RI SOS Filing Number: 200812194430 Date: 06/24/2008 4:00 PM
A. Ralph Mollis, Secretary of State

Filing Period: June 1 - June 30 »

&z State of Rhode Island
7 and Providence Plantations
=% Qffice of the Sec re.fary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Fee: $20.00 *

Corporations Division

148 W, River Street
Providence, RI 02004-2615
401.222.3040

* In accovdance with RI1.G.L 7-6-94, each corpovation failing or refusing to file its annual veport within the time prescribed by law (RIG.L 7-6-91) is subject

to a penalty fee of $25.00.

1 Corporate I N 2 Name of Corporation

45019 Alpha Epsilon House Corporation of Kappa Alpha Theta Fraternity

3. State of carporation 4. Covparate address in Rbode Bsland - Street Address ity Zip
Rhode Island 128 Dorrance St Attn:Dana Gaebe, Esq. Providence 02903
3. Foreign corproration, Enter privcipal office address ity State Zip

6. Hrief Description of the charactor of the affairs which are actually conducted in Rhode Island

7. NAMES AND ADDRESSES OF THE QFFICERS:

Presiclernt Naine

Vive President Name

" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS.

Joy Somogyi Nancie Merlino

Street Addros Street Address

147 Hamilton St 1 Sequoia Court, P.O. Box 959

ity .S'r_ate B B /:_’1:[» . o _A(i'!? B - S Stete iy
Cambridge MA 02139 Bristol | RI 102809
Secretdry Name Tredsurer Nume

Stephanie Truesdell Robin J Manocchia

Street Address Street Addross

52 Buckingham Road 14 Valley Stream Dr

iy Stare i ity Stare Zify
Mllton MA Cumberland

THE NUMBER OF DIRECTORS OFA DOMESTIC j HOBE ISIAND} CORPORATION ?

Nivector Name

Joy Somogyi

Ihrector Name

Nancie Medino

Strevt Address

147 Hamilton St

Street Address

1 Sequoia Court, P.O. Box 959

city Steste Zif city Staie i
Cambridge MA 02139 Bristol RI 02809
{Hrector Noine Director Name

Stephanie Truesdell Raobin J Manocchia

Street Address Street Address

52 Buckingham Road 14 Valley Stream Dr

Ciry Stette Zip (9131 Sterte Zin
Miton MA 02186 Cumberland ‘ RI _ 02864
‘9. REGISTERED AGENT IN RHODE ISLAND - DO NOTALTER - Changes require filing of Form 641 < R.L.G.L. 7-6-13:/ 7:6-78_
Agent Name ) - . Address .

Dana H. Gaebe

Aclelress ity Zif

128 Dorrance Street Providence 02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

5 01 9

Under penalty of perjury, T declare and affirm that T have examined this

report, including any accompanying schedules and statements, and that all

File D(Ire .

F!LED

Check No. -

Signamjz af Officer

By: BV ,

s&ents ontained herein are true zgld correct.
m\ Gflbfos

SN SQ\N\ 0Ny

[hate

FOR SECRE'I’ARY

" 23619-53-267148 °

Print or I’}tve Nume of O_ﬂic‘gr !

Pyesidend

OF STATE USE ONLY i
- Title of Officer

Form 631 Rev. 12/06
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