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NON-PROFIT CORPORATIO’\ ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 o  Filing Fee: $20.00
(HORM MUST BE TYPED OR PRINTED IN BLACK)

IoCeigmonngiie 1 N L N of Loiraqieo

119672 Virtual Activism incorporated
o Mae of fiiconproaiion o Cpeonate addves o Ko Dderd - Strevt Adddvess [N z

RHODE ISLAND 2 30\\ iy Lahd, Townsha 1419
3 Foreign corporation. [iee princxil of, soe ackives [A10% Setie A

O fret Descrstden of M characs - -'!, g sffas qeitien gve aclaadly coedie ted e Ko a xf

RESEARCH, TECHNOLOGY TRAINING, ACCESS AND WEB DESIGN SERVICES FOR NATIONAL AND INTERNATIONAL NGOS'S

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

Frevarfess Nepnge Vice Prosdent Nanie

L MaRWYN  TAOROS _Perer, Rosengtum
2 Tasmine LANE T tarabia LAW Scpooy $35W N6 S

”:'ro\\ askeny [TRT [M0z9yy  ["oew Yogr | TNY 70023

Denic  quinvad %C\&%AQA T&RAUM

[
F e Addies

NEd-— 301 MNESERVE HaLL IRV Reservorf Road . u

BosTon " KX |['P omy | qus\n;f\cj‘mn DL | 200%

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT)[_| FILL IN SPACES HEFORF USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALI_NQT BE 1ESS THAN THREE (3). R1.G.L. 7-6-23

dhite

Direcion Name Drrecine Neime
mARLYAN TAORYS CeTeR  Roscnblum
Streot Acledring Strvet Adhdress

2 Joiming Loxr\b Colambia . 43A5W. et St
Townsken | BT {0199 |New Yyoer | NN 0027

fhrector Nanxe R , Diecior e .
DEMIS  SULLivAN EARDARA THRMNHW
Sivewd Addedrea Stree! Adldress

NEW - 2ol NEKLRVE W ALL 321¢ Re<ecvort Rd. NW

“ooston | Mmd |o2ly wathington |7 DC 1"200%

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RI.G.L. 7-6-13 / 7-6-78

iy Sterte

Agent Nume Asfetross
MARLYN TADRQS
Acklress Ciy (&4
2 JASMINE LANE JOHNSTON 2919-

This report must be signed in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer. Recerver or Trusiee

Uinder penalty of perjurv. 1 declare and affirm that T bave examined this
119672 reportoinclading any accompanying schedules and statements. and that all
statemegnts contained herein are true and correct.

File Dare L( ‘_‘/ —_-g)—
Check No /_ O 3 &

Stenature of Office? Ihate

— MARLVIA TAQRAS
B, - Q\/_/ Print ur 7\;» Aeme of (ificer

FOR SECRETARY OF STATE LUSE OXLY S ﬁ
Tuile r:_.r' Otficer

Form 621 Rev. 04/04




Y ) Matthew A. Brown, Sccretary of State

@ . STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, R 02903-1335
o Office of the Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June I - June 30 @ Filing Fee: §20.00
(I' "ORM MUST BE TYPED OR PRINTED IN BL.A__CA)

1. Corporate 10 No. I). Name of Corporation '

I 119672 | Virtual Activism Incorporated !
3, State of Incorporation | 4. Corporate address in Rhode Istand -Sircer Address City Zip '

1.-'3_!_"005 ISLAND ‘_2 JASMINE LANE JOHNSTON 02919- I
| $ Foreign corporation: Enter principal office address City State 2ip
I

8. Brief Descripiion of the characier of the affairs which are actually conducted in Rhode Island
RESEARCH, TECHNOLOGY TRAINING, ACCESS AND WEB DESIGN SERVICES FOR NATIONAL AND INTERNATIONAL NGOS'S

