STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State
Matthew A. Brquon, Secretary of Staie

B RL

PLANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - fune 30 Filing Fee: $20.00 f
(FORM MUST BE TYPED OR PRINTED IN RIACK)
I Corporate 1) No. 2. Name of Corpomtion
114648 HELLENIC SOCIETY "PAIDEIA” - RHODE ISLAND CHAPTER
3. State of hieoeporition 1. Corporte address in Rbode Island - Stroet Address City Zip
RHODE ISLAND (15 pDAKLosA AUE  cRANSTON | C.RANSTOA 02920
§ Foreign corporation Enter principal office adddress Chiy Stae Zip

TO PRESERVE AND PROMOTE THE GREEK HERITAGE, IN GENERAL EN

Prosident Name

OCHN L YS8IKATAS

i ricy Descaption of the chamcter of the affatrs which are actually conducted in Rbude Island

COMPASSING CULTURE, EDUCATION, AND RELIGION.

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” HOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosidlent Name

CHRYIG7ps > EANDPHDNTIAS

Street Address

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTAC}

Dirvctor Name

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

—3;‘&. VUL \:\ml—a &6

irddbide | G0 RiDGE _ dRIVE |
oy LW\ E Sate leo m{ C:!yE xe-rm .'nmrrR ! /n',r:ozazl
M%mnl e wKhea '@er aﬂ kaku S ?}Ef)muinoﬁ 0s FPETROY
StrvvtAefiirey Street Address
fd.é LQP.&WWGO (Jf‘r 31 DNTARID AVE
ity Steyges Zip City Sraie Zip
Chrandon | K2 0244 CRANTo S £z 02920

sMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
E (3). R1.G.L 7-6:23

S TAS P(Nb

Direcior Name

| GREApRY JEMETRAKAS]

Servet Adefrise . Strert Addness
Soo NOpaTH (G DwY dyg B@OP&)QW

ciny State Zin Chiy Seite Zip
EAXQov. 2.C o9y ¢ PeRT £l 825Yo

irector Name

firector Name

(OYTAY PRLPIKAKLS

Street Adidress

Street Address

{Zb_BEwChwon)

ity Zip

City e Zip

STy 4 ZL b9y
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Netme Addriss
CHRISTOS §. XENOPHONTOS
Aelefrens Citr 2t
175 OAKLAWN AVENUE CRANSTON 02920-

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

114648

File Dute 97/ ( { 2 )/
006
(™.
-
II@:HTARY OF STATE USE ONLY

g

Check No,

!j).:

Undcer penalty of perjury. T declare and affinm that | have examined this
repert, including any accompanying schedules and statements, and that all
statements contained herein are true and correct,

9-15-05

l) ) ﬂnL —paD
Dute

Signande bf Officer
PorypeRps rPETEL

Print or Txpe Name of Officer

TREBSURER

Title af Officer

Form 631 Rev. 0404

Comporations Division

100 North Main Street
Providence, Rl 02903-1335
401.222 3041}



STATE OF RHODE ISLAND ANID PROVIDENCE PLANTATIONS Corporations Division

y Office of the Secretary of State ,’mw" f_’f:':”" h Mab Strovt
%ﬂ' Matthew A. Brown, Sccreran' of State e R;gfg(j’i;é:;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fune 1 - June 30+ Filing Fee: $20.00
(FORM MUST BE YYI'ED OR PRINTED I¥ BIACK)

1. Comporate 1D No. 2. Neme of Corporiion
114648 HELLENIC SOCIETY "PAIDEIA™ - RHODE ISLAND CHAPTER

3. State of incorporation 4. Comporare address in Khexde Island - Stroet Address City Zip
RHODE ISLAND

5. Farcign corporation. Futer pnincipal office address City Srate Zip

5 Hrief Descriptton of the characier of the affairs which are aciually conducied tn Rhchs Island
TO PRESERVE AND PROMOTE THE GREEK HERITAGE, IN GENERAL ENCOMPASSING CULTURE, EDUCATION, AND RELIGION.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

