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Annual Report for the year: 2022 ?ﬁg !
Non-Profit Corporation ‘-.fh ]
- Fing period February 1 - May 1 9 1
=—> Filing Fee' $20.00 !
—> Penalty Addittonal $25.00 fee if form 1s not filed by May 31 !
1 Entity 10 Number 2 Exact name of the Corporation
000990367 Rhode Island Career and Technical Education Trust Private
3 State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island TO SOLICIT PRIVATE FUNDS SUPPORTING CAREER AND TECHNICAL EDUCATION IN RI
AND TO PROVIDE ADVISORY SERVICES TO THE RI BOARD OF EDUCATION PURSUANT TO
4 NAICS Code R..G.L. SECTION 15-53-8.
611110
8. Principal Office Address City State Zip
317 IRON HORSE WAY, SUITE 203 PROVIDENCE RI 02908
7 List ALL officers {names and addresses) Check the box 1o indicate an attachment D
Presi ) . .
fesident Name pobert J. Baldwin Vice-PresdentName 15hn Charles Simmons
SUetAUIE 317 IRON HORSE WAY, SUITE 203 [ S***'A%®%* 317 IRON HORSE WAY, SUITE 203
“Y PROVIDENCE See Rl ¢ 02908 |“ PROVIDENCE e R 82908
Sccretary Name Treasurer Name
Street Address Street Address
City State Zip City Slate 2ip

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

Director Name Director Name

John C. Gregory Gary S. Ezovski

StreetAddress 347 IRON HORSE WAY, SUITE 203 Steet Address 347 IRON HORSE WAY, SUITE 203

“Y PROVIDENCE stte R 2 02908 | PROVIDENCE Swte py &8 yuo
DrectorName pavid Chenevert Dreector Name

Stieel Address 317 IRON HORSE WAY, SUITE 203 Street Adaress

“Y PROVIDENCE Sete g Zr 02008 |°v State 2w

9. The Registered Agent infarmation of record with the RI Depariment of State 1s accurate. Changes require filing Form 641.

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

Tres report must be signed by aither the President Vice-President. Secretary. Assistant Secrelary, Tmawmmy@nzw Representaiive, Recewver or Trusles

Name of Officer/Authorized Representative Date 12/27/2024
Robert J. Baldwin JAN 0 6 2005
Signature of Officer/Authonzed Representative H-B L
Koburt }. baijiw BY,,H;R————--
LA ,(/l
MAIL TO: o 7

Division of Business Services
148 W. River Streel, Prowdence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.505 n.gov
FORM 631- Revised 12/2023



