providence RI 02908

m—
7. List ALL officers (names and addresses) Check the box to indicate an attachment D_
President Name payig 0*Connor Vice-President Name. josaph Glackin
Street Adress 374 Eaton Street Street Address 4607 E Royal Palm Circle
Y providence State gy Zip 02908 CY Tampa State g 2P 33629
Secretary Name Joyce Leven Treasurar Name Maodo Lo
Street Address 44 galen Court Street Address 53 peaton Street
City ggekonk State pma Zp 02774 Cty pawtucket State g Zip 2860

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name 1y vid 0'Connor DreciorName soyce Leven

Street Address 374 Eaton Street SuestAJIO%S 41 Galen Court

CtY providence State oy 2P 92908 Y Seakonk State ya ZP 92771
Director Name 1 aeph Glackin OirectorNam® Maodo Lo

Sirect AJIeSS 3607 €. Palm Circle StreelAJJIESS 33 Heaton Street

CY Tampa State g Zp 33629 CY pawtucket State R Z® 92860

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

Undaer penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signad by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representalive, Recever or Trustes.
Name of Officer/Authorized Representative Date
David O'Connor 112712020

Signature of Officer/Authonzed Reprasentative

\Dyd OC e iner SIGN DOCUME] it P

'l:imvi:llg of Businass Services JAN 2 9 2020 B.« ¢ g

148 W. River Street, Providence, Rhode Island 02304-2615
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