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NONPROFIT CORPORATION ANNUAL REPORT 
RCW 24.03A & RCW 23.95.255 

(1) BXsiness Name: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  

All fields REQUIRED Xnless otherZise specified 

(7) GOVERNOR(s): /LVW DW OHDVW RQH, DWWDFK DGGLWLRQDO SDJHV LI QHFHVVDU\. A bXsiness cannot serYe as its oZn GoYernor  
Name: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   Name: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
Name: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   Name: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

(8) NATURE OF BUSINESS: Briefl\ describe the t\pe of bXsiness \oXr bXsiness condXcts in the state of Washington 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

(5) Has \oXr registered agent changed? (Check one)  Ƒ  YES   Ƒ  NO    If Yes, complete page 3 

Street Address                                                                          
(MXst be a ph\sical address; No PO Bo[ or PMB) 

 

Address: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
Zip: BBBBBBBBBB  Cit\: BBBBBBBBBBBBBBBBBBBBBBBBBBB 
State: BBBBBBBBBB CoXntr\: BBBBBBBBBBBBBBBBBBBBBBB 

Address: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
Zip: BBBBBBBBBB  Cit\: BBBBBBBBBBBBBBBBBBBBBBBBBBB 
State: BBBBBBBBBB CoXntr\: BBBBBBBBBBBBBBBBBBBBBBB 

Mailing Address (oSWional)                                                                   
Ƒ Check if mailing address is the same as street address 

Phone:  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   Email: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

(6) PRINCIPAL OFFICE: The location Zhere the bXsiness’s records are kept 
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Select one filing fee option 
     Ƒ Filing Fee $60 - DefaXlt  

     Ƒ Filing Fee $20 - Certification reqXired (section 4) 
To E[pedite Filing, Add $50 

(4) GROSS REVENUE CERTIFICATION: 

Per RCW 24.03A.960 does the Nonprofit certif\ that its total gross reYenXe in the most recent fiscal \ear Zas less 
than $500,000?  (Check one)  Ƒ  YES   Ƒ  NO  (,I “\HV”, WKH ILOLQJ IHH LV UHGXFHG WR $20) 

,I WKH 1RQSURILW &RUSRUDWLRQ LV FXUUHQWO\ GHVLJQDWHG DV D 3XEOLF %HQHILW &RUSRUDWLRQ ZLWK WKH 2IILFH RI WKH 6HFUHWDU\ RI 
6WDWH WKH EHORZ TXHVWLRQV PXVW EH DQVZHUHG. 
1. 'RHV WKH 1RQSURILW &RUSRUDWLRQ VWLOO PHHW WKH UHTXLUHPHQWV WR PDLQWDLQ LWV 3XEOLF %HQHILW GHVLJQDWLRQ" 
 (Check one)  Ƒ  YES   Ƒ  NO  If “no´ iV VelecWed Whe NonSUofiW Zill noW mainWain Whe deVignaWion of a PXblic BenefiW CoUSoUaWion      

    1D. ,I “\HV”, GRHV WKH 1RQSURILW &RUSRUDWLRQ VWLOO HOHFW WR KDYH WKH 3XEOLF %HQHILW 'HVLJQDWLRQ"  
    (Check one)  Ƒ  YES   Ƒ  NO   

(9) RENEWAL OF PUBLIC BENEFIT DESIGNATION: RCW 24.03A.245/250 

(2) UBI No.: BBBBBBBBBBBBBBBBBBBBBBBBB       

Ph\sical/OYernight address: 801 Capitol Wa\ S Ol\mpia, WA 98501-1226     

Mailing Address: PO Bo[ 40234  Ol\mpia, WA 98504-0234                      

Contact Information 
Tel: 360.725.0377 
ZZZ.sos.Za.goY/corps 

(3) EIN: BBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
3HU WKH ,56 D 1RQ3URILW &RUSRUDWLRQ LV UHTXLUHG WR KDYH DQ (,1. 6HH WKH        
LQVWUXFWLRQV IRU WKH ,56 ZHEVLWH UHJDUGLQJ WKLV SURFHVV. 

✔

SEATTLE INTERNET EXCHANGE

602 123 606

91-2148657

✔

✔

1700 7TH AVE STE 116 #400

98101 SEATTLE

WA USA

✔

206-367-4320 SOS_WA_GOV@SEATTLEIX.NET

CHRIS CAPUTO, PATRICK GILMORE ERICA HUGHES EHNERT, NIKOS MOUAT

STEVE PERRY MICHAEL SMITH

MANAGEMENT AND OPERATION OF THE SEATTLE INTERNET EXCHANGE POINT.
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(13) Controlling Interest  RCW 82.45.220 AnsZer all qXestions beloZ 
 

