Annual Report for the year:

Non-Profit Corporation

—>Filing period: June 1 - June 30

—>Filing Fee: $20.00

;. State of Rhode Istand and Providence Plantations
' Department of State - Business Services Division

2019

—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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1. Entity ID Number
0000 5§95 07

2. Exact name of the Corporation

ALPHA CHI OMEGA House CotloRAT(N FR Ammi Séwa Cuaprag

3. State of Incorporation

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

2.1 Peovide Housing FOk A SpRppury CHAPTER AT THE
4. NAICS Code UNIVERSITY OF KHODE  XSLAnD
611310
6. Principal Office Address City State Zip
2753 KinESTown Koad Kingsron R 0Z§5)

7. List ALL officers (names and addresses}

Check the box to indicate an attachment E]

President Name

SusAN M. SMiTH

Vice-Prasident Name

DIANE  JAnA £ps

Street Addrass

Street Address

112 LESTwmo RoAd 3 MIC NAsL TERRACE

City Stat Zip City State Zip

SouTH  Kin65Town 2 A 02879 NELI/oAT R) 02 84D
Secratary Name Treasurer Name .

Jz: NN IFER DUNMOOD:'& LinDA  Mebtind
Street Address Street Address
/0 AsPiner DRIVE 1S A Naky Brown DE.

City Stat Zip City Staje Zip

(A twick 2/ 0z58% L ARWICK 2] 0288y

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

Check the box to indicate an attachment Z

Director Name Susan M. ST Drrector Name Diane  Janakos
Street Address (b $70 WD ,éo i Street Address IMICH Asl.  TELRACE
Cny Soun_Kinssrown Siatj‘?/ “o2es79 | NewporT Stateﬂ /. Pozsyo
DT Jewnie Dun woobiE T Linoa Meptino
Street Address D Aelier Dowe SueetAddess S Awn NMaey Orown Dt
Y (aawick 4 Porses |V (Jatwien A " ozs5%

9. Registered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require filing Form 841.

Under penalty of perjury, | declare 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-President, Secrotary, Assistant Secrefary, Treasurer. duly Authonzed Representative. Receiver or Trustes.

Name of Officer/Autharized Representative

rwn-’g{l Buw woolE

g&cﬂz TARLY

Date

7-/5-19

Signature of Officer/Authorized Representative
AN OOCU T HERE

MAIL TO:

Divislon of Business Services

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

Wabsite: www.s0s.1 gov

FORM 631 - Revised: 06/2019



Attachment for the Non-Profit Corporation Annual Report for 2019
Entity ID: 59507, Alpha Chi Omega House Corporation for Gamma Sigma Chapter

Section 8: List of Directors (Cont.)

Marian Bowers
43 Conant Lane
Kingston, Rt 02881

Christine Fuller
6 Juniper Drive
Ashaway, RI 02804

Kathryn Gennari
431 Broad Rock Road
Wakefield, Rl 02879

Nancy Gage
49 Roger Williams Avenue
Rumford, RI 02816

FILED
JUL 18 2019

s [123% 1S
+# £96507



