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

and Providence Plantations Corporations Division
148 W. River Street

NI=—2. Office of the Secretary of State Providence, RI 02904-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20i] 901.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91) is subject to a
nalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
85182 SUPREME COUNCIL OF THE THIRTY THIRD DEGREE OF THE ANC%%N%RA(‘CEPTED SCOT
EEMASONRY
3. State of Incorporation 4. Corporaie address in Rbode Island - Street Address City Zip
RHODE ISLAND 211 VERMONT AVENUE PROVIDENCE 02905
5. Foreign corporation., nter principal office address City State Zip
3200 ST. BERNARD AVENUE - P.0. BOX 8066 NEW ORLEANS LA 70182

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Iland

PHYSICAL, MORAL, and INTELLECTUAL PROGRESS OF MEN and THE SOCIAL WELFARE OF MEMBERS.

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

President Name Vice President Name
PHILIP WASHINGTON, SR. EDDTE™.. GABRIEL, SR.
Sreedddses BOX 1845 Street Address 108 POTAGE
i St ] t{ KY i
™ KENNER “ 1A “ 70063 ““ NEW ORLEANS e A 70119
Secretary Name Treasurer Name
KENNETH CRIER MC KINLEY PERKINS, JR.
S eded) ddress
" 61% OWENS BLVD. S gt 8T BOX 56963
city State Zip City State Zip
NEW ORLEANS, LA 70122 NEW ORLEANS LA 70156

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 ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Director Name Divector Name
WALTER EVANS NORMAN DIXON
Street Address Street Address
278 4th STREET 2101 TEZCUCU LANE
City State Zip City State Zip
ST. ROSE LA 70087 NEW ORLEANS LA 70156
Director Name Diivector Name
LESLIE LANE PHILIP WASHINGTON, JR.
reet Address Street Addre;
5852 BIENVENUE AVE. 2713:5 MARTIN LKING BLVD
“ MARRERO |S'“"” LA 2 70072 “ NEW ORLEANS Siate 1A zp

9. REGISTERED AGENT IN RHODE ISLAND

GEORGE CLINTON
This information 15 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

F Under penalty of petjury, I declare and affirm that 1 have examined this
F ll D report, including any accompanying schedules and statements, at all
ek statcmin contained he:‘vm true and correct.
File Date N 9 2011 ,2!/[ /j M/\??g? gy‘
Signalure of Darte
Check No PHILIP ASHINGTON SR 6-21-11

By: 2 R }3—\—Q—'~. P%(Eg}ﬂsﬁw of Officer

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 631 Rev. 09/17



