Rl SOS Filing Number: 202565085700

State of Rhode Isiand

L3

Annual Report for the year:
Non-Profit Corporation

— Filing period: February 1 - May 1
—> Filing Fee: $20.00

— Penatty: Additional $25.00 fee if form is not filed by May 31.

INL3

Department of State - Business Services Division

Date: 2/18/2025 12:10:00 PM
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1. Entity 1D Number 2. Exact name of the Corporation

889

SEMOR ENLISTED ACADEMY ALULMNL ASCoCiaTion

3 State of Incorporation

RiobDE jSLAND
4 NAICS Code

lo W\310

5. Brief description of the character of business conducted in Rhode Island
VLT ARY ASSTG AT OR GMIVTAT Lo

6. Principal Office Address
1T e ELiyor Ave

State Zip
L @124l

City
N EULD YooY

7. List ALL officers {names and addresses)

Check the box to indicate an attachment | I

President Name

Vice-President Name

ML AN PeTer Son TONY  CERCARA
Street Address Street Address
12Lg CilLioT AVE 1208 ELLADT  ANE
City State Zip City State Zip
NE W PoeT G M\ pew Pore Rt G284
Secretary Name Treasyrer Name
\‘3 OMpy  SCHULTL
Street Address Street Address
YL\sq  ELiroT AVE
City State Zip City State Zip
NE W Porx RL ¢ 2 B4\

8. List ALL directors (names and addresses). Rl Corporations MUST |

ist at least THREE directors.
Check the box to indicate an atlacnmentE]

Director Name Director Name
NEfowwca HolLiday Groror  CXESNEY
Street Address Street Address

2oy ELLVOT ANE 1210% ELLieY ANVE
City State Zip ‘City State Zip
NEw Poex Fr DL NELS PorX T ST
Director Name Director Name
amy G ERYARD
Street Address Sireet Address
\2wq EuiieT AVE
ity State Zip City State Zip
NELOPORT g eul

9. The Registered Agent information of record with the Rl Department of State is accurate, Changes require filing Form 641

Under penaity 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 by either the President, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustee,

Name of Officer/Authorized Representative

Jimne QﬁbBE{?—

Date

2218]es

entative

L4

Smuthonzed Rep

Website: www.s05.r.gov
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