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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Island 02903-1335
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NON-PROFIT CORPORATION

Corporate ID Number DNP-26207 Annual Report for the year_ 2002
1. The name of the corporationis LAMBDA BETA HOUSE CORPORATION OF CHI OMEGA

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 10 FRATERNITY CIRCLE P.O. BOX 675
V/AKEFIELD, Fl 42880

and the name of its registered agent in this state at that address is TARA COSTA
4. The character of the affairs which it is actually conducting in Rhode 1sland, briefly stated, is 1o ]
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6. Corporate address in Rhode Island ?0 ﬁmf & E Wa/te.ﬁe/d /21 168 v.10]

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
~urnber of directors of a domestic (Rhode Island) corporation shall nut be 'oes Yo~ three (3).)
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Vice-President

Jennifr Hanson Secretary TLilylane Narcggansedt, B) wega
Werduy Defiaio Treasurer 3 Glen Rock R4 _yxst Krgshn, RI Grsia
Dated: Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

Lamioda, Bein. House Comreahitn of Chi Omweao

Exact Name of Corporation
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