RI SOS Filing Number: 202225101630 Date: 12/8/2022 2:36:00 PM
\. State of Rhode island
} Department of State - Business Services Division

Annual Report for the year: 5q22 CCEIVED
Non-Profit Corporation 01 ‘:CTE Srare
— Filing period: June 1 - June 30 e g
— Filing Fee: $20.00 R
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
001711914 Beat The Streets R, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Beat the Stroets RIinc 1s an organizaton wilh & core tocus o0 creating and implementing progrems thet teach and train momibers of the Prowdance commumty
Rhode Island careor dnven ‘redes of the media and broadcast indusiry The majonly ¢f the programs are struciured ssound youlh development through tran ng ir media.
4. NAICS Code
1
624310 - Vocatonat Rehatilitatior Senices '

6. Principal Office Address City State Zip

81 Richmond Street Providence Rhode Island 02803 .
7. List ALL officers {(names and addresses) Check the box to indicate an attachment :
President Name Michael Costa Vice-President Name Michael Costa

Sireet Address 81 Richmond Street Street Address 81 Rlchmond Street

Y providence State g 2P 02903 CY providence State p 2P 92903
Secretary Name Alexandria Gonzalez Treasurer Name Heather Strother

Street Address 81 Rlchmond Street Street Address 81 Richmond Street

C% providence State g Zip 02903 €Y providence State Zip 52903

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

Director Namoy .t o Costa Director Name o ather Strother

Street Address Street Address

81 Richmoand Street 81 Richmond Street '

CY providence State g 2P 52903 Y providence Swte 2902903

Director Name Director Name

Alexandria Gonzalez None |

Street Address 81 Richmond Street Streel Address None
|

C% providence State 2P 02903 CiY None State none ZP None I

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require fiing 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 report must be signed by esither the Prosident, Vice-President, Secratary, Assistant Secretary, Treasurys, duly Authonzed Representatve, Receiver or Trustee.

Name of Officer/Authorized Representative Date
Michael Costa FILED 11/17/2022 :
Verified by Pomm .
s.gn%« é:tg{ piewe ity DEC 08 2022 G{W :
i AN \LJN
MAIL TO: oY,

Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s n.gov FORM 631 - Revised: 08/2020



