State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of State
Cotporations Division
148 W, River Street

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK
refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

Filing Period: June I - fune 30 » Filing Fee: $20.00 *
* In accordance with RIG.L 7-6.94, each corporation failing or
to a penalty fee of $25.00.

Progidence, RI 02904-2615
4 : ) [/’f’ f 401.222.3040

1. Casporate ID No.

27525

2 Name of Corporation

Kickemuit Grange, No. 24, Patrons of Husbandry, of Warren

3. State of Incorboration 4. Corporate address in Rbode Istand - Street Address ity Zip
RHODE ISAND 92 VERNON STREET WARREN 02885
5. Foreign corporation. Enter principal office address ity State Zipy
X X X X

A FRATERNAL ORGANIZATION DOING CHARITABLE WORKS.

7+ NAMES AND ADDRESSES GF THE OFFICERS: (“x”

President Nome

6. Hrief Description of the character of the dffairs which are actually conducted in Rbode Tland

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

8. NAMES AND' ADDRES
TIE NUMBER OF DIRECT

JOHN KENYON JR., . _ CURTIS CHASE _

Street Address Street Address

8 MARIGOLD AVENUE 18 CANARIO DRIVE

ciry State Zin City State Zip
SOMERSET MA 02720-7418 WARREN Rl 028685-4205
Secretary Naine Treasurer Name

KAREN MILLER DENNIS D. KAMOWSK|

Streef Address Street Address

627 PRESIDENT AVENUE 19 BARRINGTON COURT

City State Zip Ciry Stase Zip

FALL RIVER 02720-3717 RIVERSIDE Rl 1 02915-1801

(" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS _
 HODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RLG.L 7-6-23

I

Director Name Director Nawe
DENNIS D. KAMOWSK]! CATHY KAMOWSKI

Streer Address Street Address

18 BARRINGTON COURT 19 BARRINGTON COURT

City State Zify City State Zify
RIVERSIDE RI 02915-1801 RIVERSIDE RI 02195-1801
Director Neame LDirector Name

EVELYN LEDGER X

Strect Address Street Address

1638 RODMAN STREET

City Stte Zip ity State
FAEL RIVER- - — — |MA 027293832 L . B

% REGISTERED AGENT IN RHODE ISLAND - DO NOT'ALTER - Changes require filing:of Form 6415 RLG

‘é‘.éeﬂ.r.‘.\';a.;}m i : Riighred ; s

DENNIS D. KAMOWSKI

Address Ciry Zip

19 BARRINGTON COURT RIVERSIDE 02915-1801

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any accom ing schedules and statements, and that all

S ftycontained hereiff are thue a rect,
é r
- LA

7
Date

gnature of Officer
DENNIS D. KAMOWSKI 30 JUNE 2008

Print or Type Name of Officer

TREASURER

Title of Officer

4 P A

Form 631 Rev. 12/06



