Rl SOS Filing Number: 202565080930

Date: 2/18/2025 12:11:00 PM

oo

i State of Rhode Island e
Department of State - Business Services Division . w;’; 7

Annual Report for the year: ’Zjﬂﬂ/ A g
Non-Profit Corporation i
—> Filing pericd: February 1 - May 1 = :};
—> Fiiing Fee: $20.00 Sl
—> Penalty’ Additional $25.00 fee i form is not filed by May 31. et

1. Entity 1D Number

29

2. Exact name of the Corporation
SEMIOR ENULISTED ACADEMY ALULUMNL ASSodiation

3. State of Incorporation

XHobe 1SLAND

4. NAICS Code

o \\310

5. Brief description of the character of business conducted in Rhode Island
FPIL T ARY ASSBGL ATION CREMIITAT Lo

6. Principal Office Address
1w CLiy ot Ave

State Zip
e QT

City
N U YT

7. List ALL officers (names and addresses)

Check the box to ingicate an attachment D

President Name Vice-President Name
LM Petee Sopn TONY  CERCARA
Street Address Street Address
Lo CLLioT AVE 1Ww& ELLaDT  AVE
City State Zip City State Zip
NEVWO Pop T T G4\ nEL Pory TlT. G TRy
Secretary Name Treasyrer Name
OMpy  SCHUVLTZ
Street Address Street Address
J2wq  ELuioT Ave
Ci State Zip City State Zip
i NE W PorX RL @284\

8. List ALL directors (names and addresses}. Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmentDI

Director Name

Director Name

NE QoA Y oLLiDAY GeoR6E_ CRESNEY
Street Address Street Address
2oy ELL 0T ANE 121% ELlaeY AVE
City State Zip City State Zip
NEw Poex FA Lo 4 NELS PoeX Y BTty
Director Name Director Name
A G ERYHARD
Street Address Street Address
\lweq €LL.oT AVE
City State Zip City State Zip
NTLOPORT : @reu\

9. The Registered Agent information of record with the Rl Department of State 1s accurate. Changes require 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 signed Dy either the President. Vice-President, Secretary. Assistant Secrelary. Treasurer, duly Authorized Representatve, Receiver or Trusiee

Name of Officer/Authorized Representative

x)mmi CHKEL

Date

’2/] a’] 25

ntative

FILED \zw

Swmmmhodzed Rep
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