Rl SOS Filing Number: 201990436200

State of Rhode Island and Providence Plantations

®

LT

Annual Report for the year: 2018
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Feea: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division

Date: 4/15/2019 11:18:00 AM

1. Entity ID Number 2. Exact name of the Corporation

813990 - Other Similar OrEI

000028876 THE NEW SIGMA Pl ALUMNI HOUSING CORPORATION,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhods Island Literary, Benevolent, Social, and Educational Interests of its members.

4. NAICS Code

6. Pnncipal Office Address City State Zip

2 Fraternity Circle Kingston RI 02881

7. List ALL officers (names and addresses) Check the box lo indicate an attachmant
President Name Frank Postma Vice-President Name Ge orge Smith

Street Address 192 Southwoods Drive SlreatAdiress 202624 Capello Dr

Y wakefield State Ry 2P 02911 % venice State g 7P 34292
Secretary Name 11, omas Dolan Treasurer Name vy rio Grande

Street Address ¢ o0 o Strest Address g6 woodhaven Bivd

C% middletown State gy Zp 02842 CiY North Providence State pj 7P 92911

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Chack the box to indicate an attachmant D

Director Name £ 4 mund Andrew Morris

Directar Name yevle Mulcahey

Street Address

Street Address

4565 Barclay Fair Way 333 Atwells Ave
Ci% | ake Worth State gy 7P 33449 % providence Siate i ZP 92903
Oirector Name e hotas A Dasilva Esq. Director Name s nathan Whalay
StreetAddress 343 Bloomfield $t Streel Address 391 Qakwoods Ave
C% pawtucket State p Ze 02861 % South Kingstwon State p) ZP 92879

8. Registered Agent in Rhode Island. This information is currently of record in the Depariment of Stale Changes require filing Form 641

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

This report must be signed by either the Presiden!, Vice-Fresident, Secralary, Assistant Sacretary. Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative
Mario Grande, Treasurer

Date
4/11/2019
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Senbae a F"—ED

MAIL TO:

Division of Business Services

148 W. River Streat, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos ri.gov

APR 15 2013

LLSNDSG i

FORM 631 - Revised: 03/2019



Vice President
Walter Laramie
36 South Hill DR
Narragansett, Rl
02882



