RI SOS Filing Number: 200811604660

¢+ State of Rhode Island
and Providence Plantations
% Office of the Secretary of State

TN

NON-PROFIT CORPORATION AN NUALR
Filing Pertod: June I - June 30 » Filing Fee: $20.00 * THIS
* In accordance with RLG.L 7-6-84, each

EPORT FOR THE YEAR 200
REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
corrovation failing or refusing to flle i3 anwual report within the fime prescribed

Date: 06/04/2008 4:00 PM

A. Ralpb Mollis, Secretary of State
Corparations Prvision

148 W River Streer
Providence, RI 02904-2615
401.222 3040

by law (RLG.L 7-6-91) is subject

to a penally fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
29568 Washington County Pomona Grange Incorporated
3. State of Incorporation 4. Corporate address in Rbode Kland - Street Adgress City Zip
Rhode Island 750 Old Baptist Road North Kingstown | 02852.3119
5. Foreigu corporution, Enter principal office address City Skate Zipy

6. Brief Description of the characser of the affatrs which are actually conducted in Rbode Iiland
A Family Fraternal - Community Service - Organization

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENY)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name

Walter S. Taylor, Jr. Leroy Dias

Strevt Addresy Sirect Address

760 Old Baptist Road P.0 Box 152, Gardiner Road

Gity State Zip City State Zip
North Kingstown RI 02852-3119 Exeter RI 02822
Secretary Name Treasuerer Name

Dorothy Taylor Patricia Cottrell

Straet Addyess Sireel Address

750 Old Baptist Road 699 Waites Comer Road

ity State Zip iy Sterte 2ip
North Kingstown RI 02852-3119 West Kingston RI 02892-1626

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x~

BOX FOR AI’T&CHNENI:)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION MEE_LWM (3). RILGL 7-6.23

Director Name Divector Name
Lawrence Spencer Milton |. Spencer, Jr.

Street Address Street Address

26 Black Walnut Drive 5896 Flat River Road

City State Zip City State Zip
Coventry RI 02826-7906 Greene RI 02827-1707
Director Name Director Name

John J. Cotirell 1

Streat Address Street Address

899 Waites Comner Road

ity State Zip City State Zip
West Kingston RI 02892

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 641 - R.I.G.E. 7-6.13 / 7-6-78
Agent Name Address

Dorathy Taylor

Address city Zip

750 Old Baptist Road North Kingstown (2852-3119

This report must be signed by either the President, Vice President, Secretary,
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By:

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 deciare and affirm that I have examined this
teport, including any accompanying schedules and statements, and that ail

\ ements contained herein are true and correct. Y l \
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