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State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Diufsion
148 W. River Streef

TR o R

Ry

*&ﬁ%’ Office of the Secretary of State Providence, Rl 020042615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <o/0 401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-6-94, each corporation failing or refusing ro file its annual report within the sime prescribed by law (RIG.L. 7-6-91} is subject to &
penalty fee of $25.00).

1. Carprorette 1) No. 2. Name of Crporation
THIRE ROGCER WILLIAMS - RUMFERD GRANGE Mo, 52, [Potf M, /ve.
3. State of Incorporation 4. Corporate address in Rbode Isiand - Street Address City ” Zip )
RT L 25 NORTH BRoAD /Y RUMFoRD | 0R7/6
5. Foreign corporation. Enter principal office address Cz't_}" Stete 2

6. Brigf Description of the character of the affuirs which are actually conducted in Rbode Isiard

NoN-FROFIT FRATERNAL ORGANIZAT 104

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [_| FILL IN SPACES BEFORE USING ATTACHMENTS

" Tokn A LAWson, IR MRS, SHIRLEY BELL

20 wil So AVENUE 357 PeARSE RodD
Romrord Rr  |"oasie  |Swisea |"MA “02777
s, SstirLEY A LAWSoN MRS, STELLA MoiTo 2o

Street Addres Street Address

Jlo Wil So AVENUE _ | ¢¥ SALISBURY STREET.
CWQUM ok 5 |:.zare/€ o 7

I'paaz‘?/é Lo BoTH |&/%4 |Z%£7éf

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

T,‘HE NLB’MBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) COR‘PORA’TION HALT NOT BE L AN THREFE (3}, RIG.L 7-6.23
MRS Lovise RoBERTS " FRANK MoiTozo

" Cavken sieeer Cios od SALISBURY STREET
Cecenviie "R " 02828 |"Repogorst |"tA 02749
“HiRs, ELSI1E ToHn MRS5S, Epaia CHAGHON

L ZUPUN_RoAD A HoPPI AVE UE

R VERSIDE |"RT  [Toay/s [lwepsive e |%oa9s

9. REGISTERED AGENT IN RHODE ISLAND

| This information js currently of record in the Office of the Secre_tary of State. Cha:lges require fifing of Form 641 - R.1.G.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

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

staternepts contained herein are true and correct. ' ,
File Date FI LED _&M 40&0&1170 é/’/AD
! £ Dee

Signature of Office,

creck N 3.1 2010 , 5,;//&5@/ A. /__/4}{/,_50/(/

Print or Type Narne of Officer

W osey

7
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 09/17
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