Tﬁﬁ State of Rhode Island
%~ Department of State - Business Services Division RECEIVER »
TP OF ST

Annual Report for the year: 2 09 Z
Non-Profit Corporation ' o '
=2 Fiing period- February 1 - May | ZHB ’U‘
— Filirg Fee $20.00

—> Penaity Acditional $25 00 fee if form s net filed by May 31

1. Entity 1D Number 2. Exact name sf the Corporation
16179%0 RUedE T e Tavit Saucam
3. State ¢! Incorporaticn 5. Brief descriptior: 0f the character of business conducted in Fihode Island _ ,P _
YT OUR CHARACTER TrcLopE ACTWILES To HEW YRomols

- 0 e XaVy}
TRACS Cooe TAMUL LAVGUAGE AVD CULTURE , ORMewzE BVETS

% 133 l q LKE TWBC, MoVIE , DARCE X DRAMA.EVLouNAGIE LocAL TREEmng
. 1y a0p. ARgu YN AT

6. Princinal Office Aadress Ciy State Zip
2 GILEa) DRVE Cagt (IRETamnen 1R 02218 L
7. .istALL o*ficers (names and aduresses) Check the bex to indicate an at'.achmenlE
Presigent Name V ce-Presicent Name
SEAKaaY KAVITRA S\naRaveig
Stree; Address - Sl-ee; Acdress
21 Gl DRwvE
City Slate Zp Cy State Zin
=asT (esrainey | R 092818
Secretary Namre Treasure’ Name
ViuTha PRagw Giamemman EzavimaRan)  SuammATHAN)
Strect Agdress St-eel Acuress
200 NEROUR BLyD ., unii #1805 326Vmexic T QvE YT 3
Cily Stale Zp Cry Staie Zip
ComBERrenD | @) 0286l | RwERsmis ) 02915

8. List ALL directors (nameg’and aodrcs'ses)A RI Corporations MUST lis: at least THREE directors.
Chec« the hox to -ndicate an atlach-r-ent[Br

Direclor Name Direc'cr Namre
~— A Sarpt oy -— -—
SEX_ AT TAcvmMm= 17
Streel Aadress St-ee: Address
Ciy Stte 20 Cily S.ate Zip
Direclor Name Jrector Name
Stree Acdress Strael Addiess
Cry Stawe 2ip Cnty State 2ip

9. The Registe-ec Agent information of record with the RI Department of Stale 1s accurate. Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thes repon musi e sigred oy edhor the Presdect dica-Presgeni, Sectiary Asssian; Secretary, Treasirar, thay Autkor-zed Reprosentatve Rusewer or Trusles

Name of Officer/Authonzet Representative Dae

C2numerany) SwAthnaman 0bl2b) 2023

Signature of Offjcer/Acihonzed Represarlal ve

W . FILED
MAIL TO- U

Dwvision of Business Services JUN 2 6 2023
148 W R ver Sireet, Prav oence, Rhode Islang 32904-2615 ,'
Phone. {40°) 222-304(; \(\(\\/

Website: www s0s © gav BY ¥

FORM G237 Rowne 1 DLW



2023

’5 al

-
Rhode Island Tamil Sangam

Title individual Name Address
President Mrs.Sengani Kavitha Singaravelou | 21 Glen Dr, East Greenwich, RI 02818
Secretary Mrs.Vinutha Prabhu Gangadhar 200 Heroux 8ivd, Unit & 1805, Cumberland, RI 02864
Treasurer Mr.Ezhilmaran Swaminathan 3226 Pawtucket Ave, Aptl3, Riverside, R1 02915
Joint-Secretary | Mr.Sudhir Krishnan 1776 Bicentennial way, Unit i# H4, Narth Providence, RI 02911
Joint-Treasurer | Mr.Shankar Lakshmi Narayanan 311 Greenwich Avenue, AptD302, Warwick, Rl 02886

Public Relation

Mrs Anisa Banu Anwar

367 Woonasquatucket Ave, Apt 20, North Providence, RI 62911

Director Mr.Nandakumar Jeevarathinam 187 Maplewood Drive, East Greenwich, R1 02818
Director Mr.Odi Odayappan 14 Stratton Road, Mansfield, MA 02048
Director 940 Quaker Lane, Apt#f 2214, Warwick, RI 02818,

Mrs Pradheeba Murugan




