RI SOS Filing Number: 201880134010 Date: 10/25/2018 4:00:00 PM

/ \ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
(-3l

Annual Report for the year:

Non-Profit Corporation
—> Filing period June 1 - June 30
—> Filing Fee- $20.00

—> Penalty” Additional $25.00 fee if form is not filed by July 30.

FILED
0CT 25 2018

o AU 15

2018

1. Entity ID Number

001672700

2. Exact name of the Corporation

SquashBusters, Inc.

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

4 NAICS Code
624110 - Child and Youth Servi:

MA SquashBusters’ mission is lo challenge and nurture urban youth - as students, athletes and
citizens - so that they recognize and fulfill their fullest potential in life. We operate in Boston and
Lawrence, MA as well as in Providence, Rl on the campus of Moses Brown School.

€ Principal Office Address
795 Columbus Ave.

City State Zip
Roxbury Crossing MA 02120

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name John Blasberg

Vice-President Name Greg Zaff

Street Address 28 Chestnut Street

Street Address 445 acond Street

Y Boston State ma ZP 02108 “Y Cambridge State ma 2P 92141
Secretary Name Jonathan Hyett Treasurer Name Nancy Loucks

Strect AJdeSS 231 Columbus Avenue, #302 Sireet A0JIESS 160 Fulton Street, #5V

CtY Boston State &0 92116 Y Boston State pga 2P 92109

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

Check the box 1o indicate an attachment

Drrector Name 5y id Antonelli

Director Name
: George Bell

Street Address 5 Stevens Circle

Street AddIess 424 walnut Street

¥ Westwood S1ate ma 2P 92000 Y Brookline 57 ma 2P 02445
Director Name Meg Campbell Director Name Juma Crawford
Street Address 94 Sawyer Avenue Street Address 417 Broadway
Y Dorchester State pa Zip 92125 €Y cambridge State ya 2P 92138

9. Registered Agent in Rhode Island. This information is currently of record in the Depantment of State. Changes require filing Form 641,

Undoer 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 tne President Vice-President Secretary. Assistant Secralary, Treasurar duly Authonzed Representative. Rece:ver or Trustes.

Name of Officer/Authonzed Representanve

x é{V’é&l 2.1-\

Date

i0(2>[201g

Slgnatur%%ﬁ Representalive

SIGN LU UAE LT HERE

MAIL TO;

Division of Business Services

148 W. River Slreet, Providence. Rhode Island 02504-2615
Phone: (401) 222-3040

Websito: www.sos.n.gov

FORM 631 - Revised: 11/2017
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