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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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6. Brief Description of the character of the affains which are actwally conducied in Rhode Isfand

PROVIDING A SOCIAL ATMOSPHERE FOR THE BROWN UNIVERSITY COMMUNITY
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.I. 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7-6-78 )
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Agertt Netme Aclelress
CHRISTOPHER HARWOOD EHS, ROOM 423
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164 ANGELL STREET . PROVIDENCE 02912-
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