RI SOS Filing Number: 200954993290 Date: 11/12/2009 4:00 PM

Ekame < Statc of Rhode [sland
and Providence Plantations

A/

L‘s;\‘/j Office of the Secrolary of Slale

A. Ralph Mollis, Secretary uf Staie

Corparations Division
140 W River Street
Providence, REQ2904-2615

2009

401,222 3040

i)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance with RA1GL 7-6-94, cach corpuration furling or refusing tv file i anmual report within the time preseribed by la (R LG 767915 s subject 10 @

penalty fee of 325.00.

P Corgoiate e Ne 2 N o Corporation

26163 ALPHA BETA CORPORATION

3. State of lcorporation ¢, Corporaly address in Rbode Fland - Stroer Adebress City' i)
RHODE ISLAND 14 FRATERNITY CIRCLE KINGSTON 02881
3. Fovelgn curporation. Enier principal office adedress ity State A

Frosident Neon

MELISSA RUBIN

" V\”v'”‘m uf the characior of the affairy wbich ave actually condiictod v Bhode ad

7. NAMES ANT ADDRESSES OF THE OFFICERS: (X" BOX FOGR ATTACHMENT) D FILL EN SPACES BEFORE USING ATTACHMENTS

Viee Prosidont Neane:

Streed Adddross

923 EILEEN TERRACE

Streed Adilress

<y Steter Zip ity State Zif
WOODMERE NY 11598

Secrelery Nanie Tredstrer Nere

TAMI ACKERMAN CATHERINE COUNSELMAN

Street Adidress

694 LONGACRE AVENUE

Stredt Addross

115 MAPLE STREET

<y Stivie s

WOODMERE NY 11698

THE NUMBER OF DIRECTORS OF A DOMESFIC (RHODE ISEAND) €

Larector Nume

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[_| ¥ILL IN SPACES BEFORE USING ATTACHMENTS

iy Stesee Aip

COVENTRY RI 02816

ORPORATION SHALL NOT BE LESS THAN THREE (3). R.1GL. 7-6:23

Trrector Neme

11598
9.REGISTERED AGENT IN RHODE ISLAND .

MELISSA RUBIN CATHERINE COUNSELMAN

Street Address Street Address

923 EILEEN TERRACE 115 MAPLE STREET

City Secite S ity Stte: Hip
WOODMERE NY 11598 COVENTRY R1 02816
Directonr Name { Moo Sanie

TAMI ACKERMAN

Strect Address Sreed Addedress

694 LONGACRE AVENUE

ity Stester A ity Steite P 1]
WOODMERE NY

This mformation is curreatly of record in the Office of the Secretury of Suae

. Changes reguire filing of Form 641 - R.IG L, 7-6-13/7-6-78

This report must be signed by elther the President, Vice Pres

m  )6163

FILED
NOV T2 2009

By 360

File Date .

Check No.

FOR SECRETARY OF STATE USE ONLY

40154-3-412623

|

ident, Sceretary, Assistant Seeretary, Treasurver, Receiver or Trustee

Under penalty of perjury, | declare and aftirm that 1 have examined this
reporl, inclyding any accompanying schedules and statements, and that all
yied herein are (rue and corrsct.

Signd¥rre 8 Officer Date
MELISSA RUBIN

Print or Type Name of Officer

PRESIDENT

Title of Officer

Form 631 Rev. 0917
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