RI SOS Filing Number: 202335848090 Date: 5/19/2023 1:12:00 PM

@ State of Rhode Island
=+ Department of State - Business Services Division

Annual Report for the year: 2023 _\RECt }.‘V‘-F'P 17
Corporation IR ':P LIS
—2 Filing period: February 1 - May 1 R
Filing Fee: $50.00 1:
— Penaity. Additional $25.00 fee if form is not filed by May 31. 700 WAY |9 P
1. Entily ID Number 2. Exact name of the Corporation N
001710716 GoPeer, Inc.
3 Principal Office Address City State 2ip
8860 East Chaparral Rd., Ste. 100 Scottsdale AZ 85250
4. NAICS Code 16. Brief dascaption of the character of business conducted in Rhode Island
611710 Educational support services
5. State of Incorporation
Delaware
7, Li;.! ALL officers (names and addresses) Check the box to indicate an attachment L]
PresdentNam™ Jonathan N. Grayer Viee-President Name havid S. Alderslade
S d .
HesthdI®sS 2187 Atlantic St., 5th FI. SuestAddress 8860 East Chaparral Rd., Ste. 100
Ci Stal Zi C Stat Zip
™ Stamford “cT [®oes02 | scottsdale " AZ (85260
Secielay Name 1 ristopher M. Graham TreasurerName pavid S. Aldersiade
S
reetAdess 2187 Atlantic St., 5th FI. StestAddiess 6860 East Chaparral Rd., Ste. 100
Ci i Ci S i
¥ Stamford et 1™o0s902 ™V Scottsdale " Az 85250
B. List ALL directors (namss and addresses) Check the box to indicate an attachment E_I
(7] N D
e ™M™ Jonathan N. Grayer restorName. adam J. Klaber
Sireet Address 2187 Atlantic St., 5th Fl. Streel Address 2187 Atlantic St.. 5th FI.
Ci i S F4
" Stamford See o1 o602 |“Y Stamford ¥ oT J6902
Directar Name Diractor Name
Sireet Address Street Address
JCiy State Zlp Cily State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [Jf
This Information Is currently of record In the NUMAER OF SHARES CLASS/SERIES PARVALVE
Dapartment of State.
1.000 Common $0.0
Changes require an additional filing.

11. This report must be exacuted on behalf of the corporation by an authorized represantative. If tha corporation is in the hands of a re-

caivar or {rustoe. this report must be execuled on behall of the cor%ra!io‘n by the receivar or trustes,
nder penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

statemants, and that all statements contained horein are true and correct.

09

Nams of Authorized Representative Date
David S. Alderslade S /8 2023
Signature of Aulhcrized-Repres
E Y FILED _ \\
. —
MAIL TO:;
Division of Business Services
148 W, River Sireel, Providence, Rhode Island 02004-2615 MAY 19 2023

Phone: (401) 222-3040

Webslte: www.508.M.gov BY 223‘?9\ FORM 630. Revised' 042023




