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The Delt Foundation
Corp ID # 124824

Addendum to director list:

Bruce Alterman
107 Wood Street
Mahopac, New York 10541

Al Romano
1000 Smith Strect
Providence, RI 02908

John Csuka
Brown University
Providence, RI 02912

Matt McClelland
347 W57th Street, Apt 6B
New York, NY10019
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Delt Foundation
Corporate ID No. 124824
Directors

Russell Settipane
95 Pitman Street
Providence, RI 02806

Patrick Clark
89 Davis Street
Cranston, RI 02910

Bruce Alterman
107 Wood Street
Mahopac, New York 10541

Charles Kimes
95 Pitman Street
Providence, RI 02906

John Csuka
Brown University
Providence, R1 02912

Todd DeWitt
Brown University
Providence, RI 02912



r i

. ., Maithew A. Brown, Secretary uf State
w % STATE OF RHODE ISLAND Corpurations Division

+ AND PROVIDENCE PLANTAT ]0\]5 100 North Main Sireet, Pmividence, RI 02903-1335
l"a.h-" Officc of the Secrciary of State 401.222.3040

itt'

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 ¢ Filing Fece: $20.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

1. Corporaie 1D No. 1 2. Name of Corporation
124824  THE DELT FOUNDATION !
2. State of Incarporation 7 Curporuu address in Rhade Island - Street Address T Ciry erp 7d ( ;
_RHODE ISLAND i A S//h‘ﬁ;[' | AR o prlence. l o i !
.5, Foreign cnrpnmrmn Enter prmcrpa! nﬂ' ce address City Srre Y Zip }
L]

6. Brief Descriprion of the character of the affuirs which are actually conducted in Rhode Island,

! TO MAINTAIN COMMUNICATIONS BY AND AMONGST THOSE PERSONS WHO WERE ONCE MEMBERS OF THE DELTA TAU FRATERNITY AT
| BROWN UNIVERSITY

7. \MMFS AND ADDBFSSI',S OF THE _OFFICERS ( X BOX FOR ATTACHMENT)D FILL IN SPACES BFFORI- USINC A'I'TACHMEVTS

.:m: 4 ‘;:'):z:/ ) Serrpegmi :" %ﬂf e | 1
"""'/:5’:’ I / Lopes S | 5‘;—50”} K LudeLend Jou /ewr&M S—'{?
'C%W/(/éﬂ(g, sr;? £ '2'272 J36 C”/‘]/' /Gm/ 5HW/C/ ‘?J /S8 |
‘Mm/ V/t;;eﬂ; K Clar X m?; ‘;;";’r le ¢ f e '

.Smwﬁdgs7 A)A‘{z’/j 5&{(9/ lSrrr-r ngrr gy goyo/f
Camstor  TRT  [07/0 [T fRovdtine = " 6250c

i
—_ . —— - ———l N A
8. NAMES AND ADDRESSES OF THE DIRECTORS {"X" BOX FOR ATTACHMFNTJ E FILL IN THE SPACES BE FORE USING ATTACHMENTS '
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORA”ON SHALL NOT BE  LESS THAN THREE (3). R I G.L. 7-6-23 :
r Name !)irrcmr f‘\'mnc :
P E;MI)'C{/ Sﬁ/’f’f/’m /)”/’é, /u&/fe
Sireet Address Street Address
G~ [flpma Si IS0 Cooth Dadelind Blvd, Su & 55©
City Smrr lZi,u \ Ciry 18rarc
//'Qo./zl’aw 4= _ Cofoé M7 Am 4 Ifj/j,é
Directoy Name Drm‘mr me . '
‘ /’4’1,{4" M c/(zr‘“/c ﬂ/ﬁ_} /&ﬁfé’_f B
Stevet Address ‘ Street Address :
| £ /)/h;‘d Shed# fo Lox Lo 30IY i
Ciry . -t Slarr Ciry \ State Zip '
Crtpm s fors RZL- | " Ol /o PRovickerce. | RT o2 %f
9. REGISTERED Acii'\n'ﬁrkﬂom ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1G.L. 16-13/76.78 T T
Agent Name . T - ’Addrcs‘s - -
DOUGLAS R..DESIMONE,.ESQ —~
Adidress 1 Ciry l Zip !
ONE TURKS HEAD PLACE, SUITE 1010 ‘ PROVIDENCE | 02803- cd
This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer. Receiver ar Trustee
-
Under penalty of perjury, [ declare and affirm that | have examincd
* 1 2 A ] 2 4 * this repont. including any accompanying schedules and statements,
and 1hat all statements coniaiped herein are true and correct.
poroeT o T
File Dute F H E E B r] } ' ) ) / J'D/7éc/
. Signarure of Offic Dae ~
Check Nn I ‘U Sself {c:"/’ TSI
. : . Print or Tepe Name of Officer
ﬂmﬁm@% W esdont
FOR SECRETAR Title of Officer I'orm 631 Rev. (/2




Delt Foundation Directors

Bruce Alterman
107 Wood Strect
Mahopac, New York 10541

Al Romano
1000 Smith Street
Providence, RI 02908

Eugene Inozemcev
44 Butler Place Apt 2F
Brooklyn, NY 11238

Todd Heglund

Avalon Grove

180 Broad Street, Apt # 1233
Stamford, CT 06901

Roy Cho
5 Applegate Terrace
Manalapan, NJ, 07726

John Csuka
Brown University
Providence, RI 02912

Todd DeWitt
Brown University
Providence, RI 02912



