Rl SOS Filing Number: 202565090010

Date: 2/18/2025 12:06:00 PM

e
State of Rhode Island ¢ E’TJ
Department of State - Business Services Division e )
- L] S"[ M
Luril P
Annual Report for the year: 1019 S )
Non-Profit Corporation L RN
—> Filing period: February 1 - May 1 Q?g
—> Filing Fee: $20.00 7
—> Penalty: Additional $25.00 fee if form is not filed by May 31. (8] ]

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

o)

STNIOR ERLIST ED ALADEMY ALUMNL ASSpCiption

3. State of Incorporation

KRODE 1SLAND
4 NAICS Code

Lo W \310

5. Brief description of the character of business conducted in Rhode Island
WU T ARY ASSDE L ATION CRCMITLAT Loa)

6. Principal Office Address
1T Cuiyor Ave

State Zip
- @124l

City
N ELLD YOEX

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name Vice-President Name
MWHLLI AN PETEeR Sopn TONY  CERCARA
Street Address Street Address
Lq CLuioT AVE 1224 LT AvE
City State Zip City State Zip
NE W PopT G LM\ W Por Rt 0284}
Secretary Name Treasyrer Name
\‘3 oup  ScHULTZ
Street Address Street Address
29 ELivoT AvVE
City State Zip City State Zip
NEW PorX L @284\]

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

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

Direclor Name Director Name
NEZowvca NolLidaN Grorkir  CRESNEY
Street Address Streel Address
V2o ELLVOT ANE 1219 ;LiaeY  AVE
City State Zip City State Zip
NEw Porx - 2 XX NELD PorX a5 VA& 23|
Director Name ' Director Name
aey. G ERHARLD
Street Address Street Address
12eq ELi.wT AVE
City State Zip City State Zip
NELOPORT LY LUl

9. The Registered Agent information of record with the Rl Department of State is 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 by eithar the President, Vice-President, Secrelary, Assistant 5

acratary. Treasurer, duly Authorized Representative, Receiver or Trustee

Name of Officer/Authorized Representative

\Jm NE, Qhu‘tp.

Date
2he)28

4

Sig/na\w:iiﬁ‘iguthonzed Rep
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