RI SOS Filing Number: 202067896840  Date: 10/23/2020 3:19:00 PM

RECEIVED

y tate of Rhode Island R DEFTY OF STATE 1

@ Department of State - Business Services Division BUS VIS DIV =
Annual Report for the year: A0Cl6e 08 0CT23 P 318
Non-Profit Corporation

—> Filing period. June 1 - June 30

—> Filing Fee: $20 00

—> Peralty. Additional $25.00 fee if form is not filed by July 30

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

000688787 PechaKucha Providence

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

Rl EDUCATING RESIDENTS OF THE GREATER PROVIDENCE METROPOLITAN AREA ON TOPICS
T NACS oog RELATING TO ECONOMIC. CULTURAL. HISTORICAL. POLICTICAL, ARTISTIC AND

' ' !e - q.“ TECHNGLOGICAL MATTERS BY PROVIDING AN QPPORTUNITY FOR PRESENTATIONS IN A
6 Ll 20 SLIDE BY 20 SECOND FACH SLIDE PRESENTATION FORMAT.

6. Principal Office Address City State 2ip

400 Westminster Street, Suite 200 Providence Rl 02903

7. List ALL officers (names and addresses) Check the box to indicale an attachment [v/]
President Name Chrislopher Donovan Vice-President Name Gar)' Saint Laurent

Street AJGESS 99 Messer Street. Apt 2 See AGTIE 335 Church Avenue

" Providence State gy 2P 02909 N Warwick State py 2P 02889
Secretary Name Angela Maradola Treasurer Name Christapher Donovan

Streel Address 931 Wickenden Street StesLAdUIess g9 Messer Stree, Apt 2

€Y providence State pp 7 2903 “ providence State py 7P 02903

8. List ALL directors (names and addresses). Rl Corporations MUST list al least THREE directors.
Check the box to indicale an atlachment {Z]

Birector Name

Christopher Donovan Oreetar Name Gary Saint Laurent
SUeelAGIIESS 99 Messer Street, Apt2 SUeel AJIIESS 335 Church Street
©1Y Providence Sale gy 2P 02909 “ Warwick St Ry 0 02889
Drector Name Angela Marandola Drector Name Ray Nunez
SHeetAJGESS 941 Wickenden Street SUeCt AITESS 37 Willow Street, Floor #3
Y providence State py 4P 02003 Ci¥ Providence State py 2P 02909

9. The Registered Agent information of record with the RI 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 hercin are true and correct.

This report must be signed by eidhar the President. Vice-Prosident, Seceotary, Assistant Secretary. Treasurer. duly Authonzed Representative, Recewer or Trusiea
Name of Officer/Authorized Representative Date
Tobias Lederberg. Assistant Secretary 10/20/2020

Signature of Officer/Authornized Representative

T ot (e, FiLEp "

MAIL TO: /

Division of Business Services OCT 2 3 2020
148 W. River Street. Providerce. Rhode Island 029042615 . X
Phane: (401) 222-3040 BY /“/l/t 5 [4— K

Website: www sos.n.gov

3 .l7 / FORM 631 - Revisrd 0872020



il

ATTACHMENT TO 2016 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, R 02909

L3318



