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1. Entity ID Number

001702991 RiteFit

2. Exact name of the Corporation

3. State of incorporation
RI

4. NAICS Code
624190 - Other Individual an

5. Brief description of the character of business conducted in Rhoda Island

Recruitment, staffing and job placement.

6. Principal Office Address
100 East Avenue

City State Zip
Pawtucket RI 02860

7. List ALL officers (names and agddresses)

E—
Check the box to indicate an attachment [_|

President Name zack Mezera

Vice-Pres: .
ice-President Name ~ otina Amedeo

Street Add
5% 140 DePasquale Avenue

Sireet Address 33 Lane #1

“Y providence Stete R 2P 02003 | warwick State gy ZP 02888
Secretary Name Patricia Martinez Treasuier Name Michele Munoz-Hanley

Stieet Address 443 Oakland Avenue SueetAdlIess 64 Mechanic Street 1A

€Y pawtucket State gy 7P 02861 City Attisboro State A 7P 02703

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

Check the box to indicate an attachment

Director N .
' aMe James Burdick

Director Name

Craig Baker

Street Address oo Gray Street

Street Address Hickory Road

€l warwick State gy ZP o288 | Attleboro Stale MA 2P 92703
Director Name - 72k Mezera Drrector Name &~ i tina Amedeo

Street Address 41 8th Street #3 Streel AGUIESS 33 | ane #1

Y providence State gy ZP 02906 Y Warwick State g Ziv 02888

9. Registered Agent in Rhode Isiand. This information is currently of record in the Depariment 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 all statements contained herein are true and correct.

This report mus! be signed by either the Pres:dent, Vice-President, Secretary, Assistant Secretary, Treasurer. duly Authorized Representative, Recewer or Trustee

Name of Officer/Authorized Representative
Craig Baker

Date

7114/2020

MAIL TO:

Division of Business Servlces

148 W River Street. Prowidence, Rhode Istand 02%04-2615
Phone: (401) 222-3040

Waebsite: www.S0s.r.qov
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RiteFit, Inc.
Board of Directors
V- as of July 2020

President

Mr. M. Zachary Mezera
140 DePasquale Avenue
Providence, RI 02903

Vice Prasident

Ms. Cristina Amedeo
33 Lane #1

Warwick, Rl 02888

Treasurer

Ms. Michele Munoz-Hanley
64 Mechanic Street 1A
Attleboro, MA 02703

Secretary

Ms Patricia Martinez
142 Qakland Avenue
Pawtucket, Rl 02861

Mr. James Burdick
77 Gray St
Warwick, RI 02889

Mr. Alvaro Canales
103 Rowley Street
Providence, RI 02909

Mr. Craig Baker
44 Hickory Road
Attleboro, MA 02703



