State of Rhode Island

L3

Department of State - Business Services Division

Annual Report for the year: 2020

Non-Profit Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

RECEIVED
Rl DEPT OF STATE
R, S avCs DIy

—> Penalty: Additional $25 00 fee if form is not filed by May 31.

1. Entity 1D Number

TN VAR T

2. Exact name of the Corparation

President Name oI ING A CLINTON

001693426 POLISHED GEMs inc.
3. State of Incorparation 5. Brief description of the character of business conducted in Rhode Island
Ri Training and development organization for the Empowerment of women
4 NAICS Code and girls of color. Providing access and opportunity to personal
611000 development, Mentorship, wellness, Travel and entrepreneurship!
6. Principal Office Address City State Zip
211 VERMONT AVE Providence RI 02905
7. List ALL officers (names and addresses) Check the box to indicate an attachment D‘
Vice-President Name

Ashley Russell Speliman

Steeet Address 41 \ermont Ave

StreetAddress 511 Vermont Ave

State R 2P 02905

€% providence

State Rl

“ Providence Paos

Secrel N .
tary Name pochelle Clinton - Fernendez

Treasurer Name &\ insette Clinton

Street Address

249 Cunningham Drive

SveetAddress 330 Lake Valley Drive

State Al Zp 36201

% Anniston

State
RI

§8052

Y Loganville

8. List ALL directors (names and addresses). R1 Corporations MUST list st least THREE directors.

Check the box to indicate an attachment[_]|

DrrectorName STERLING A CLINTON DirectorName Ashley Russell Spellman

StreetAddress 211 Vermont Ave PHestA%®E 211 Vermont Ave

S providence sute g 0 02905 |V Suate 63905
Director Name £winsette Clinton Director Name pachelle Clinton - Fernendez
StreetAddress 33() | ake Valley Drive Sueel Address 249 Cunningham Drive

% Loganville State GA Z? 30052 |°™ Anniston Sate oL 2801

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct

This mport must be signed by eidher the Prasident, meﬁenn Secretary, Assistant Secretary, Treasures, duly Authonized Representative. Receiver or Trustee.

Name of Officer/Authorized Representatlie/ / Date

7/19/2023

( Mﬂﬂ riLEL
:rt::l:g::fjam VServlces Ble- 7:6(7\?\5(

148 W. River Street, Providence, Rhode
Phone: (401) 222-3040
Waebsite: www 80s.Mi.gov

sland 02904-2615

4-18
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