STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov
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1. Entity ID No. 2. Exact name of the Corporation
26873 Asserintion tor Sym bolic. Logia
ate of Incorporatlon 4, Corporate Address in RI - Street Address Ci . Zip
l?si" ooe ISl 204 Charles Steeet r"Dd’o videnae 02 ?04
5. Foreign corporation. Enter principal office address City State Zip

6. Brief description of the character of business conducted in Rhode island

The publieation ok scholarly journals and Books, sponsoring Stient fic

P:’E Wnt Nabme» I T VICG PI‘eSIC;GHI Name
Alex T. uhllq e Alasdair U mul\ar‘}‘
Street Address [Unjy . Marc heshzr “chool ot ﬁ'\c‘dh Street Address
Alan Turing Bidg - UHW—BI’M‘YD Den+ of Comp Sa,;
Ci Zip
MGU’ICP\e *‘?r Encland | M13 9PL Taron“‘o OI\I Oam:!a MES 364
Se ryName Treasurer Name 7
ERerles T Stein laorn Chartes T Steinhomn
Street Address 124 Raym oned Awe - |Street Address i24 Rou/m ond Ave -

a ssar Gl lge, Matt. \/assqr@ileqp Math .
%ouqhkeepsaé Staﬁ ‘/ %Do“ﬁl‘k‘eef’g"ﬁ __ 11!

:BOX FOR ATTACHMENT) [ | TN

‘(i o - :"3:?‘? N
D|rector Name Dxrecto Name
Hw\ Gmhe (nch Kohlmbad\
Street Address {4 o b ) At Univ. |, Tret. €0t Tinform . [Street Address Taofy, Untv —PaArmstedty —Fac Ao
Unter—Den Linden %h]gs%p&ppsfmsqe 7
Cu!B State Zie- City Siete T
eilin Germany | 10099 | Darmsfad+ Germany D - 64 289
Dirgetor Name ’ Director Name I
TST\O wn Ko‘cu‘f'ls - ii/ Neewmap
Street Addres . ~ d Cir Street Address,
City State Zip City State Zip *
9&4111 C\”uz CA 9 ’3‘064 Los Ame!es | aA %mg /sss

This informatlon Is currently of record in the Office of the Secretary of State Changes requlre ﬂllng Form 641
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all gtatemants cghtgined herein are true and correct.

| m — : 217

F”—-ED Signatu ofOﬂlcer K
<=
MAY 21 2012 Pd}ig fe< 1. 1. Steinhorn

Form Na. 534 Byvmm AS\L g@(’/fdﬁrv Tﬂﬂéb’f&’l

Revised: 01/2012 Title of Officer

Dite

FOR secnsmnv oF s'nmz uSE om_' :




DNones & Addrcsses 4 dsatsrs (Coxtinued )

Mi chael Rathjen
by, of INathematics
Uy, & heeds

leeds, Ehﬁlﬂ.l’\ﬂ(— 152 437

Greq Restall
Unv- Melbourne

‘ Dept -
gﬁ‘i(z;?}\uéﬁ g?hi\Ds .

Parkville ;U Q. 30l0
Auncyra i

FILED

MAY 21 2012
By 7L
—

S FLeTLS




