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State of Rhode Island
and Providence Plantations

Nt Qffice of the Secretary of State
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

A, Ralph Mollis, Secreiary of State
Corporations Division

748 W. River Street
Providence, RI 02904-2615
401.222 3040

Filing Period: June I - June 30 + Filing Fee: $20.00 ¥ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-694, each corporation failing or refusing to file its anmnal report witbin the time prescribed by law (RI.G.L 7-6-91} is subject

to a penally fee of $25.00.

1. Corporale ID No.
127123

2. Name of Corporation

SCITUATE LODGE #30 FRATERNAL ORDER OF POLICE ASSOCIATION

3. Siate of Bscorporation 4. Corporate addrass in Rbode Island - Strest Address City Zip
Rhode Island Main Street Hope, RI 02831
3. Foreign corporation, Buler principal office addres City Stane Zip

President Name

of the > Scituate Police Department

6. Bﬂgfpesf:r;mmn of the characier q{’ the affairs wbicb are aciually conducted in Rbode Sland
To assist the Town of Scituate Police Department. To raise funds that will help provide equipment and training for members
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- Addrzu. -

HARRY J. HOOPIS, ESQ. ’
Address Clry Zip
33 College Hill Road, Bldg. 5B, Warwick, RI 02886

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under pena]ty of perjury, I declare and affirm that I have examined this
repeyrt, inclpding any accompanymg schedules and statements, and that all
stafgmené contzingd herein arg .
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