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RHODE,
e Statc of Rhode Island A. Ralpb Mollis, Sccretary of State
N8 nd Providence Plantations Corporations Dicision
148 W River Street
\ Oﬂ’ot.‘l'dence. RI 02004-2615
A0 401.222.3040

SWIZ 2 Office of the Secretary of Stite

Ugres ™
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 « Flling Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with R1G.L. 7-6-94, each corporation failing or refusing to file its annual repors within the time prescribed by law (RLG.L. 7-6-91) is subject ta a
penalty fee af $23.00.

1. Corporate I No. 2. Nawme of Corporation
L1515 e r AL ORDER_OF PoLiCe, MIDpLETowy Lopoe 2 )
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address Y City Zify
R'HOUF.]:SLP*ND 1LY AQIAIDUECK AveE MIDDLETOWN ong YL
5. Foreign corporalion. Enier principal office address ity State Zip

G. Brief Description of the character of the affairs which are actually condhicied in Rbode Islaand

“FRATERNAL ORDER

<. NAMES AND ADDRESSES OF THE OFFICERS: (°X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

“eep PoDING TON “PicHARD D, GAMACHE

’TM%WSOMTH OF COMMONS ls.tjﬂé%dm‘}ALL Y R

B e lomprom] BRI, 162831 |Mip0ETowN R.I. Ceyz
“FBANK N CAMPAGNA TR “TivpT HY Beex

oD TERRACE T3 VALLES RD

e TowN | R I 62947 |MippceToWN RI ‘02892

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 SHALL NOT BE LESS THAN THREE (3). RLG.L 7-6-23

Director Name Director Name

_ PodiNGTON Timorty PECK

30 SoUTH OF CoMMONS Mfwi%mmw gy RD )
Prrmecmpon] R.I 162e37  [MIDDETOWN .1, Sosz_
#eiarRD D OAMACHE

Street Address VA L L E’:- \j 2 D Street Address

Hoocrown | R F, [oesiz |7 | "

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.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, 1 declare and affirm that | have examined this
repory, in ngany accompanyjig schedules and staternents, and that all
sk e ifed herein areAfue and correct.

File Date N' l\' ] ? ':!“1" II /! /IO

Signa of Officer I Thae d

heck No N3 7 —FeavpK N. 'CAMPRERA TR

By: BY Print or Type Name of Officer
il
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Title of Officer
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