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State of Rhode Island N7
Department of State - Business Services Division s
Lo
Annual Report for the year: 2025 g%
Non-Profit Corporation 5
— Filing period February * - May * o
—> 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
001707144 Powerful First
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI increasing the number of minority youth attending ivy
4 NAICS Code league and top tier universities and improving their career prospects
! Q’LW S through
§. Principat Office Address City State Zip
15 Hewitt Providence RI OZQOH
7. List ALL officers (names and addresses) Check ihe box te indicate an attachment
President Name Kenneth Chabert Vice-President Name
Slreet Address 1512 Townsend Ave. Apt 60 Stree’ Address
City Bronx Siate NY Zp 10452 City State Zip
Secretery Name 21z Neziroski TreasurerName ) istine Pattantyus-Abraham
Slreet Address 15 Hewitt Streel Address 13 Appledore Ave.
Y Providence State g| 20 02908 | Rye 2 NH  |§8870

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate ar auachmentD

Director Name

DirectorName i anneth Chabert Justine Pattantyus-Abraham

SeetAddiess 1512 Townsend Ave. Apt 60 Streel Address 1 Appledore Ave.

Direc:or Name Aziz Neziroski Director Name

Street Address 15 Hewitt Street Addrass

Y Providence St R 29 02909 | Stare zp

9. The Registered Agent information of reccrd with the Rl 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 raport must be sgnod by oither the Prasidont Vice-Presdent. Secretary Assistant Secrofxy Treaswrer duly Authonzed Representative Recover or Trustee

Name of Officer/Authorized Representative Daite

Kenneth Chabert 2-26-2025

Signature of Qﬁ'ui‘er.'Authonzed Representative

/iiJ;.Aik'_%. Vs R PPy

oyt M 2

MAIL TO; F:;.r» . "
Division of Business Services o ’ ! 0 w
148 W. River Street, Provigence. Rhode Island 02904-2615 v ‘
Phone: {401) 222-3040 N

Website: www.£06 ri gov . MAR 2 " 2025
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