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Annual Report for the year: 2025

State of Rhode Island

Department of State - Business Services Division

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

—> Penalty: Additional $25.00 fee if form is nol filed by May 31.
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1. Entity ID Number 2. Exact name of the Corporation

000031153 SER Jobs for Progress, Inc.

3. State of Incorparation 5. Brief description of the character of business conducted in Rhode Island

RI : Training and employment programs for low income and at-risk Rhode
4. NAICS Code 3 Island residents.

624190 k

6. Principal Office Address
100 East Avenue

City State Zip
Pawtucket RI 02860

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President N
resident Name zack Mezera

Vice-President Name ~.ioiina Amedeo

Street Address )
84 |sabella Avenue

Street Address 33 Lane #1

Y providence  © [S™* Rl [* 02008 [ Warwick ** Rl | 2888
Secrelay Name patricia Martinez Treasurer Name James Burdick
StreetAddress 149 Oaklarid Avenue SueetAddess 77 Gray Street
% pawtucket N Z° 02861 | Warwick ¢RI |0Bssg

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

Check the box to indicate an attachment[:]i

prectorName zack Mezera DreciorName cristina Amedeo

SuestAddiess g4 |sabella Avenue et AIe 33 Lane #1

Y providence 5 |S™*RI |? 02908 |°Y Warwick e Rl |&2ooo
Diector Name patricia Maftinez precorfem® James Burdick

Sueet Address 142 Oakland Avenue SueelAoess 77 Gray Street

Y pawtucket | RI |?° 02861 | Warwick "Rl |fBs8g

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 841.

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, Secretary, Assistant Secratary, Treasurer, duly Authonzed Representahve, Recerver or Trustee.

Name of Officer/Authorized Representative

Cralg Baker :

Date

1/17/2025

Signatur%cirmuth ized Representative
~ .
(i%?\(u/\, -

MAIL TO: gé‘)_v :
Division of Busina! Ices '

14B W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Webslite: www.50s.ri.gov

FORM 631- Revised: 1272023




