if §7@ % State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
L e o \ . 148 W, River Streat
EEME=t Office of the Secretary of Siate Providence. RT 02904-2G15

! 401.222. 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: Juwe I - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-6-94, eack corporation failing or refusing to file its annual report within the time prescribed by lnw (R.1.G.L. 7-6-91) is subject
to a penally fee of $25.00.

1 Craporate N N, 2. Nase of Corporattion

31791 Phi Mu Delta Alumni Association, Inc.
3 State of meopuovanion 4. Corparvte aeldress in Rhude Blawd - Street dddress Clity i

Rl 5 Benefit Street Providence 12904-0000
5. Forelgn corporation. Inter principad affice address Ciry State Zip

G, Brvef Description of the characrer of the affairs which are actiedly conducted in Khode faid
to operate a fraternity chapter house

OFFICERS: (450X FOR ArTACHENT) [] FILL IN SPACES BEFORK USING ATEACHMENTS

7: NAMES AND ADDRESSES. OF :

Presigdent Ngme Vige President Name
Je freyqf‘aber None
St Tdppss Street Address
iﬁe Ma’l’l‘ard Cove Way none
Y . Steire Zip CHy Srate Zip
Barrington Rl 02806~ none none none
.‘Ié‘n*l :_’B\'( ng Troedasturer Neine R

arl'b. Lisa Charles Gilmore
Sfres A.:ki!rig_ts Street Address .

enefit Street 444 Westminster Street

State Zib
Rl

oy City .
lgi-nvndence ‘i’rowdence

Direcior Nenwe Divectr Name

Jeffrey Taber Carl B. Lisa

Sireet Address Streot Addvess

20 Mallard Cove Way 5 Benefit Street

ity . State Zifp City . Sterte Zip

Barrington RI 02806- Providence RI 02904-
Director Name [Hrector Name

Charles Gilmore none

15 WeStminster Street THbHE

fl:g{ovidence . Isuﬁ.»l Zn’;(‘:] 2001- - Ciione State b one B one
9. REGISTERED AGENT IN RHODE 1SLAND. » D' LTER - Changes require filing of Form 64

A Actedres
A%gr\lﬂﬁf Lisa, Esq. “Benefit Street
Ardetresy ity . . iy
JProwden ce 02904-

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

Under penzlty of perjury, I declare und affirm that I have examined this
report., including any accompanying schedules and statements, and that all

T stateprgnts contained hergin ar e and correct.
F“.ED g;z y f%g 6/02/08

Stgnature of (fficer Date
-Charles Gilmore

Print or Type Name of Officer

- Treasurer

Title of Officer

P BV_IE?DT s
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