Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-27900 Annual Report for the year 1999

1.

The name of the corporation is Brown University Faculty-Graduate Student Club,The

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island

The address of the regisiered office of the corporaiion in this staie is_42 CHARLESFIELD STREET P.C. BOX

603082 PROVIDENCE, Rl 02906

and the name of its registered agent in this state at that address is SAM BEALE

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is “p“\m-k clpL
G “The Jradv ale sholont and F’\cv [ {—uy ¢ Mt fo ot B UbLTMf'E-n’TI‘ﬁ

If a foreign corporatlon the address of its principal office in the state or other jurisdiction under the laws of which |t is

incorporated is

Corporate address in Rhode Island__42 Chavlesfeld SE. 0. g’()x o308 2
Vervideuce, g4 029006

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
Sk Veber Director 1% hyine E.Greenwich, 1] o181¥
A Gielsyik Director o G-A4 Brvon Dupwrsiy Providiue, 0 0292
Wevrn C[ow;{ Direcioi 208 Yo Willjams St ?FB’H dines P
Bryie Bordick President 0.0.60x 41364 Viwvidenc, /{02940

Chvistopher Harweod Vice-President |} (olowial RA Vrovidewee & 02906

Pnar Cicdacy Secretary Box 1843 Bewn Dwoversty Providene, 4 029(2

Adam ﬁn{-&o[&o Treasurer | Zox 1843 Bown Laversiy Providence, g 02412

2 Crzighdon SE. Vievidawee, @ ©2906

Dated: é I i 9! 94 Under penalty of perjury, | declare and affirm that | have examined this

repont, including any accompanying schedules and statements, and that
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