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1. Entity 1D Number 2. Exact names of the Corporation \!‘ e -
000026151 Sigma Chi URI Alumni Corporation i

3. Stete of incorporation 5. Brief descrption of the character of businass conducted in Rhode Island

Rhode Island Operation and maintenance of fratemity houses at 13 Fratemity Circle,

4. NAICS Code Kingston, Rhode Island

721310

6. Principal Office Address City State 2ip

2 Williams Street Providence RI 02903

7. List ALL officars (namas and addresses)

Check the box to indicate an sttachmant m

PrescientNa™ James George ViesPresideniNa™ Tom Murphy

SuastAsdess 25 President Drive SresAaaiess 25 Highland Drive

¥ Narragansett State 2 02882 |“ Westerly Sae Rl Toso1
Sectelary Name ¢y Marran Treaturer Nam® ) fike Murray

StwetAddess 27 Pinecrest Drive Streel Address 26 Eastwick Road

“¥ North Kingstown S RI %0 02852 1™ North Kingstown Sete R §%852

8. List ALL directors (names and addresses). RI Comporations MUST hist at least THREE directors.

Check the box 10 indicale an ammmﬂq

OrectorName charles Harrington Director Name pichard Jordan

SteelAXI®sS 45 Brassie Way SieetAaciess 43 Hybrid Drive

¥ North Reading Sae MA - 12 01864 | Cranston 2 Rl |82acv
Drecter Neme. Richard Mayoh DitectorNam® E4 Johnson

StreatAddress 947 Lakepoint Loop Streat Address pO) Box 861

“Y Pottsboro Sule Ty Zr 75076 | East Greenwich Sale R 3818

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

Under penafty of perjury, | declare end offirm that | have examined this report, including sny accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must ba signed by edher ihe President. Vice-President. Secretary. Assistant Sacrelary. Treasurer. ddy Authorized Representative. Receiver or Trusiee

Name of Ofhicer/Authorized Represantative
James George - President

Date

H-]o-2¢

Signature of OfﬁceriAmepmse tive
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