“State of Rhode Island and Providence Plantations
‘ 3 Department of State - Business Services Division
FILED
Annual Report for the year:

Non-Profit Corporation & 020 JUN 1 8 2020

— Filing pericd: June 1 - June 30

—>Filing Fee: $20.00
=—> Penalty. Additional $25.00 fee if form is not filed by July 30. 3

1. Entity |D Number 2. Exact name of the Corporation
35 850 Rhocle Tsland Alpha Delta Kappas, Tac,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R | Ec(ugca'f‘/oy\4lj a(tru:’shnc)S‘QL)D{&rSA,/D\J
4 NAICS Code
13319
6. Principal Office Address City State Zip
6 Sutal £6e G:rclq @um{oro{ Ri 0391L
7. List ALL officers (names and addresses) Check the box lo indicate an attachment [ ]
President Name \ ' Vice-President Name,
Kothryn :BE’S\CU“C‘”‘S {:)LA/}{J /41(./(6%
Street Address - A Street Address
P.O.Box Q6| H ogq@;( br‘u/‘q_
City . State Zip State
Albion R I 080" (Darwi K R “pagey
Secrelary Name Treasurer Name
L. naa Q quu’ /40 n /Ud"lfq (,&ﬁ/ﬂen
Street Address Street Address
-Bamoocb;r_ La.ne L Soteli{le (’mc le

City CMM‘)Q{"{QV\£ State RI eroleé% City QL{N\‘COFGQ State A’ ZipOJ?/C_,

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

Check the box to indicate an attachment D

Kenee £ leyette.

Director Name

Director Namepa:f_r_lc ‘q m CH(,({A

Street Aodress Po 60)( aL Street Address / - SC_D 4 S +.
“ Alb.oa R 1 |* 02502 | ™ Bethngham M A |00
e [ iada. Menard T lane  [tarnad

Street Address é 8 c #://1('()0 ~D r!t/é StreetAddressD? dr)ﬁ/_s ﬂ({/’/ﬂ!f ﬁ,i(‘;
CWND- p\’Ot/tc(ean State R( Zr;blqog C‘lméam/ State/?/ ZIpCDJgPé%

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 comrect.

This report mus! be signed by either the President. Vice-Prasident. Sacretary. Assistant Secretary, Treasurer, duly Authonzed Representative. Receiver or Trustee.

Name of Offi uthorized Re, tative Date
f ;; - —

Signature of Officer/Authorized Repres ntative

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services
148 W River Street. Providence, Rhode Island 02904-2615 S
Phone; (401) 222-3040

Website: www sos.ri.gov FORM 631 - Revised: 06/2019



