; State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
a{H FlL ED )

Annual Report for the yeﬁr: 2019

Non-Profit Corporation 0CT 11 2019
—3 Filing period: June 1 - June 30

—> Filing Fee: $20.00 By '
—» Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation
000037868 Tau Omega Chapter of Tau Epsilon Phi
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI To Provide a Fraternal Alumni Organization which adheres to the teachings and mission
% NAICS Code of Tau Epsilon Phi Fraternity.
L

§3410 [
6. Principal Office Address City State Zip
§9 St. Lawrence Way North Attleboro MA 02760
7. List ALL officers (names and addresses) Check the box to indicale an altachment [j-
President Name Brian Dungey Vice-President Name Jared Jackson
Street Address 44 Pond View Ave Steat Address g9 gt, Lawrence Way
“Y medfietd Sta'e ma 20 02052 | “™ North Attieboro St A ZP 02760
Secretary Name 1y uglas Gladue Treasurer Name rimothy Hole

City Guilford State oy ZP 06437 City waltham State mp Zip 92453
8. List ALL directors (names and addresses). Rt Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Drector Name poser Donnelly Director Name

Shieet Address yg o aron Way Street Address

City Rehoboth State MA Zip 02769 City State Zip
Director Name prark Tent Director Name Dylan Moore

Street Address 4¢ Dartmouth Street Address 44 1ron Horse Drive, K304

% Marblehead State pa 29 01945 CtY Longmont St ¢o 2P 80501

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, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are triue and comrect.

This report must be signed by efther the President. Vico-Prasident. Secratary. Assistant Secretary, Treasurer, duly Authorized Representative, Recerver or Trustee.

Name of Officer/Authorized Representative Date
Jared Jackson 10/08/2019
Signature of Officer/Authorized Represemative
o TLV S Ju\;bIVlENT HERE
— -
MAIL TO:
Division of Business Services

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

Website: www. 508 1.gov FORM 621 - Revised: 06/2019