} 7. NAMES AND ADDRESSES OF THF, OFFICERS_("X” BOX FOR ATTACHMENT) L] FILL. IN SPACES BEFORE USING ATTACHMENTS

IP resident Name l‘?ﬂ' President Name

IMarlyn Tadros .Peter Rosenblum

Streer Address Strect Address

|2 Jasmine Lane .Columbia U Law School - 435 W. 116th Street

; City | Svate Zip LCiny Saie Zip

'Johnston [RI 02919 .New York NY 10027

Semmr, Name * 00ttt S e e e e B e Name T e
Denis Sullivan ‘Robert Lombardi

Street Address - S:m-r Address i
161 Adamian Academic Center (AAC} ) .2 Jasmine Lane .
"Cray T TSm;t Zip "Ciry State iZip

‘Waltham 02452-4705 . Johnston RI 102919

8. NAMES AND ADDRE SSES OF T DIRFCT ORS (X" ROX FOR ATTACHMENT L] ¥11L. 1N SPACES BEFORE USING ATTACHMENTS . -
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE. ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3).R1.G.L 7-6-23 L

Director Name _Dtrrcror Name
iMarlyn Tadros ' Peter Rosenblum

Street Address “Sreet Address

2 Jasmine Lane ‘Columbia U Law School - 435 W. 116th Street

Ciry State Zip «City State Zip

Johnston RI 02919 ‘New York NY 1002?

Dircetor Mame B B " Dt Name © PO
Denis Sullivan . Robert Lombardi

Strect Address s Srreer Address

-2 Jasmine Lane

City State Zip iy Tate Zip 1
Walitham MA ' 02452-4705 ‘Johnston RI 02919

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 641 -R.LG17-6-13/ 7-6-18 o,
Ugent Nome Address

MARLYN TADRQS 2 JASMINE LANE

Address Ciry Zip

JOHNSTON 02919

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

m WO -
1Y % 6 7 2

Under penalty of perjury. | declare and affimw that [ have cxamined
*119672 DNP 06/01/04 09:41:08 AM*

this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Darg
ul.,::wbeqtu ’ D Signature of Officer Ddie
Chek M 'S MARLYN TADROS
. JUN 0 2[][]4 ‘b\t\ Print or Type Name of Officer
. Bl PRESIDENT/EXECUTIVE DIRECTOR

FOR SECRETARY OFSTATL.USLONLY.___ Tile of Officer Form 631 Rev. 6702




* . Matthew A. Brown, Secrctary of State

; % STATE OF RHODE ISLAND : Corporations Division
‘ * AND PROVIDENCE PLANTATIONS 100 North Marn Street. Providence, R 02 i;‘t:.i 1335
T & Office of the Secretary of State 04.222.3040

*
i‘,...

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRI'\'TFD IN BLACK)

"I Corporate I} No. _Name of Corporanon T -
C*119672° | | Vurtual| Activism Incorporated |
+ 3 8tate of Incomporation T4 Corparate address in Rhode Island ~Street Address o 1 City |Zip TN

: RHODE ISLAND 12 JASMINE LANE , JOENSTON ' 02919- i
! ['5_ Forcign corporation. Enier _armnpul affice address Tt N cin T T T T T :Z;'p—_—“‘:
' ! ' :
: i 1 | I

H 6 Brief Description of the characier of the affairs which are actually conducted in Rknde Istand |
1

RBSKARCH, TECHNOLOGY TRAINING, ACCESS AND WEB DESIGN SERVICES FOR NATIONAL AND INTERNATIONAL NGOS'S |

1

1

) A iy v --ﬂ’ ‘
FOREUSING ALTAC HMERTSrome a5 o

*'/5.' VAMESARD ADDRESSES.OF THE OF FIGERS So%? BOX FORATTACHMENT L] FILL N

Prvs;dem Name , Vice President Aramc

|Harlyn Tadros .Peter Rosenblum '
| Sproer Address . - T Y Street Address - -
|2 jasmine Lane .1 Lenard Avenue !
, City ' State TZip “Luy [ Sate |Zip
' Johaston iRI 102919 .Cambridge | MA 102138
Seémiaiy Nami ©* 1T e e ot e e e e R
-DENIC; SULLIVAN "ROBERT LOMBARDI
| Street Addrﬂs Sireet Address T T
l303 MESFRVE IALL .2 JASMINE LANE
rcro " T :Slar_e_“ e Zip "y - """[ Sate .z
BOSTON ‘MR 02115 . JOINSTON |RI 02919
AMES ANDADDRESSESIO THE, DIR;':(‘ S w’in‘oa’i:ﬁc‘ﬁM&vﬂ'D?mbhw SPACEST 'im&:mmcﬂﬁ,\cnﬁrm
' AZTHE NUMBER OF DIREC TORS OF DE- ISEAND) CORP A £ EE(3) R1.GL7-6-23
bl b .-.d‘&.u. e .h."a'ﬁ"nmh‘-g .