™" Lojss) katos Hencies” % enoontos
stroet Acfelney Stroed Addedress
e pr o
z-,t j’z ‘Ae syt:j Zp v City ! ?5 &Sﬁl) ﬁ‘d f\/ W;:E R
medkn T 8I¥65 CRANYGES | RT 52920
Seeretary Name Treasurer Name
= g ks Pothoas Perey
Sirvet Acldress b _T{-)\EM % ‘e TV_CL(’Q Sireet Address 3? omﬂalc H\)‘E

ouy Smrc /I;Dd\q Chy ‘ Stare i
S \d K| Lig CRANSToN R-L- oz420
8. NAMES AND A RI:SSES OF THE DIRECTORS: ("X~ BOX FOR A?TACHM.FNT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DMDIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). R1.G.1. 7-6-23

recrnr Narte

L2 oL olo6G 6 TAS ’?L‘lb

Direcggr Name

RQ=Gorl G DEWETRAKAS

Strvet Adddres Stroct Address
“o iy BPoAD WA Seo N RRaBOWAY
City State 7 Ciry Stane 74
W w PorT £ ( va2s¢o |V Qaw R.T. el

‘)!n(ur N ( ) ‘ D4 MI’W‘(,? Dircctor Napte

Sirver Aclefress
2o BECTiturod Dy, CMM&- Lt o2iy

State Zip City State Zip

Stroet Acdness

Jitv

7. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6.78

Woel Name Address
CHRISTOS S. XENOPHONTOS
Aeledros City Zip
175 OAKLAWN AVENUE CRANSTON 02920-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trusice

* 1 1 4 6 4 8 * ‘

[y

rjury, ] declare and affirm that | have cxaminced this
rt. incleding anyyccompanying schedules and statements. and that ali
splements contained htrein are true and correct.

mn:;:r /0' /3’)’ o<

Qa
/ 0 —-fq wgrire of Office Date
Check No. ﬂ G-Bh/l'l 5; ; w.o/’
8y b Print ar Tupe Name of Offic.
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FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

Form 631 Rev. (W04



*
*

+
*

STATE OF RHODE ISLAND
)+ ANDPROVIDENCE PLANTATIONS
=

Office of the Secretary of State

*

NGI‘\I*-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Matthew A. Brown, Secretary of Staie
Corparations Division

100 North Main Streei, Providence, RI (12903-1335
401,222 3040

2003

1. Corporate 113 No. 2. Name of Corporation '
114648 HELLENIC SOCIETY "PAIDEIA" - RHODE ISLAND CHAPTER |
13 State of Incorporation 4. Corporate address in Rhode Island - Street Address Ciry n I
: __RHODE ISLAND 79 0BKLAWAN AvE CRANSTON A ‘32(2
5. Foreign corporation. Enter principal office address Ciry Staie Zip

6. Brief Description of the character of ihe affairs which are actially conducted in Rhode Island.
TO PRESERVE AND PROMOTE THE GREEK HERITAGE, IN GENERAL ENCOMPASSING CULTURE, EDUCATION, AND RELIGION.

o — ————

7.NAMES AND ADDRI:.SSES OF THE OFFICI- RS ("X" BOX FOR A'ITACHMFNT)D FILLIN SPAC[-,S BEFORE USING ATTACHMENTS

——— e —

President Nowme

Vice President | Name

!g.‘_Tle”m_—JDHLJ_.Lﬁ.SSJ.ﬁ.B:mS _CHAISToS X FENOLHONTOS

L LU _HILLSiDE Yo_Ribee DPR- |

iCir,\- Siate 1Zip - Crrz_ State Zip . I
| RT. | 07865 | EXETER AT 02822
|Secretary Name Treaturer Name

': MARIA__ KDUTSOMK DS POLYDORDS  PETROU

Smcr Address Street Address

130 PRouRESS 3% OMIARIO__AVE

Cay late ap tate

CPAwackeT | p. | 02860 | cRAnETN RI. | 02920 _

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X ™ BOX FOR ATTACHMENT) E .
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL wﬂlﬂﬂfﬁ (3) R.LG. L 7-6-23 J

FILL IN THE SPACES BEFORE USING ATTACINENTQ

tl):rmor Namc T Director Name
g___A%E, sPwA __ METARDS - Mdc,_o_é‘r AS__ PEEIUKAKS
treel ress treel ess
_S4g._SHERWDoD_ DR. 126 BEECHWOOD_OR.
c.;, State TZip " City State Zip
WESTERLY RIT_ 0Z 891 _CAANSTON R gz2921__|
Direcior Name Director Name
 _GREGORY_DEMESTRAKAS | KAREN  AABLENIS J
Street Address ﬁ PPLEG ATE RD. Street Address i
.______131_%&&‘:@35@* I33_CARDEN_ Hitis  DR. ;
[Ciry Staie Ciry Smre Zip
" CRANSTON _RIT. ‘ 02920 | CcRANFTON _l .. l.oz920. |
9. RFGIS‘I‘P.RFD :\Gl-,NT N RHODE lSl AND DO NOTALTER Changes requlre flling ol Form 641 - R.LG. L 7 6 1317-6-78 ]
Agent Name T T ‘Address - - - T/ T/ T T ’
—CHRISTOS.S. XENOPHONTQS |
Address Ciry Zip I
_175 OAKLAWN AVENUE CRANSTON 02920- J

