RI SOS Filing Number: 201600885800 Date: 06/20/2016 4:00 PM

i

Annual Report for the year:' D/

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity [D Number

SR5ELET

2. Exact name of the Corporation

FROVIDENCE CoUNT Y FBlrlond GRINGCE we. 7

3. State of Incorporation

RT

4. Brief description of the character of business conducted in Rhode Island

Nol- PReEIT FRATERNAL CRCANIZAT7a 47

5. Principal Office Address

] R0 WitSoN AVEJJE

State Zip '
A OR97E

City
LU0 D

B. List ALL officers (names and addresses)

Check the box to indicate an attachmentL__I

President Name

DENN IS KeBibot/ X

Vice-President Name

MRS, TEMN i FER LALIscA

Street Address

Street Address

750 PuinAM FKE Po. BoX ¢79
CityC LT State Zipo 5/ ?/ Ci%  SETUATE State RT Zip 02857
SRS S k1Y LARSH SR A, JAWS N TR,
ffé?ﬁ%sxlsw AVENUE Stree}i%dées;///_soﬂ/ AVENVE
Ci% H State-EI ledp‘l?/é City’?uﬂfogp State BI Zip OGZ?/é

7. List ALL directors (names and addresses). Rl Corporations MUST list at ieast THREE directors.

Check the box to indicate an attachment[_]

Slal%r ZipO Py Ox 7

. ScITUATE

Director Name Director Name

PIRs. LILLIAN KRUS2 YW A Tl LAWSoN T
Street Address Street Address

L5 CLEANER CHAFPEL KD Fo. BoX 470
Ci State 2i Ci State Zi

Wo. S 7uATE RT 02357 | “Wo SCITUATE L Poags 7
Director Name Director Name

RS, MARToRIE  CASEIRRO
Street Address ) Street Address
/b BEEBE WAY
City State Zip

8. Registered Agent in Rhode island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

SHIRLEY LAWSoN, SECRETALY

Date

e

7

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websité> Wi &es P 5y

Signature of Officer/Authorized Representative . d 9{

FILED o
JUN 20 2016
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