@ State of Rhode Island

%= Department of State - Business Services Division
Annual Report for the year: 2021

Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00

> Penally Additional $25.00 fee if form is not filed by May 31
1. Entity 1D Number 2 Exact nama of the Corporation

RECEIVED
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s ey v

sy 19 P09

001710716 GoPeer, Inc.
3. Principal Office Address Cily State Zp
8860 East Chaparral Rd., Ste. 100 Scottsdale AZ 85250
4. NAICS Code 6. Brief description of the characler of business conductad in Rhode Island

611710 Educational support services
5. State of Incorporation

Delaware

7_List ALL officers (names and addreseas) Check the box to indicate an attachment

Prosdenthome. jonathan N. Grayer Vie-PresiioniName havid S. Alderslade

> AR 2187 Atlantic St., th . >1ee A% 8860 East Chaparral Rd., Ste. 100
¥ Stamford et [Possoz ™ scottsdale Az |Ess0
Secrelary ¥ame -1 ristopher M. Graham TreasurorName navid S. Alderslade

SeolAJII®SS 5187 Atlantic St.. 5th FI. SireetAddiest 9860 East Chaparral Rd., Ste. 100
Y Stamford e eT  ™osg02  |®™ Scottsdale a7z Bss0
8_LiStALL directors (names and add/ess8s) Check the box o indicate an altachment LJ |
2o ™™ onathan N. Grayer puecorName. pdam J. Klaber

SkeetAJd®Ss 2487 Atlantic St., Sth FI. SUeetAKIeSS 187 Atlantic St., Sth Fl.

¥ Stamford et [Poe902 [ Stamford et [Tsanz
Direclor Nama Direclor Name

Street Address Sireet Address

Tity Stato Zp City Siate Zip

Check the box o indicate an attachment 3
CLASS/SERIES AR VALUE

Common $0.00

9 Shares Authorized
This Information Is currently of record In the
Departmaent of State.

10. Shares issuad
NUMBER QF SHARES

1,000

Changes requira an additlonal filing,

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a re-

cejver or {rustee this report must bg gggtcuﬁg 2n behalf of the corEoratlon by the receiver or {rustee.
Under penalty of parjury, | declare and affirm that | have examined this report, Including any accompanying schedules an.
statements, and that all statements contained herein are true and correct.
Name of Authorized Reprasentative Date
S /8 2023

David S. Alderstade
Signature of Aulhgrized.-Repr

MAIL TO:
Diviston of Business Services
148 W River Sireel, Providence, Rhode Island 02904-2615

Phonae: (401) 222.3040
Webslte: www.805.1.gov
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