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1. Entity ID Number
001748800

2. Exact name of the Corporation

Kappa Sigma Fraternity-Tau-Lambda-Provider?c?B oct -b PP 59

3. State of Incorporation

Rhode Island
4, NAICS Code

Z\ 24\ D

5. Brief description of the character of business conducted in Rhode Island

Have a non-profit fraternity in the state of Rhode Island

6. Principal Office Address
114 pembroke ave

City State Zip

Rl 02908

Providence

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name Lucas Lupinacci

Vice-President Name Joseph Demartino

Street Address 114 pembroke ave Street Address 63 pinehurst ave

City Providence State RI Ze 02908 City Providence St ap 02908
Secretary Name Conor McCartny Treasurer Name Alexis Benton Archambauit

Street Address 63 pinehurst ave Street Address 65 pinehurst ave

Gty providence State gy 4P 02908 City Providence State 2P 2008

8. List ALL directors (names and addresses). RI Corporations MUST list

at least THREE dectors.
Check the box to indicate an attachment

Director Name Austin Soanks

Director Name Michael Valcourt

Street 65 pinehurst ave Street 114 pembroke ave
Address City Providence State Rl Zip 02908 Address City Providence State R Zip 02908
Director Name . Director Name
A lexis (Lrchambaul+
S“—eet . Street
65 Pinehurgt ove
Address City ) State Zip Address Lity State zip
Prov.den ce RT 010§

9. The Registered Agent information of record with the Rl Department of State i1s accurate. Changes require filing Form 641.

schedules and staternents, ond that ol statements contained

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying

heremn are true ond correct.

This report must be signed by either the President, Vice-President, Secretory, Assistont Secretary, Treosure:, auly Autherized Representotive, Recewver of Trustee.

Name of Officer/Authorized Representative

Lucas Lupinacc

Date
27 September 2023

Signature of Officer/Authorized Representative
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