F._ State of Rhode Island and
\{53 Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corpordtion

—> Filing period: June 1 - June 30
—> Filing Fee' $20.00

—> Penalty: Additiona! $25.00 fee if form 15 not filed by July 30.
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1. Entity ID Number

2. Exact name of the Carporation

611110 - Elementary and Secor

00793895 Science & Math investigative Learning Experiences Program

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

Rhode Island To increase the number of minority and educationally disadvantaged students who graduate high
4 NAICS Code school well-prepared to enter higher education and pursue STEM careers.

6. Principal Office Address
90 Lower College Rd. Room 1

City State Zip
Kingston RI 02881

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name John Peterson

Vice-President Name John McCray Jr.

Street Address

44 Crestwood Drive Street Address 44 Lexington Avenue
Gty Kingston State gy 2% 02881 Y providence State py 2P 92907
Secretary Name Ruth Jarrett Treasurer Name Fran Alexakos
Stieel AJO1eSS 433 Terra Mar Drive OestAIGIESS 249 Woodruff Avenue
S North Kingstown State gy 2P 2852 CtY wakefield State g Zp 92879

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

Check the box to indicate an attachment D

Orrector Name by 1 otm Spaulding Director Name & i1 erine Valentino

SeetAJIIESS 1674 Ministerial Road Sreet AIOIESS 458 Estetle Drive

€Y Wakefield State gy ZP 02879 Y west Kingston State g 2P 52892
Oector Name (410 nda Kirby Drector Name 5 gusto Gomes

Streel Addfess 2000 Dowd Road Street Address c Brown Street

€Y Carthage State ye 2P 28327 C1Y East Providence State gy 7P 02914

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Sstatements, and that all statements contained herein are true and correct.

This report must be signed by either the Presiient. Vice-Presiden!. Secretory, Assistant Secrefary. Treasurer, duly Authorized Representative. Recewer or Trustee

Name of Officer/Authorized Representative
John Peterson

Date
7120/2020
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Signature W&apresemative
MAIL TO:/’
Division of Busi Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: {401) 222-3040
Website: www.50S.ri.gov
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