RI SOS Filing Number: 202339777990 Date: 7/25/2023 4:00:00 PM

@ State of Rhode Island FILED
~+ Department of State - Busmess Services Division L 252{]?3

Annual Report for the year: z O . -
ay 282

Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00

- Penalty: Additional $25.00 fee lf form is not filed by May 31.

[1.E Entlty ID Number 2. Exact name of the Corporation
qm Coaching For Change, Inc.
3 Pnncapal ceAddress City State ip
117 Beach Rd. Bristol RI 02809
AICS Code 6. Brief description of the character of business conducted in Rhode Island
tg Recruit diverse college students for part time paid internships. We then
3 S,a,e pi ,nco,poraﬁon train college students to become mentors. Match college mentors with
Massachusetts local elementary, middle and high schools. Provide on-going professionat
7. List ALL officers {names and addresses) Cheack the box to indicate an attachment =]
President Name: Marquis Taylor Vice-President Name i aren-McOwen Ryan
Street Address 117 Beach Rd. SteetAddress 7 Copper Beach Cir.
I°™ Bristol Stte RI 02809  |°™ West Bridgewater  |*™®* MA  [hare
Secretary Name Treasurer Name Jeremy Seidman
Street Address Street Address 427 Winthrop st Ste A
City State Zip % Taunton State A 28278 0
8. List ALL directors (names and addresses) Cheack the box to indicate an attachment E
Director Name pgichael Rand DrectorName E Cabelion
Street Address 14 Hawthorne Street Address 427 Winthrop st. Ste. A
% Wellesley Sate MA  |2?02481  |°™ Taunton State MA 180
Director Name £ |izabeth Volpe OirectorName jason Kropp
Street Address 427 Winthrop st. St SteetAddress 1 Brookdale Ave.
% Taunton Sate MA  |7P02780 (O™ Wellesley Sate MA T84,
9. Shares Authorized 10.Shares Issued Check the box to indicate an attachment [
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUF
Department of State.
JChanges require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
iver or trustee, this re must be executed on behalf of the ration by the receiver or trustes.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schadules and

statements, and that all statements contained herein are true and correct.

Name of Authonized Representative Date
Sheryl Marshall 7121123
ﬁ ature of Authoﬁzedmive
MAIL TO: /
. Division of Business Services

148 W, River Street, Providence, Rhode Island 02804-2615

Phone: (401} 222-3040
Webslite: www.s0s ri.gov FORM 630- Revised: 0472023



