RI SOS Filing Number: 202196132750

Date: 5/3/2021 10:28:00 AM

State of Rhode Island
3 Department of State - Business Services Division
Annual Report for the year: 2019 = °
Non-Profit Corporation = ®
— Filing period: June 1 - Juna 30 = Smx
—> Filing Fee: $20.00 = 5,88
—> Penalty: Additional $25.00 fee i form is not filed by July 30, ) =T'm
w 0oz
1. Entity ID Number 2. Exact name of the Carporation g CJ"-_”_‘E
000519736 Eta Zeta of Lambda Chi Alpha S <X
Py
3. State of Incorporation S. Brief description of the character of business conducted in Rhode isiand ':3
RI Management of Fratemity Facilities -
4. NAICS Code
813319 - Other Social Advoca{~]
6. Principal Office Address City State Zip
34 Lower College Road Kingston RI 02881
7. List ALL officers (names and addresses) Check the box to Indicate an attachment |_J |
President Name 1) aniel Beaudette Vice-Presdent Name ¢, »mas LaFauci
SteetAddress 3¢ keel Avenue Strest Address 44 pendieton Farm Lane
Y Jamestown State 70 02835 | mystic State o1 40 06355
Secrotary Name Thomas LaFauci Treasurer Name Robert Smedberg
Street Address 44 pendleton Farm Lane Sueel Address 409 Howard Avenue
Y pystic State oy 20 06355 4 ope State g 2P 02831

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 1y 1 niel Beaudette Orector Name @ obert Smedberg

SteetAddress 5g Keel Avenue Sueet Address 109 Howard Avenue

° Jamestown State gy 2 02835 | ™ Hope S Ry 2P 02831
Director Name Thomas LaFauci Director Name

Street Address 41 Pendleton Farm Lane Sireet Address

City Mystic State cT Zip 06355 City State Zip

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, Including sny accompanying schedules and
statements, and that all statements contained herein are true and correct

This raport must be signad by edher (he President, Vice-Prasident. Sacretary. Assistant Secretary. Troosurer. duly Authorized Representative, Receiver or Trusiee

Name of Officer/Authotized Representative Date
Daniel Beaudette 04/30/2021
Signaltome,of Dﬂ"lceriAuQ'aorized Reprasenlatig_e
D Xl vt FILED _
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 029804-2615

Phone: (401) 222-3040
Webshte: www.508.1.gov

MAY 03 2021
J0 2




