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State of Rhode Island
and Providence Plantations

a.;&g,; Office of fhe Secreiary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <o/0

A. Ralph Mollis, Secretary of Siate
Corporations Division

148 W. River Street

Providence, R 02004-2615

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. Carporate I No.

THERS

2. Name of Crporation

ROGCER WILLIAMS - RUMFERD GRANGE Mo, 52, [Potf M, /ve.

3. State of Incorporation 4. Corporate address in Rbode Isiand - Street Address City Zip
RT LAS NoRTH [BRoADIWAY LUMFoRD | 027/L
5. Foreign corporation. Enter principal office address Cz't_y’ 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

Fresidert Name

Vice President Name

LIRS, SHIRLEY BELL

JouM A MWS@M J2,

Street Address

[0 Wil Son/

AVENUE.

Sirvet Address

I8 7 FEARSE RodD

City

RuMFoRD

Stecte

029 /4

City

Swised | A 02777

Secrelary Name

MES. SHIRLEY A. LAWSoN

MRS, STELLA Me/To Zo

Sireet Addres

2o WilSox AVENUE

Street Address

¢¥ SALISBULY STREET

“Cumpord

Dirvector Name

e

MRS. LoeiiseE RpBERCTS

Zi)

I ‘021l

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

City

KEHoBoTH |M/V/4 |Zﬂéj 2767

HALL NOT ’ A AN REFE {3} RI.G.L 7-6-23

Direclor Name

FRANK MoiTozo

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

| 7 Cumes specer Cio¥ i SALISBYRY STREET
creeyviiie | " 02825 | Repogorst | MA | oa7s7
W, ELSIE ToHN MBS EDAA CHAGION

T2 TUBAN Rohb 31 HePPIN AVEN VE
“oivERsE |“RT  [Feasis lwersire [“rgr  |"sans

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

Fife Date

FILED

By

CheckNo.JUN' 21 ZBIB s

24
FOR SECRETARY OF STATE USE ONLY

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. ,
_sﬁéa.ﬁut & ﬁaauv 4’// 7%’0
! £ Dee

Signature of Office,

5#/&5@ A LAWSos

Print or Type Narne of Officer

539@@5?4/@/

Title of Officer

Form 631 Rev. 09/17