This report must be signed in ink by either the Presidem, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 1 1 4 & 4 8 =

9/i5/) 3

File Due
Check Nu. / dO‘-Z)
By / :i : : K

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report. including any accompanying schedules and statements,
and that all staiements coniained herein are true and comeet,

WD q-12-03

Signatire af(Ufycer Dare
Ros5  PETROU

Prini or Tvpe Name of Officer

—

Title of Officer

ER.

fonn 631 Rev, 6/02



., Edward $. Inman, 11, Secretary of State

. *., STATE OF RHODE ISLAND . Fomorariuns Division

) * AND PROVIDENCE PLANTATIONS 100 Norih Main Sireet, Providence, RI 02901.1135

= .' Office of the Secretary of Stare 401.222.3040
*t‘t*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: June I - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
; *114648° HELLENIC SOCIETY “PAIDEIA® - RHODE ISLAND CHAPTER
, - Stase of incorporation 4. Corporare address in Rhode Island -Strees Address Ciry Zip
" RHODE ISLAND 175 Oaklawn Avenue Cranston 02920
F37) Foreign corporation: Enter principal office address Ciry State Zip

{6 Brief Description of the character of the affairs whick are actwally conducted in Rhode Istand
. TO PRESERVE AND PROMOTE THE GREEK HERITAGE, IN GENERAL ENCOMPASSING CULTURE, EDUCATION, AND RELIGICN.

7 NAMES AND ADDRE&SES OF THE OFFICERS (“X” BOX FOR R ATTACHMENT) & FILL IN SPACES BEFORE USING ATTACHMENTS

| President Naome ™ 'ﬁce Pfrndm Name

.Christos S§. Xenophontos .Mer51ne Florio

' Street Address : Street Address

90 Ridge Drive .16 Stony Lane

| Cu; Stare Zip Ciry State Zip
Exeter RI 02822 .Smithfield RI 02917
S‘-c"m’y”amé-u.-o-c-coc...-cu.-y-onq-..--?_r'-m;";r-ym:t-.-.-.-n-ocoouco.o. I R A L
lKaren Bablenis .Polydoros Petrou

" Street Address . Street Address

‘177 Garden Hills Drive .37 Ontario Avenue

_City State Zip ,Ciry Stare Zip
iCranston RI 02920 .Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT){A FILL IN SPACES BEFORE USING ATTACHMENTS
' THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3)R1G.L 7:6-23

Director Name Dm'rror Name a
iChristos S§. Xenophontos *Dr. Joanne Hologgitas g vt
i Street Address . Street Address -:, ?3‘ .;._;‘ =,
(90 Ridge Drive .448 Broadway 2 e by
“Ciry State Zip «City Stare Zip =
Exeter J RI 02822 * Newport RI ]0282ﬁ 2ol
Director Name =~ 70T T TSI e r e e ":DhéérN&é Perrrrrsrs s dre ES"."ff‘;}
‘George Anagnostos . Andreas Andreopoulos — _':,"r -
! Sireet Address «Street Address "’:_ -,
y158 Ethel Drive ©12 Ferncrest Drive =1 -
City TSiute Zip -Cify State Zip !
.Portsmouth |r1 02871 "Johnston RI _l_2919
9. Rl- GISTFRFD AGFVT lN RIIOI)F ISLLAND .00 NOTALTER-Changes require filing of Form 641 -R.I.GL7-6-13/7-6-78 )
Agent Name T Addrg;_;' - ‘1
'CHRISTOS S. XENOPHONTOS 175 OAKLAWN AVENUE
‘Address Ciry Zip
! CRANSTON 02920-

This report must be signed in ink by either the President, Vice President, Secreiary, Assistant Secretary, Treasiuirer, Receiver or Trustee

* % 1 &L 6 &L 8 = Under penalty of perjury. | declare and affirm that | have examincd
this report. including any accompanying schedules and siatements,
**114648° 11 E gg;% :?2 AM* and that all statements contained herein are true and correct.
Fieoae oy 102002 <9 /?imf}“(cn / /1 /N /07—

A Signatre of Officer Date

Check No, ' Christos S. Xenophontos

Print or Type Name of Ufficer

iy =< ”b““ B President

S ; @
FOR SECRETARY OF STATE USE ONLY a‘u‘ Tile of Offcer T 63T Rev 602




Non-Profit Corporation Annual Report for the Year 2002
HELLENIC SOCIETY PAIDEIA - RI CHAPTER

