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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Como;um
Office of the Secretary of State ce, Rl 029042615

401.222.3040

Flling Period: Juse 1 -June 30 + Filing Fee: $20.00 * THIS REPO BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*r-nmmamnzaz.TMmbmmmwmmﬁkmmmmmmwm»ywmaL7.6.91)tsmbjca
to a penally fee of $25.00.

1. Corporuse 1D No, 2. Name of Corporution
114648 HELLENIC SOCIETY "PAIDEIA"-RHODE ISLAND CHAPTER

3. Stare of Icorporation 4. Corporaie address in Rbode Elund - Sireet Address City Zip
RHODE ISLAND 175 OAKLAWN AVE CRANSTON 02920

5. Foreigs corporatiou. Enter principal office address Chy Saste zip

6. Brief Descriptinn of the character of the affairs which are actually conducted in Rbode Eland
TO PRESERVE AND PROMOTE THE GREEK HERITAGE CUTURE EDUCATION AND RELIGION

7- NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACEMENTS

Prexident Nume Vice President Name
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8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AITACHHINT)D FILL IN SPACES mmomz USING ATTACHMENTS
THE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT RE LESS THAN THREE (3). RA.G.L 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes req
Agens Nams - . Addedress
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This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice
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