1. 'RHV WKLV HQWLW\ RZQ (KROG WLWOH) UHDO SURSHUW\ LQ :DVKLQJWRQ, VXFK DV ODQG RU EXLOGLQJV, LQFOXGLQJ OHDVHKROG            
LPSURYHPHQWV"  Ƒ  YES   Ƒ  NO 
 

2. ,Q WKH SDVW 12 PRQWKV, KDV WKHUH EHHQ D WUDQVIHU RI DW OHDVW 16 Ҁ SHUFHQW RI WKH RZQHUVKLS, VWRFN, RU RWKHU ILQDQFLDO    
LQWHUHVW LQ WKH HQWLW\" Ƒ  YES   Ƒ  NO 
      
    2a. ,I “\HV”, LQ WKH SDVW 36 PRQWKV, KDV WKHUH EHHQ D WUDQVIHU RI FRQWUROOLQJ LQWHUHVW (50 SHUFHQW RU JUHDWHU) RI WKH    
    RZQHUVKLS, VWRFN, RU RWKHU ILQDQFLDO LQWHUHVW LQ WKH HQWLW\" Ƒ  YES   Ƒ  NO 
 
 

3. ,I \RX DQVZHUHG “\HV” WR TXHVWLRQ 2D, KDV WKH FRQWUROOLQJ LQWHUHVW WUDQVIHU UHWXUQ EHHQ ILOHG ZLWK 'HSDUWPHQW RI      
5HYHQXH" Ƒ  YES   Ƒ  NO                                                                                                                                             
 
FoU moUe infoUmaWion on ConWUolling InWeUeVW, conWacW DeSaUWmenW of ReYenXe b\ YiViWing ZZZ.doU.Za.goY/REET  

(15) I hereb\ certif\, Xnder penalt\ of laZ, that the aboYe information is accXrate and complies Zith the filing  
reqXirements of state laZ.   
 

SignatXre of AXthori]ed Person: ______________________________________BBBBBBBBB______ Date: __________________ 
Print Name and Title (if applicable): ______________________________________________________________BBBBBBBB____ 
Phone: (oSWional) BBBBBBBBBBBBBBBBBBBBBBBBBB Email: (oSWional)BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

(14) POSTAL MAIL OPT-IN: B\ checking the bo[ the bXsiness and Registered Agent Zill not receiYe email notifications 

Ƒ 7KH EXVLQHVV ZDQWV WR UHFHLYH all QRWLILFDWLRQV WR WKH 5HJLVWHUHG $JHQW E\ SRVWDO PDLO 

(10) CHARITABLE NONPROFIT CORPORATION:  
,V WKH 1RQSURILW &RUSRUDWLRQ D &KDULWDEOH 1RQSURILW DV GHILQHG E\ 5&: 24.03$.010(5)"  

(Check one)  Ƒ  YES   Ƒ  NO   If “no´ conWinXe Wo VecWion 13.   

(11) REPORTING CHANGES FOR THE CHARITABLE NONPROFIT CORPORATION:  
'RHV WKH 1RQSURILW &RUSRUDWLRQ PHHW H[HPSWLRQV RI UHSRUWLQJ DV RXWOLQHG LQ 5&: 24.03$.075"                                        
(Check one)  Ƒ  YES   Ƒ  NO  If “no´ Whe UeSoUWing TXeVWionV beloZ aUe UeTXiUed Wo be anVZeUed 

(12) REPORTING QUESTIONS:  
 

If VXbmiWWing Whe AnnXal ReSoUW foU a FoUeign NonSUofiW CoUSoUaWion oU FoUeign NonSUofiW PUofeVVional SeUYice CoUSoUaWion onl\ TXeVWion 2 iV 
UeTXiUed.  
 

1. +DV WKH 1RQSURILW &RUSRUDWLRQ ILOHG DQ $PHQGPHQW LQ WKH ODVW \HDU WKDW FKDQJHG RQH RU PRUH SXUSRVHV RI WKH          
FRUSRUDWLRQ UHFRUGHG LQ LWV LQLWLDO $UWLFOHV RI ,QFRUSRUDWLRQ"  (Check one)  Ƒ  YES   Ƒ  NO   
 

2. +DV WKH 1RQSURILW &RUSRUDWLRQ RSHUDWHG D VLJQLILFDQW SURJUDP RU DFWLYLW\ WKDW LV GLIIHUHQW IURP: 
    D. $ SURJUDP RU DFWLYLW\ WKDW WKH 1RQSURILW KDV SUHYLRXVO\ RSHUDWHG; DQG 
    E. $ SURJUDP RU DFWLYLW\ GHVFULEHG LQ WKH PRVW UHFHQW DSSOLFDWLRQ IRU UHFRJQLWLRQ RI H[HPSWLRQ IURP IHGHUDO WD[       

        LQFRPH"  (Check one)  Ƒ  YES   Ƒ  NO   

✔

✔

/signature on file/ MAY 2ND, 2022
CHRIS CAPUTO, SECRETARY

✔


