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. “WState of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:
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Non-Profit Corporation

—> Filing period’ June 1 - June 30
~—3 Filing Fee $20.00

—> Penalty: Addiional $25.00 fee of form is not filed by July 30.
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1. Entity 1D Number
000688787

2. Exact name of the Corporation
PechaKucha Providence

3. State of Incorporation

4 NAICS Code

bilbaa

5. Brief description of the character of business conducted in Rhode Island
RI EDUCATING RESIDENTS OF THE GREATER PROVIDENCE METROPOLITAN AREA ON TOPICS
RELATING TO ECONOMIC, CULTURAL, HISTORICAL., POLICTICAL, ARTISTIC AND
TECHNOLOGICAL MATTERS BY PROVIDING AN OPPORTUNITY FOR PRESENTATIONS IN A
20 SLIDE BY 20 SECOND EACH SLIDE PRESENTATION FORMAT.

6. Principal Office Address
400 Westminster Street. Suite 200

City

Providence

State
RI

Zip
02903

7. List ALL officers {(names and addresses)

r——
Check the box to indicate an attachment [/]

Prasident Name (-1 ristopher Donovan

Vice-Presicent Name

Gary Saint Laurent

Strect AJKESS g9 Messer Street, Apt2

Street Add(ess 336 Chyyrch Avenue

Y Providence Stete gy 7002009 [ Y warwick 1 “" 02889
Secretary Name Angela Maradola reasurer Name Christopher Donovan
Street Address 931 Wickenden Strect SUCCLAINESS 92 Messer Street, Apt2
1 Providence State gy £ 02903 1 Providence Stete Rl 2% 02903

B. List ALL directors (names anc addresses). Rl Corporations MUST list at least THREE directors.
Check the box io indicale an atlachmenl|

[ r Name i
Frector Name ¢ istopher Donavan

Direclor Name: . ry Saint Laurent

rel Address >
SieetAJIESS g9 Messer Street, Apt 2

. A -1 . \
Sireet AGdesS 430 Church Strect

“Y Providence State gy 2P 42900 Y Warwick Sete gy 7 02889
D rector Name Angela Marandola Drrestor Name Ray Nuncz

Street Addiess 41 Wwickenden Street Street AAJICSS 49 \witlow Street, Floor #3

% Pravidence State gy P 02903 ©Y providence Swte g 7 62909

9 The Registered Agent information of record with the Rl Department of State 1s accurate. Changes require filing Form 641,

Under penalty 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 repont must be signed by eithar the Presutent, Vice-President. Seceolary, Assistant Sccretary. lraasurer, duly Authunge: Representabive Recever or Trustee

Name of Officer/Authorized Representative
Tobias Lederberg. Assistant Secretary

Date

10/20/2020

Sugnature of Officer/Authorized Representative

"ol (e,

MAIL TO: /
Division of Business Services

148 W. River Street, Providence, Rhede Island 02904-2615
Phone- (401} 222-3040
Website: www.s05 n.gov
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ATTACHMENT TO 2017 ANNUAL REPORT FOR PECHAKUCHA PROVIDENCE

7. Additional Officer(s)
Assistant Secretary:
Name: Tobias Lederberg

Address: 400 Westminster Street, Providence, Rl 02903

8. Additional Director(s):
Name: Jennifer Soares

Address: 144 Hudson Street #2, Providence, RI 02909



