RI SOS Filing Number: 201064151800 Date: 06/21/2010 4:00 PM
A. Ralpb Mollls, Secretary of Sta

R
PRy

ag ~ State of Rhode Island
and Providence Plantations
e s - L Office of the Secretasy of State

.....

NON-i’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Divisic
148 W. River Stre

Providence, BRI 02904-26.

2010

401.222 30«

Filing Perlod: June 1 - June 30 « Filing Fee: 320.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Iz acrordance with RI.G.L. 7-6-94, each corporation fasling or refusing to file its annual report within the time prescribed by low (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate IT) No. 2. Name of Corporation

000127101 Can of 0dd Fellaws

3. State of Imcorporation 4. Corporate address tn Rbode Island - Street Address ity Zipy
Rhode Island 125 North Broadwavy Rumford 02916
3, Forelgn corporation. Enter principal office address City State Zip

NZA N/A N/A N/A

3. Brigf Description of the characiter of the gffairs which are actually conducted in Rbode Fslund

Fraternal and Charitable

t Name

Tce Prexident Name

Elmer 3. Bowman Stella L, Moitozo
Street Adchrens Street Address
48 W. Washington Street 64 Salisbury Street
ity Stete Zipy City Sterte Zips
Hanson Mass. 02341 Rehoboth Mass 02769
Secretary, Name Treasurer Name
.Frank Moitozo Michael J. Seger
Street Address Street Adldress
-+ 64 Salisbury Street 46 Hope Street
Ny Stute Zip City State Zip

D!rvcmr Name Irrector Neeme
. Elmer S. Bowman Stella L. MOitOZO
S?r_gswAdafrmx- Streat Address
48 W. Washington Street 64 Salisbury Street
Ly State Zip City State i
" Hanson Mass. 02341 Rehoboth Mass. 02769
Director Name Director Name
: Frank Moitozo Michael J. Seger
Street Adddress Street Address
64 Salisbury Street 46 Hope Street
Ty State Zip ity [ Stare Zip
Rehoboth Mass. 02769 Rumford R.I. 02916

This -information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.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

arg aeand correct.

) cirﬁmd N Sme:r

Under penalty of perjury, I declare and affirm thar I have examined this
A companymg schedules and statements, and that all

e Name of Officer

WRASWTEC

Print or

Title of Officer

Form 631 Rev. 09/17
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