Corporate ID: 114648

Additional Officers:

Despina Metakos
External Vice-President
54 Sherwood Drive
Westerly, RI 02891

Additional Directors:

Antonis Gavrelides
34 Gentian Dnve
South Kingstown, RI 02881

Barbara Kondilis
Recording Secretary

218 Watcrman St. # 208D
Providence, R1 02906

Costas Perdikakis
126 Beechwood Drive
Cranston, RI 02920



* Edward §. Inman, NI, Secretury of State

*

* Corporations [ivision
v@n : ,S\E}')rgé)gvl}gggg];] %’%:::R‘ATIONS 100 North Main Sireei, me’de:'e, Ri 02903-1335
"'\“{&5’ o Office of the Secretary of State 401.222.3040
Yeaat *
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: June 1 - June 30 ® Filing Fee: $20.60
(FORM MUST BE TYPED OR PRINTED IN BIACK)
. 1. Corporate ID No. '2. Nume of Corporation
_"114648° HELLENIC SOCIETY “PAIDEIA" - RHODE ISLAND CHAPTER
3. Siate of Incorporation 4. Corporale address in Rhode Island -Sireet Address Cuy Zip
* RHODE ISLAND 175 Qaklawn Avenue Cranston 02920
) 5. Foreign corporation: Enter principal office address Ciry Stare 2ip
]
i

6. Brief Descriplion of the characier of the uffairs which are actually conducted in Riiode {sland
TO PRESERVE AND PROMOTE THE GREEK HERITAGE, IN GENERAL ENCOMPASSING CULTURE, EDUCATION, AND RELIGION.

7. NAMES AND AD_DRLSShS OF THE OFFICERS (“x" nox FOR ATTACHMENT) [ FILIL IN SPACES BEFORE USING ATTACHMENTS

President Nane T Vice President M Name

Christos S. Xenophontos -Andreas Andreopoulos

Sireei Address " Streel Address

;90 Ridge Drive .12 Ferncrest Drive |
City State Zip “City State P77 1
Exeter RI [02822 +Johnston RI 02919

etrtaiy Nomg * * 0ttt e e e e e e
|Antonis Gavrielides ‘Polydoros Petrou

1 Street Address : Street Address

;34 Gentian Drive .37 Ontario Avenue

'Cuy State [zip “City Siate Zip

'South Klngstown RI 02881 +Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS (“x™ BOX FORATTACHMENT) (@ ¥ILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.LG.L 7-6-23

JRNESUOU A — -

Director Name Dtrecror Name
"Christos Xenophontos *Dr. Joanne Hologgitas

Streer Address :Smel Address

90 Ridge Drive 1448 Broadway .

“City State Zip «Cigy State 1 B '
‘Exeter RI |02822 :.Newport RI L. 284 ‘-:;";.,‘ .
R I R R I I L IR C . .“-,.2
George Anagnostos andreas Andreopoulos . o
[ Street Address *Street Address [ .y
158 Ethel Drive ©12 Ferncrest Drive 'E; =iy
City 1Srate Zip Lty State 7421‘_') i "l—"“ .
.Portsmouth 'RI ‘02871 :Johnston RI 02'9"19 " ¥

9 REGISTERED AGENT l\‘ RllODlL lSLA‘JD DO NOTALTER-Changes require flling of Form 641 R LGL7-6-13/7-6- 785 '__""_ 1
Agent Nunte Address

CHRISTOS S§. XENOPHONTOS 175 OAKLAWN AVENUE

Address City Zip

CRANSTON 02920-

This repori must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

m(IIRENRI | -

Under penalty of perjury, I declare and affirm that 1 have examincd
this report, including any accompanying schedules and statements,

~114648° 11/1 BIF‘ E‘_iE m. and that all statements contained herein are true and correct.
File Dare ) .S, W'é HA‘?/@Q
Nuv 1 9 ZUUZ Signature of Officer & Date

Check No, \;ﬁ' e ))\.H Christos S. Xenophontos

By ( ') I Q?‘ D Pnnt or Type Name of Officer
By 17 - P ;
: = resident
FOR SECRETARY OF STATE USE OYLY e Offcer T R 03




Non-Profit Corporation Annual Report for the Year 2001
HELLENIC SOCIETY PAIDEIA - RI CHAPTER

Corporate ID: 114648

Additional Directors:

Antonis Gavrniclides Costas Perdikakis
34 Gentian Dnve 126 Beechwood Drive
South Kingstown, R102881 Cranston, RI 02920



