RI SOS Filing'Number: 202198838290

®

it

State of Rhode Island

Annual Report for thﬂ'year:.- 2021
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1. Entity |ID Number 2. Exact name of the Corporation

611310 - Colleges. Universitie{ ~]

59507 Alpha Chi Omega House Corporation for Gamma Sigma Chapter
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Provide housing for a sorority chapter at the University of Rhode island

4. NAICS Code

6. Principal Office Address
2783 Kingstown Road

City
Kingston

State
Ri

Zip
02881

-

7. List ALL officers (names and addresses)

Check the box to indicate an attachment m

President Name Susan Smith

Vice-President Name

Diane Janaros

Stiest AJdess 112 Westwind Road PueelAGIES: 3 Michael Terrace

% South Kingstown State gi 2P 02879 “Y Newport e R “? 02840
Secretary Name  Jennifer Brackett rossurer Rame Linda Merino

Street Address 40 Aspinet Drive Strect AdJress 4 5 Ann Mary Brown Drive

it Warwick State gy 7P p2881 Cty warwick State 2P 02888

8. List ALL directors (namses and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name o ,san Smiith Divector Name njiane Janaros

Street Address 4 4o oot i 4 Road Street Address 3 Michael Terrace

€Y South Kingstown State gy ZP 92879 City Newport State 2P 02840
Director Name jennifer Brackett Orectorfam® Linda Merino

Street Address 410 Aspinet Drive Street AddreSS 15 Ann Mary Brown Drive

&Y Warwick State R 2P 02888 | M warwick State Ry ZP (2888

9, The Registered Agenl infarmation 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 any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be sgned by aither the President, Vice-Prosident, Secretary, Assistant Secretary, Treasurer, duly Authonzed Represontative. Recolver or Tnistee.

Name of Officer/Authorized Representative
Jennifer Brackett, Secretary

Date
6/22/2021

Signature of Officer/Authorized Representative

MAIL TO:

Divigsion of Business Services

148 W. River Street, Providence, Rhodae Istand 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

FORM 631 - Revised: 08/2020



Attachment for the Non-Profit Corporation Annual Report for 2021

Entity ID: 59507, Alpha Chi Omega House Corporation Board for Gamma Sigma
Chapter

Section 8: List of Directors (Continued)

Marian Bowers
43 Conant Lane
Kingston, Rl 02881

Christine Fuller
6 Juniper Drive
Ashaway, R| 02804

Kathryn Gennari _
431 Broad Rock Road i )
Wakefield, Rl 02879 1T

JUN 28 202
Nancy Gage Q |
49 Roger Williams Avenue BY. )ﬁ‘

Rumford, Rl 02916 (A (&



