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1. Entity ID Number
1678396

2. Exact name of the Corporation

The Rhode Island Franchisee Association Inc,

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode (sland

Rl communicate issues of significance to and educate franchisees with an interest in small busifess
4. NAICS Code
813910
6. Principal Office Addrass City State 2ip
40 Jordan Street East Providence RI 029]4_00%

7. List ALL officers (names and addresses)

Check the box lo indicate an allachment Dl

President Name
Christopher Prazeres

Vice-President Name
Robert Batista

Street Address Sireet Address
40 Jordan Street 40 Jordan Strect
City State Zip City State Zip
East Providence I 02914- East Providence Lone 02914-
Secretary Name Trgasurer Name
Jonathan Ferreira James Lyach
Street Address Street Address i
40 Jordan Street 40 Jordan-Stroet
City State Zip City State Zip
East Providence none 02914- East Providence one (12914. |

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors,

Check the box to indicate an attachmenlDl

—

Diractor Name

Director Name

John Justo Robert Batista
Street Address Slreet Address
40 Jordan Street 40 Jordan Street
City State Zip City State Zip
____East Providence an- 02914, Fast Providence Py G2044-
Director Name Directaor Name
| Christopher L Prazeres James lynch
Stresl Address Street Address
40 Jordan Street 40 .lordan Street
City State Zip City State Zip
East Providence gone 02914- East Proxidence 42814,

9. The Registered Agent information of record with the RI Department of State is 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 herein are true and correct,

This report must be signed by either the Prasident, Vice-President, Secrotary. Assistan! Secretary. Treasuser. duly Authorized Representative. Roceiver or Trustos

Christopher Prazeres

Name of Officer/Authorized Representative

President

Date

01/04/2024

Signature of Ofﬁc3rlAulhorized R

=

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Webslte: www.508.Mi.gov
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