State of Rhode Island
Department of State - Business Services Division

. WODEVED
Annual Report for the year: 2022 R GERET OF STATE
Corporation 5US Y3 OiV
—> Filing period: Fabruary 1 - May 1
—> Filing Fee: $50.00 - :
—> Penally. Additional $25.00 fee if form is not filed by May 31. 020 JAN-S PH 1= 1L
1. Entty 10 Number 2. Exact name of the Corporation
001682196 THE WORKS INC.
Tpdncépai Office Address City tate Zip
80 Washington St Norwell MA 02062
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand
961312 Executive Search & Recruiting / Design & Project Management
5. State of incorporation
MA
7. ListALL officers (rames and addresses) Check the box to indicate an attachment
President Name \ Vice-Prasident Name
Peter Eleftherio
Street Add ..
eetAdISS 2074 Prairie Ave. Street Address
Ci .. i P Zi
¥ Miami Beach st e 33139 | Stte P
Secretary Name Melanie Eleftherio Troasurer Name o oter Eleftherio
Street Add . .
FeetAddI®SS 2074 Prairie Ave. Soeel AddresS 2074 Prairie Ave.
i . . i i . . Zi
“Y Miami Beach swte o #3313 [ Miami Beach S 33139
B. List ALL directars (names and addresses) Check the box to indicate an attachment
Director N R Di N ]
o™ peter Eleftherio reciorNam™ Joe Salvuci
SreetAJESS 5074 Prairie Ave. StrestAddress 80 Washington St., F29
Ci L 5 Zi Ci Stat 2i
" Miami Beach 20 BL ?33138  |“" Norwell ° MA " 02062
OrectorNeme prelanie Eleftherio OrectorNomepelissa Yahia
Seel AJIRES 2074 Prairie Ave. StreetAddress 72 Summerfield LN
j L, i i . Stat Zi
“Y Miami Beach ST EL [™33139 | Middietown e Ry P 02842
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State. 200,000 Auth CNP $0.00
Changes require an additional filing.
5,000 Issued CNP $0.00
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in tha hands of a receive
trustes, this r must be ex on behaf of the ration by the receiver or trustee.
Under penaity of pedjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct
Name of Authorized Representative Date
Peter Eleftherio 11/17/22
Signatyre gf Authorized Representative .
Y);Eﬁ Wfﬂé: ! '| léaé "
MAIL TO: -
Division of Businesa Services

148 W. River Streel, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040
Website: www 505.11.gov
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