g State of Rhode Island C
Department of State - Business Services Division S
1.3
Annual Report for the year: 0 s
Non-Profit Corporation 4048 ' C;
—> Filing period: February 1 - May 1 ML)
—> Filing Fee: $20.00 o) (@]
—3 Penalty: Adddional $25.00 fee if form is not filed by May 31. <
1. Entity 1D Number 2. Exact name of the Comporation
O000%3%TS Etcr Chagter of Tneta Chi Franermi y
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island
R\ Eduat vnal Social 'frc\\'e‘“ na\, Recreat 1onal, Litetaty 'CuHU‘OI
4. NAICS Code
313290
6. Principal Office Address City Stale Zip
4 Spmnakec  CDUTL Unrragonset R\ 02852
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-President Name
Gary Henry SEoe eangelis
Street Address Street Address
Y Spwnnaker Gourd (R Londuitw Dr
Cit Stat zZi ci v Stat Zi
yk)arraqan i 0\ "Cass2 v }) ACCGuNY L 4 eg \ ép;: 174
Secretary Name Treasurer Namer
Aotneny 2600 Gregpny Gradorma
Street Addr S Add ; ;
tree ess \\ 5 \ \) A QC; treet ress- ‘Doﬂ(.(.\\’\ P\UQ P\Q* \
Ci Stat Zi - Cit Stat Zi
i Jamesicipn "R no%3s |7 Peneace e\ 2906

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

Check the box to indicate an attachmentn

Director Name G réqory O oM. Director Name At olea
Stnauautmamssl;_| Dorcan- e R o | Street Address S e o ﬁd

City PeovicBnee StalcQ\ Zipozqcb City MI]FUW* Sfalec,( ?)pé‘-lf')i
I N e o fosen

Strest Address q\ f{a,mnc.hfﬂr [—\\}e Street Address QL\ HZQH)\ Qa

N ewick S=e 2\ Zoesss | Lb((o.qaﬂff;"(’* 29\ ZGPZK‘JZ_

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

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

This report must be signed by either the President, Vice-Prasident, Secrotary, Assistant Socratary, Treasurer, duly Authonzed Representative, Receiver or Truslee.

Name of Officer/Authorized Representative
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Signature of Officer/Authorized Representative
MAIL TO:

Divislion of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov
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