Rl SOS Filing Number: 202568121630

State of Rhode Island

=
Annual Report for the year: 2023
Non-Profit Corporation

—> Filing period- February 1 - May 1
—> Filing Fee: $20 00

—» Perally: Additional $25.00 fee # form is not filed by May 31,

= Department of State - Business Services Division

Date: 3/24/2025 4:03:00 PM
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1. Entity 1D 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
R a program with the mission of providing high potential, college-bound inner
4. NA'CE)ECCi \ city high school young men with the tools to be seif-sufficient.
( 0 \D

6. Principal Office Address
15 Hewitt

City
Providence

State Zip
RI 02909

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

PresidentName 1 enneth Chabert

Vice-President Nama

SHeeLAIeSs 1512 Townsend Ave. Apt 60 Sireet Address

“Y Bronx e Ny %0 10452 |y State i
Secretary Name iz Neziroski TreasurerName . stine Pattantyus-Abraham
StectAddress 15 Howitt StreetAadress 13 Appledore Ave.

Y Providence State | % 02909 |Y Rye " NH  |ERs70

8. ListALL directors (names and addresses). RI Corporations MUST list at least THREE directors

Check the box to indicate an aﬂachmentd

prectorName  enneth Chabert PrecorNam™ Justine Pattantyus-Abraham
SUESHATUESS 4642 Townsend Ave. Apt 60 StreetAdaress 13 Appledore Ave.

Y Bronx Siale Ny 2 10452 |°Y Rye S NH  [ZBosu
Director Name Aziz Neziroski Director Name

Street Address 15 Hewitt Street Addrass

City PI‘OVIdence State RI Zp 02909 Clty State Zip

§. Tne Registered Agent information of record with the R| Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contajned herein are true and cofrect.

This report must be sgned by edher the Prasdon, Vice-Prosiien. Secratary, Assistant Secrotary, Troasurer Ouly Authonzed Represeniatve. Reverver o Trustoo

Name of Officer/Authorized Representative

Kenneth Chabert

Date
7112024

Signatrr?@ﬂigg:{ﬁ%pﬂz?ﬁipres’gntabv?

MAIL TO:

Division of Business Services

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

Website: www.50s.ri gov
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