RI SOS Filing Number: 202044912990 Date: 7/16/2020 4:00:00 PM

State of Rhode Island and Providence F’lant_a;ﬁpns
Department of State - Business Services Division

Annual Report for the year: 2020

Non-Profit Corporation
—> Filing period: June 1 - June 30
— Filing Fea: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

FILED staiie

JuL16 2020
04 %
oD O

1. Entity ID Number 2. Exact name of the Corporation

26151 Sigma Chi URI Alumni Corporation

3. State of Incorporation &, Brief description of the character of business conducted in Rhode Island

Rhode Island Operation and maintenance of fraternity house at 13 Fratemity Circle, Kingston, RI
4. NAICS Code

611110 - Elementary and Se

6. Principal Office Address City State Zip

2 Williams Street Providence RI 02903

7. List ALL officers (names and addresses)
President Name James George

Check the box to indicate an attachment D.

Vice-President Name

Tom Murphy
Strest Address 27 Isabelle Drive Street Address o Mighland Drive
% Narragansett State gy Zr 02882 | C westerly Sate oy Zp 092891
Secrelary Nam® 11 Marran Treasurer Name pyike Murray
Strest Address 4 gecluded Drive Strest Address 26 Eastwick Road
Ciy wakefield Siate Zp 02879 | " North Kingstown Swte gy Zip 92852

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name ¢ harles Harrington Director Name pichard Jordan

Street Address 45 Brassis Way Stroet Address 43 Hybrid Drive

C% North Reading State pyp 20 01864 | “Y Cranston State g 2P 02920
Director Name pichard Mayoh Director Name a1q Harrington

Street Address b 0. Box 159 Street Address g4 Buena Vista Drive

% Conover State ZP 54519 % North Kingstown State Ry Ze 02852

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changas 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 true and correct,

This report must be signed by efther the Prasident, Vice-President, Secretary, Assistent Sacretary. Treesurer, didy Authorized Representative, Recelver or Trustee.

Name of Officer/Authorized Representative
James George President

m']/?/z.o

Signature of rized R

gsentalive
SIGN DOCUMENT HERE

MAIL TO:
Division of Bus
148 W. River Slree e Island 02904-2615

Phone: (401) 222-3040
Website: www.50s.1.gov

FORM 631 - Revised: 06/2019



