RI SOS Filing Number: 202565590600 Date: 2/17/2025 4:00:00 PM

@ State of Rhode Island | r F "-ED
FEB ﬁ%&{m

Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Corporation -

—> Filing period: February 1 - May 1
—3 Filing Fee: $20.00
=3 Penalty: Addiliona! $25.00 fee if form is not filed by May 31,

1. Entity ID Number 2. Exact name of the Corporation

000793895 Science & Math Investigative Learning Experiences Smile Progrz
3. Slate of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island to increase the number of educationally disadvantaged students who

2. NAICS Code graduate from high school well prepared to enter higher education and
611110 pursue careers in science, technology, engineering and math

6. Principal Office Address City State Zip

90 Lower College Road, Room 001 Kingston RI 02881

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ

President Name Vice-President Name

John Peterson William Koconis

StreetAJd™eSS 44 Crestwood Drive reetA%Ee® 79 Upper College Road

¥ Kingston Siete R Z° 02881 | “" Kingston Rl | Tosss
SecreRny Name £ rances Alexakos Hesser™e Ruth Jarrett

SueelAdIesS 249 Woodruff Avenue -~ <. - [SUEANES 433 Terre Msr Drive

S Wakefield site Ry % 02879 |°Y North Kingstown "Rl |9B8s2

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment[_ |

Glenda Kirby Oirector Name pralcolm Spaulding

Director Name

Street Address Sireet Address

2000 Dowd Road 1674 Ministerial Road
Y Carthage SaenNc  |ZP 28327 | Wakefield See R |§8879
Director Name Augusto Gomes Director Name
Shieet Address gg ooyt Street Address
Y East Providence State R Zr 02914 |V State Zip

-1 9:-The Registered Agent information of record with-the RI Department of State is accurate. Changes fequire filing Form 641,

Under 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 signad by efther the Prasident, Vice-Prasident, Secrelary, Assistant Secrotary, Treasurer, duly Authorized Rapresentative, Recelver or Trustee.

Name of Officer/Authorized Representative Cate

Carol Englander 02/11/12025
Signaw rIW 3
MAIL TO: J

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

Website: www.s0s5.ri.qo
site .gov FORM 631- Revised: 12/2023