At abeel b

|Dammr Name | Director Name l
|MARLYN TADROS * PETER ROSENBLUM :
Srrrer Address - “Tireet Address ]
2 CASMINE LANE l LENARD AVENUE

1 Ciry ' Stare T I Zip -Cuy T State !Zip

| JORNSTON - jRr o joers  caweripes o |wA o
i Director Name * Drrector Name

!DENTS SULLIVAN ROBERT LOMBARDI

i"f;:'r'e;ﬁ&a;;gr T T ) Srrremddrrn T B

1303 ME‘;ERV" HALL ; 2 JASMINE LANE |
(",,} " Stale TZip .City I State | “ip ;
' BOSTON I MA 102115 ' JOHNSTON |RI lo2919 !
9: -REGISTERED Af‘FNII\- RK@DIL.I&EANB‘DOHOTMf‘ER? Changes fequire; ﬂllng of Eﬁm‘éﬂ 1SRGy ——73{7-6-78 U
Jgrn: Name |Addn-_“ " ‘“-1
'MARLYN TADROS 2 JASMINE LANE i
T; ddress Ciry o Zip .
i JOHNSTON 02919-

This report must be signed in ink by enher the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truﬂee

L | -

Under penalty of perjury, [ declare and affirm that § have examined
this report, including any accompanying schedules and statements,
**119672* 5/13/038: and that all statements contained herein arc true and correct.

134 AM* . 3
File Date__ AV RS . k&g % I\ l(L_a f@j qu ‘[Q,_Qz_
/ O /0 Signature af Offiber Dare

Check No. MARLYN TADRQOS

é/(__ Print or Tipe Nome of Offtcer
" B PRESIDENT/EXECUTIVE DIRECTOR

Tide of Officer Form 631 Rev 6/02

FOR SECRETARY OF STATE USE ONLY




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS
Office ot the Secretary of State

Corparations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

i .

NON-PROFIT CORPORATION

Corporate ID Number DNP-119672 Annual Report for the year 2002

1. The name of the corporation is  Virtual Activism Incorporated

2. The state or other jurisdiction under the faws of which it is incorporated is RHODE ISLAND

3. The address of the reqistered office of the cornnration ir: this etate is 2 JASMINE LAME IOUNSTOM 1 02918

Ve, 1N

and the name of its registered agent in this state at that address is MARLYN TADROS
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, iS{:y { L
raipkenane fac o ongm\‘{\'\" oc%ar\’\?akoni o <cogs the Glohe 3R cen (W
5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island___ 2. ch,;,\v\; A (_ow\n? TL'C{*\nsk‘on'] L T 241

qO

7. Names and addresses of its direclors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isfand) corporation shail not be fess than three (3).)

b s W30 Meseeo TS Gotten, mA 02Ny
Moviyn Ta0R0S  Director 2 FTasaune (ot Tohngon €1 02818
LeXex @omu\\nmﬂ\ Director \_{e2an B mLO Capmbyye (ﬂt.D & DQRrg
RobraX Lembpydy  Directer TS easwine (ong, JO\\nQYon Qé' 02 A%
Mow ye TAQEQS  President 2 atming, gt f\mmn\ €1 02919
Pates P\OS{ﬂh\”m Vice-President | { ano¢g Pmmup,,C@w\ﬁf.agQ: ma 02134
Denic Salliyap  Secretary A £U 203 Mes gl Yo\, Sodton, MA Q7 1y
Rolask Lomboed) Measurer 2L Towmire (ane johadon £ 09919
Dated: WMo 71X .07 Under penalty of perjury, | declare and affirm that | have examined thig

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

Vickuad Ackviemy Tap

Exact Name of CorpoFé‘tTén

* 1 1 9

6 7 2 «x
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|B},A C_Z__:c, Revised 5/98




