STATE OF RHODE ISLAND AND PROVIDENCE PLANTATICONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos 1i.gov ~ Website: www.sos ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR _ 2 o i ¢

Filing Period: June 1 - June 3C - This report must be typed or printed legibly.
Filing Fee: $20.00 « FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
000026944l Tpcavn’s 3R SocieTy
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island -
_ CREATING A FRATERNAL AND SeCiAC R nTIon SH ) P
/\) _{__ Amewne T RISH Americin feEcPLe,
5. Principal office address . Sta!e le
9 Vistn DRive MuinFor b i c29/6
6.LIST ALL OFFICERS (NAMES AND'ADDRESSES) (X7 BOX FORATTACEMENT)| |2 ails o E
President Name Vice-President Name
MARY AnvV PARBARY LEO madden
Street Address Street Address
9 GCGRAY St /o PEcix ST
City State Zip City State Zip
Mo lTH PrRovivemee| T Cc Aot P 1o BeT H MA |er76F
Secretary Name Treasurer Name ,
BrenbA TARTASL A DoRoTHy ™. O'EARA
Street Address Street Address
J2xk Hicueanwd meadow DR, 9 Visrn DE.
City State Zip City State Zip
ORTH Arrie Belo mﬁ oA 7&0 rCumroRB (KT | c>7 /6

7.LUSTALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISL JRATIONS MUST LIST NO | '3) DIRECTORS

“. (“X7 BOX FOR ATTACHMENT) []

Director Name S eAR® & 7 o '| fé‘et'- -rar: 5 Director Name
GErAID CARRoLL . CHAaRPERSM G-ArL ™M |'r<:'-l co

Street Address -~ M Street Address

]37 ENFIELD AVE., [0 Coo S(FRHUG.« D .
City State Zip City State Zip
PRWIDENCE RT oagey C/ICANSTO N RI| oa9ac
Director Name Director Name

MATTHEO W  CLARK I N

Street Address i Strest Address

jro¥ SmoTy ST
City _ State Zip City State Zip
Pilov idenc e R T cx90¥

8. REGISTERED AGENT IN RHODE ISLAND: :
This information Is currently of record in the Office of the Secretary of State. Changes require filing Form 641,

This report must be signed by either the President, Vce-P.mfb‘?ecretary, Assistant Secretary, Treasurer, duly Authorized Representafive, Receiver
or Trustee

SEP 2 3 m Under penalty of perjury, I declare and affirm that | have examined
: this report, including any accompanying schedules and statements,
Y \5 Q) and that all statements contained herein are true and correct.

il O e Gruniran, 9/ ]y

Slgnazure of O)f'cer 0" luthorized Representative Date

" FOR SECRETARY OF STATE USE ONL

S DorReTHyY m. 06rRA Trepsuren
Form No. 631 Print ar Type Kame of Otficer or Authorized Representative
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