RI SOS Filing Number: 202565091710 Date: 2/18/2025 12:05:00 PM

7
@ State of Rhode Island %8
Department of State - Business Services Division .~
P STAMP
Annual Report for the year: wre) ? ¥ 5?,
Non-Profit Corporation edSE NN
—> Filing period: February 1 - May 1 Syt
—> Filing Fee: $20.00 D
—> Penalty: Additional $25 00 fee if form is not filed by May 31. o)
1. Entity ID Number 2 Exact name of the Corporation
BB SEMOR ENULIST ED ACADEMY ALULMNLY ASSoaaticat | INC
3 State of Incorporation 5. Brief description of the character of business conducted in Rhede island
LT ARY ASSE L ATIoN CREMIVTAT Lo
RHODE jSLAND
4 NAICS Code
\o \\S10
6. Principal Office Address City State Zip
1L Lyt AvE N EUD YORX i Q14|
7. List ALL officers (names and addresses) Check the box to indicate an attachment [jl
President Name Vice-President Name
WL AN PeTeRr Son TonYy CeERCARA
Street Address Street Address
1 Gq ELLioT AVE 1208 et AvE
City State Zip City State 2p
N E VO PopT T 6L Y\ NEL Porx it BTau)
Secretary Name Treasyrer Name
Oupy  ScHULTZ
Street Address Street Address
1219 ELihoT Ave
City State Zip City State Zip
NE W PopX RL ¢ 28
8 List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors I:ﬂ
Check the box to indicate an attachment
Director Name Director Name
NE Rosnca Y olLLiDAY (eoRGE  CHESMEY
Street Address Street Address
Voo, CLLIOT AVE 1219 ELlaeY AVE
City State Zip City State Zp
NEw Poex FA QLo NELS Park .54 @ty
Director Name Director Name
Cary. G ERUBARD
Street Address Street Address
VTweq CruwoT AVE
City State 2ip City State Zip
NEVORORT LT gL BU

9. The Registered Agent information of racord with the RI 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-Prasident. Secretary. Assistant Secratary. Treasurer duly Authonzed Representative. Recerver or Trustee

Name of Officer/Authorized Representative Date
Jm me Chepp 2hel28
Sigﬁmem- fli¢er/Authonized Repiasentative 4
Lo FILED 20l
. \ ! L—{“’J
ness Services -

Wabsite: www.sos . n.gov '
g 66\/\/'14: FORM 631- Revised 12/2023




