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DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS NONPROFIT CORPORATION ANNUAL REPORT

Required by Section 911, Act 162, Public Act of 1982:
Corporation Information

The present name of the corporation is: INSTITUTE FOR THE ADVANCEMENT OF LEGAL AND

ETHICAL Al

The identification number assigned by the Bureau is: 803259973

Filing Year 2025

The name of the resident agent at the registered office is:

REGISTERED AGENTS INC

Address

2222 W GRAND RIVER AVE STE A, OKEMOS, MI 48864

Mailing Address
Purpose

The purposes and general nature and kind of business in which the corporation engaged during the year covered by

this report:

Advance the legal and ethical development of artificial intelligence by collecting, enriching, and open-sourcing relevant data
and training clean, efficient base models for public use. Conduct technical and empirical policy research, provide
educational resources to the public and legal professionals, and support related physical and digital communities.

Officers and Directors
List names and complete addresses of all officers and directors.

Title Full Name Address

Director MICHAEL BOMMARITO 2843 E GRAND RIVER AVE
115
EAST LANSING, Ml 48823

Director JILLIAN BOMMARITO 2843 E GRAND RIVER AVE
115
EAST LANSING, Ml 48823

Director DANIEL KATZ 2843 E GRAND RIVER AVE
115
EAST LANSING, Ml 48823

Director DAMIEN RIEHL 2843 E GRAND RIVER AVE
115
EAST LANSING, Ml 48823

Director JOSEPH GREEN 2843 E GRAND RIVER AVE
115
EAST LANSING, Ml 48823

President MICHAEL BOMMARITO 2843 E GRAND RIVER AVE
115
EAST LANSING, Ml 48823

Secretary DAMIEN RIEHL 2843 E GRAND RIVER AVE
115
EAST LANSING, Ml 48823

Treasurer JILLIAN BOMMARITO 2843 E GRAND RIVER AVE
115
EAST LANSING, Ml 48823

uo Is 1A 1 suo 11eJodiop ueb 1yds W Ag pan 1993y S20Z /SO /0T  O06ET -29S00



[] check here if the corporation is a private foundation or formed to provide care to a dentally underserved population. If this
box is checked after any entry/changes above, the changes will need to be made again.

Attestations
B 1 understand that the information | enter into the online system is public information and will appear online and on copy
requests exactly as | enter it into the system.

BX 1 have been authorized by the business entity to file this document online.

|Z| I, HEREBY SWEAR AND/OR AFFIRM, under penalty of law, including criminal prosecution, that the facts contained in this
document are true. | certify that | am signing this document as the person(s) whose signature is required, or as an agent
of the person(s) whose signature is required, who has authorized me to place his/her signature on this document.

Signature(s)

Self Jillian Bommarito 10/05/2025
Signer's Capacity Sign Here Date
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