p State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
gl 19

Annual Report for the year:
Non-Profit Corporation

—>Filing pericd: June 1 - June 30
= Filing Fee. $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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1. Entity 1D Number

17837

2. Exact name of the Corporation

TI\@ Br’aum Dali[)’ HU#M,IAC.

3. State of Incorporation

Rhode Isiand

4. NAICS Code

RIHI0

5. Brief description of the character of business conducted in Rhode Island

Publication of dally aevsparper for 26 weels a pear,
Irteiboked of Brova University an? Surtoond sy areas,

6. Principal Office Address

MB fqngf” 5*

City
Pm Vl‘de AcCe

State Zip

RT 02906_

7. List ALL officers (names and addresses)

Check the box o indicate an attachment D

President Name E’“ :’ y pa Yy es

Vicg-President Name Pl'". yan }(Q P odU’ U

StreetAddressL{?as HqH_) 5+ NW

SteetAddress UCD 0 Acmandale Ave. MW

o W%h ing fon See e Zip2{27 b6 | Canton S OH e gyIg
Secretey Name Nlicholas Masia Hovski Treasurer Name vy ng‘z;:,

Street Address | )y Woa'“ano’ Ave. SweetAddress) ) 21 B dboc, & Dp.

citycher”, H’\" State p/ 5 Ng0072 | Okehos StateMI- Zio LY g 96+

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

Check the box to indicate an attachment .

Director Name Mf&hdel Dl/b;n

Director Name Daw‘ f/ 67055 f"'af\

StraetAddress“b W }bH\ S+_ #—22]

Swestaddress L 99 p 2)s+ St Apt 3E

City/\/ew Vor-H StateNY Zip ’00” cnyNew Yorﬁ State Y Zip 1002)
orecertome |y pestopher Hudield DrecorName Bo, Levbs dop-f

Svesthadess 920 Baldwin Cres. VE srehiies Y716 3l SE MW

 Waghinghon DU [ U001 | Wonhimglen DL | 2001

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641

Under penalty of perjury, | deciare 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 President. Vice-President, Secretary. Ass:stant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

Ravi Betety, Treasvrer

- - 30

Signature of Officer/Authorized Representative

Rord- Y, Botrpp”

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov

FORM 631 - Revised: 03/2019



The Brown Daily Hewld Tac.

Carparaf@ IP No. 27.33‘(,

Extibst At }he& Rhede Tsland
_Non-Pru H}' Corparaf‘l‘an A’/\ﬂf/ﬂ', R(’.Pori’

8. Name and Mdderss of Additonal D rrector
Address

Title Nawe 72 Charles St H2E
\ _ 5 JA Ehbc eChe,h arlés .
Dm&d'o ysrelt ¢ New York, NY 1oold



