RI SOS Filing Number: 202446075310 Date: 2/6/2024 4:00:00 PM

@ State of Rhode Island

= Department ¢f State - Business Services Division

Annual Report for the year: 2024 FEB 0 6 2024
Non-Profit Corporation

—> Filing period: February 1 - May 1 l O/]

— Filing Fee: $20.00

—> Penalty: Additional $25 Q0 fee if form 15 not filad by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

000026678 Armenian Martyr's Memorial Organization, Inc.

3. State of Incorporation 5. Briet description of the character of business conducted in Rhode Island

Rhode Island Remember and commemorgte the memory of the Martyrs and Survivors of
4. NAICS Code the 1915 Armenian Genocide

813311

6. Principal Office Address City State Zip

29 Plymouth Road North Providence RI 02904
7. List ALL officers (names and addresses) Check the box to indicate an attachment [

President Name Vice-President Name

Steven Zaroogian Terrance Martiesian

Streel Address Street Address

211 Sauga Avenue 83 President Avenue

% North Kingstown Sate R 20 02852 | Providence 5@ R 2006

Secretary Name

Treasurer Name

Malcolm Varadian “Gregory Yeremian

100 Preston Drive Street Address 9 Plymouth Road

“Y Cranston St Rl 2 02910 |“Y North Providence S2® RI 85904
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Street Address

Check the box to indicate an a:tachmenlml

Director Name Director Name

Susan Chakmakian Kenneth Kalajian

Street Address Strect Address

30 Susan Drive 165 Chestnut Drive

% Cranston state g 2P 02920 |“Y East Greenwich Stte | 05818
Drector Name poxanne Phillips DrectorName Arthur Ventrone

StieetAddress 139 Lawrence Street Street Address 45 Marie Drive

¥ Cranston S R 02920 |“™ Coventry SR §5816

9. The Registered Agent information of record with the RI Department of State is accurale. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that ! have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repurt mus! bu signed by enher the President. Vice-President, Sucretury. Assistant Secretary. Treasurer, duly Authonzed Representative. Recurver or Trusteg

Name of Officer/Authonzed Represantative Date

Gregory Yeremian :l ~3- Q[/

Signature of Officer/Authorized Representalive

rs
MAIL TC: B

Division of Business Services

148 W. River Sireet, Prowidence. Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www 505 ri.gov

EORM B3 Rewsed 127023




Entity ID Number 000026678

Director Name: Melanie Zeitounian
Street Address: 7 Locust Glen Court
City: Cranston

State: RI

Zip: 02921



