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                    EXTENDED TO NOVEMBER 15, 2022

WINTRISS TECHNICAL SCHOOLS INC
20-4744610

858-284-048112625 HIGH BLUFF DRIVE #113
958,539.

SAN DIEGO, CA  92130-2053
XERIC BUSBOOM

THE LEAGUE OF AMAZING PROGRAMMER

JOINTHELEAGUE.ORG
X 2006 CA

TEACH KIDS COMPUTER PROGRAMMING
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566,929.
0.

0.
315,432.

1,222,497. 882,361.
-231,046. 76,178.

281,135. 289,059.
243,677. 181,886.
37,458. 107,173.

ERIC BUSBOOM, PRESIDENT

P01353255JORDAN KELLER
82-3330297DARK HORSE CPAS

2033 SAN ELIJO AVE #148
CARDIFF BY THE SEA, CA 92007 619-736-1404

SAME AS C ABOVE

TO PREPARE THEM FOR SCIENCE AND TECHNOLOGY CAREERS OF THE 21ST

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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JORDAN KELLER


