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Annual Report for the year: 2024 g =
Non-Profit Corporation - Q.
— Filing period: February 1 - May 1
—> Filing Fee: $20.00 :
—> Penalty. Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
001702991 RiteFit, Inc.
3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Island
RI Recruitment, staffing and job placement.
4 NAICS Code
561311
6. Principal Office Address City State Zip
100 East Avenue Pawtucket Rl 02860

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name ZaCk Mezera

Vice-President Name Cristina Amedeo

Street Address
84 Isabella Avenue

Street Address 33 Lane #1

“Y providence State Ry 2P 02908 |“™ Warwick Slate R Bosss
Secretary Name b atricia Martinez resser N James Burdick
Street Addtess 142 Qakland Avenue SUeELAIESS 77 Gray Street
Y Pawtucket St R 02861 |“™ warwick st g 85a89

‘

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

Check the box to indicate an attachment m‘

Director N
reclorame zack Mezera

Director N v s
reclorRame ¢ ristina Amedeo

SteetAddress g4 |sabella Avenue Street Addiess 33 Lane #1

“™ providence Sate R Z® 02908 | ™ Warwick Stte R &2oo0
DirectorName patricia Martinez DirectorName james Burdick

Streel Adoress 4 49 Oakland Avenue SteetAddiess 77 Gray Street

Y pawtucket State R 7P 02861 | Y warwick St g 05889

9. The Registered Agent information of recard with the RI Depariment of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompan ying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signod by sither the President. Vica-President, Secretary Assislant Secrefary, Treasurer, duiy Authonzed Representative, Raceiver or Trustee

Name of Officer/Authorized Representative

Craig B/?ker

Date

5/31/2024

Signature g )Dﬁ'roe /Authory esenﬁtlj\

YL\ 6
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MAIL TO: ‘ 04
Division of Busln rvices -
148 W. River Street, Providence, Rhode Island 02904-2615 JUN 3 2

Phone: (401) 222-3040
Wabslte: www.505.1n.gov
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Additional Director

Craig Baker
44 Hickory Road
Attleboro, MA 02703

b



