State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Dirision

- ) 148 W. River Street
-] Office of the Secretwiry of Suite Protidenice, RI 02004-2615
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: June 1 - June 30 o Filing Fee: $20.00 + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RY.G.L 7-6-94, eack corporation failing or refusing to flie itz ! report witbin the tinve prescrived by law (RLG.L 7-6-91) is subject
10 a penaliy fee of $25.00.
1. Corporate 1D No. 2. Nome of Corporation
0000268284 Masonic Corporation of Newport
3. State of Incotporation 4. Comporate address tn Rbode Kland - Street Adiress City Zip
Rhode Island 81 Sprague St Portsmouth 02871
5. Forwign corporation. Emter principal office address City State @

6. Brief Descripiion of the character of the affairs whick are actuially conducted in Rbode Island

Charitable and Educational Work

President Nome Vice Pmsidem Nam I .
Anthony Baugher Arthur Perry =
Street Address Street Address \.‘?

81 Sprague St 47 Eustis Ave ()

City Sterter Zip Citw Stare 2
Portsmouth Rhode Istand 02871 Newport Rhode Island 02840
Secrevary Name Treasurer Name

John Beebe Maurice Warren

Streer Adidross Streer Address

10 Kerins Ave. 120 Water St,

CHty Mate Zifr Ciry Zip

Portsmouth

Newport Rhode Island 02840
& 2 e ke 4 i

Direcior Name

William Cote Carl Willi

Streer Address Street Address

81 Sprague St. 81 Sprague St

Chry Stare Zip City State 2D o
Portsmouth Rhode Island  |02871 Portsmouth Rhode Island 7190
Pirecior Name Direvtor Name T :'_;r_:g o)
George Woolhouse o 5 MM
Strees Address Streot Addtess — i; o ;-.r:"
21 Bayview Park _ , =
City Secate Zip City

Rhode Island

Middletown

Ageni Name Adelress

Address Cley Zip

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

= -

F ' LED Under penalty of perjury, ] declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
M AY 1 9 2 U” stalements contained hcrc:n are true and correct.

2 I ﬂm M Fw
By Signa of Officer Date

Prmr or Type Name of Officer

TAREAES AL EN_

Title of Officer

Form 631 Rev. 12/06



