RI SOS Filing Number: 202444992150 Date: 1/25/2024 4:00:00 PM

j State of Rhode Island

=+ Department of State - Business Services Division SRR
Annual Report for the year: 2024

Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

iy

-~

1. Entity ID Number 2. Exact name of the Corporation
0978189 25“ 755 WorkforceRl, Inc.
3. Principal Office Address City State Eip
952 Plainfield Street, #3 Johnston R 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
812990 Professional Placement Services
5. Stale of Incorporation
RI
7. List ALL officers {(names and addresses) Check the box to indicate an attachment IT
President Narme Andrew Wilkes Vice-President Narme
Street Address . . Slreel Address
952 Plainfield Pike, #3
City State Zip City State Zip
Johnston RI 02919
Secretary Nama . Treasurer Name .
YO Andrew Wilkes v Andrew Wilkes
Street Address s ; Street Adaress . .
952 Plainfield Pike, #3 952 Plainfield Pike, #3
City State Zp Ciy State Zip
Johnston RI 02919 Jonhnston RI 02919
8. List ALL directors (names and addresses) Check the box to indicale an attachment L |
Dirgctor Name , Director Name
Andrew Wilkes
Stroot Address . . Street Address
952 Plainfield Pike, #3
Cit Stat 2 Cit Stat Zi
" Johnston " RI ®02919 v = ®
Director Name Director Name
Street Address Slreel Adaress
City Siae Zip City State Zip
3. Shares Authorized 10. Shares Issued Check the box (o mdicate an atiachment L]
This information is currently of record in the NLMBER OF SHARES C.ASSSERIES PAR VAILIF
Depant .
spartment of State 100 Common No Par
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If tha corporation is in tha hands of a re-
ceiver or truslee, this report must be execuled op behalf of the corporation by the receiver or trusiee.
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.

Name of Authorized Representative Date
Andrew Wilkes =132y
Signature of Authorized Representative F“_EU

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: {401} 222-3040

Waebsite: www.s0s.n.gov FORM 620- Revised 12:2025




