RI SOS Filing Number: 202335296350 Date: 5/3/2023 4:00:00 PM

i State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2023
Non-Profit Corporation

—> Filing period. February 1 - May 1
—> Filing Fee $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31
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7. List ALL officers (names and addresses)

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 conducted in Rhode Island

RI Recruitment, staffing and job placement.

4 NAICS Code

561311

6. Principal Office Address City State Zip

100 East Avenue Pawtucket RI 02860DJ
Check the box to indicate an attachment

President N
rescentName zack Mezera

Vice-President Name Cristina Amedeo

Street Address

41 8th St #3 Street Addiess 35 Lane 1
“% providence State pmA 2 02906 |“" warwick Stale R Sosss
Secretay Nam™ Jay Burdick TreasurerName patricia Martinez
Steet Address 77 Gray St Street Adaress 142 Qakland Ave
“Y Warwick e R % 02889 |“" Pawtucket S RI 05361

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an anachmentml

Director Name
' Zack Mezera

Director N v g
"eclorName = ristina Amedeo

SteetAdUIess 41 8th St#3 StreetAddress 32 Lane 1

™ Providence Sse gl |% 02906 | Warwick " Rl |82oo0
PrectorName jay Burdick Drrector Name o atricia Martinez

SUeEIAINEsS 41 Bth St#3 SteetAddiess 142 Oakland Ave

<Y Warwick Sate I 20 02889 | Pawtucket SR 05861

9. The Registered Agent information of record with the Rl Department of State 1s 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 stataments contained herein are true and correct.

This report must be signed by erther the President, Vice-President. Secretary, Assistant Secretary. Treasurer. duly Authonzed Representative. Receiver or Trustee

Name of Officer/Authorized Representative Date

Craig Baker L 5/1/23
COFIED 57

Signature of Officer/ Ehg:ized-Re&w%

MAIL TO: 3 v
Division ot Business Services . §
148 W. River Street, Providence, Rhode Island 02904-2615 BY \()2
Phone: (401} 222-3040

Wabsite: www.sos.n.gov

FORM 631- Revised 04/2023



RiteFit, Inc.
Board of Directors
as of January 1, 2023

President

Mr. M. Zachary Mezera
41 8th Street #3
Providence, RI 02906

Vice President

Ms. Cristina Amedeo
33 Lane #1

Warwick. Rl 02888

Treasurer

Ms. Patricia Martinez
142 Oakland Avenue
Pawtucket, RI 02861

Secretary
Mr. James Burdick
77 Gray St
Warwick, RI 02889

Mr. Craig Baker
44 Hickory Road
Attleboro, MA 02703



