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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2009 12225010
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L. 7-6-94. each corporation fuiling or refusing to file its annual report within the time prescribed by law (R1.G.I. 7-6-91) s subject to a
penalty fee of $25.00.

A. Ralpb Mollis, Secretary of State
Corporations Division

i Corporaie ID No. 2. Name of Corporation

26572 East Providence Lodge #1 Fratemal Order Of Police Associates
3. State of Incorporation 1. Conporale address in Rbode Island - Street Address City Zip

RI 1000 Willett Ave Apt #7 Riverside 02915
5. Foreign corporation. Inter principal office address City State Zip

G. Brief Description of the character of the affairs which are actuaily conducted in Rbude iiand

provide support for law enforcement and the community through charity fund raising

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”™ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name

Gregg J. Farrar

Vice Fresident Namie

Patricia Wallace

Dhivecror Name

Brian Petsch

Director Name

Sheryl Ann Beausoleil

Street Address Street Adddress

1000 Willett Ave Apt #7 61 Locust St.

City State Zip city State Zip
Riverside RI 02915 Riverside Ri 02915
Secretary Nawe Treasurer Name

Charlene Habershaw Robert Kennedy

Street Address Street Address

75 Leedham St. 5 Edna Ave.

City State Zip city State Zip

S. Attleboro MA 02703 Riverside RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)] | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALE NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Street Address

127 Dyer Ave,

Street Adedress

196 Pavillion Ave

ity State Zip City State Zip
Riverside Rl 02915 Rumford RI 02916
Divector Neme Drrector Name

Mathew Carmone

Street Address Streel Address

89 Spring St.

ity State Zip City Siate Zip
Barringtan RI 02806

9. REGISTERED AGENT IN RHODE ISLAND

This information is cutrently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1LG.L. 7-6-13/7-6-78

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

= 26572 -

Under penalty of perjury, I declare and affirm that 1 have examined this
report, inciuding any accompanying schedules and statements, and that all

F I LE D statements contained herein are true and correct.
Signtin, of Dar,
Check No. JUN 1 1 m o ‘
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FOR SECRETARY OF STATE USE ONLY

File Date

Greggq J. Farrar
Print or Type Name of Officer

President
Title of Officer

Form 631 Rev. 09/17



