State of Rhode lsland

LS

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing perlod: February 1 - May 1
—> Fhing Fee: $20.00
—> Penalty: Addilional $25.00 fee if form is nol filed by May 31.

Department of State - Business Services Division
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1. Entity 1D Number 2. Exact name of the Corporation

000037868 Tau Omega Chapter of Tau Epsilon Phi Fraternity, Inc

3. Sate of Incomporation 5. Brief description of the character of businaess conducted in Rhode Island

Rhode Island TO PROVIDE A FRATERNAL ORGANIZATION WHICH ADHERES TO
NS G THE TEACHINGS OF TAU EPSILON PHI FRATERNITY.

813410

6. Principal Office Address City State Zip

34 Lower Coliege Rd. Kingston Ri 02881
7. List ALL officers (names and addresses) Check the box to Indicate an attachment DI
Presidant Name Brian Dungey Vio-Prosdent Name jared Jackson

STentAdUesS 48 RIVERSIDE SQUARE SISt 59 Saint Lawrence Way

Y Boston S MA (% 02136 | North Attleboro e MA | 760
Secrelary Name gian Resnevic TreasurerName james Harrington

StreetAddiess 421 PROSPECT STREET APT 4 Street Address 6 COLONIAL ROAD

Y Pawtucket S Ri % 02860 | %™ Brookside Stote NJ 6%926

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

t at least THREE directors.
Check the box to Indicate an an.achmemcn

Director Namp

Director Namo

Stephen Goddu Danny Biumberg
StselAJI™ES 10 NANCY LANE Steet Addss 145 MIDDLE RD.
Y Mashpee SeemA |2 02649 | Sayville " NY  |1f782
Diraclor Nama Brian Dungey Diroctor Name
SueetAddress 18 Riverside Square Street Address
“ Boston Salema [P 02136 |G State 2

8. The Reglstared Agent Information 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 repon, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by aithor the Prosidont, Vice-President. Sccretery. Assistent Sacratary, Treasurer, duly Authortred Ropresoniative. Recelver or Trusiae.

Name of Officer/Authorized Representative Date

Jared Jackson 1/30/2025
Signature of Officer) w
MAIL TO: e PIED
Divigion of Business Services
148 W. River Street, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040 FEB l 3 2025
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