S Sz
Office of the Secretary of State
Matthew A. Brown, Secretary of State

AQRE

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporatinis Divisior
100 North Main Stree
Providence, RI 029003-133:
//' 407,222 304¢

2005

L. Corporate 1D No. 2. Neonne of Corporation

1271101 CANONICUS LODGE NO. 9, INDEPENDENT ORDER OF ODD FELLOWS
3. State of Iicorporation 4. Conporate address in Rbode Island - Streer Address City

RHODE ISLAND (IS Vo ATA LhosD iy  f usT Pous 3 mf/- 02%/¢
3. Fareign corporation. Fiver principal office address A ity Stette Zifs

G. Brie Description of the character of the affeiirs which are actiully conducted in Rhode Kland

FRATERNAL AND CHARITABLE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BGX FOR AYTACHMENT) {_| FILL IN SPACES BEFORE USING ATTACHMENTS

P:n:(!‘c 21t Neniile

LADRE Erf-Rod L fau

Vice Presiclent Name

MICHERL S /IRY-E

SHwI IcMJ eSS
ST

~
e

Street Address 4
=

LG Hoflf 3T 7"

70 LAY )
?\A/A’/Y(S’f/-) N A

Zp
CLI77

/"Ywmfai?j) "RE ST YR

Secrgrary Name
LRANK Aol T8 20

D GREEN

ColmABas

S.'r( ot Aeldress

§%L1§Eyﬁv 7

GENEw MAIN AVE APTT 01N

C it

ﬂLéo&ﬂ% “Bors i éo

« NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE [SIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.GL 7-6-23

Dircctor Neine

D i CAAEL

Q ff@fﬂ

Rom i | R, 1029

(rEoR G-z (5L oy FR

Sreet Adetress :
fo P E

(T4 AL veT LT

LG ¢ T~
cuy Stette Zip
Rom Ford | XL (p29/7¢

Zip

02714

City State —
25T PRov | R

Colpon S GREEN

Director Name

Strect Aededress

G5 VLW MBN AYE APT Td/ N

Street Adddress

CHL

) Jﬂ ' |Z"P0’Z v/6

ki
9. RE ISTEl\f NT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 -

City Steree Zip

R.L.G.L, 7-6-13 / 7-6-78

Agent Neame Address
COLMAN §. GREEN
Adledress City Zip
95 NEWMAN AVENUE, APT. 701 /- RUMFORD 02916-

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

w0 A

127101
-~ -
Fite Date Sol-d T
Check No. Uy
By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report. including any accompanying schedules and statements, and that ol
statements anﬁmed herein are trite and corrgef

Gt Mmz 5 %@6% - 605

Signature of Officer Dot

Cotmpr S CGREEA

Print or Type Name of Officer

W  TARALASCAER

Tirle of Officer
Form 631 Rev. 04/04



Office of the Secretary of Staie
Mattbew A. Brown, Secretary of Siate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - june 30 Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i?& STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Divisio,

100 Nowth Main Stroc
Providence, Rf (12903-133.
401,222 364

2004

I Corporate ID No. 2. Name of Corporation N

127101 CANONICUS LODGE NO. 9, INDEPENDENT ORDER OF ODD FELLOWS
3. Sutte of Incorpordtion 4. Corporate address in Rbade Island - Street Address City Zip

RHODE ISLAND (A5 Ao RTh ;?R()/-}j WAy st Loy |0 29 /6
5 Foreign corporation. Enter principal office address City 7 State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Ifand

FRATERNAL AND CHARITABLE

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

Preside nLName

FRANK Aol T O0Zo

Vice Presidlent Name

ChARLE S~/ - R o0~ =A U

rbréf L 8GRy f’f’ s, . l g ST
[y Steite City, Steite Zip
R4 ofTh | N A |erzeonze| Swon SEM AN A 2997

Secretary Nome

an‘/'/V\ E S}

Treasurer Name

CoLMAN

S CREFN

A (el S
5 AT /WT/ C A §

SN Ly ) AAAYE

70/ 7Y

“wogA

8. NAMES AND A

275

@,Zéf

State ZJ‘D
K

DRESSES OF

Director Name

(LR GE L (Lo FR

C/ KuMmFsRD

DIRECTORS (“X” BOX FOR ATTACHMENT)EI FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISLAND) CORPORATION SHALL NOT BF LESS THAN THREF (3). RLG.L 7-6-23

Drrector Nane

Smre Zip

I, |p29/6

Coimba S (AFEA

Street Address

YT E

£ e NAN /4\1’1- Afy 7| A/

City

Street Address ol
(T4 sl VG T ST
LA ya

R J52 D

- / ﬁ r,I"/ ZIZ‘A% / é

v /‘/-’46&/ /) f 29/ %

Director Name

Street Address

iy Smre

VN7 FoRD

REGISTERED AGENT IN RHO

Street Adciress . 7 .
/7;5,/@[5 f 7

City

ISLAND DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

State Zip

Agent Name Adedress
COLMAN 5. GREEN
Address , ity A i Zip
95 NEWMAN AVENUE, APT. 701 // RUMFORD \, i 02916-

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

* 1 2 7 1.0 1 =

1
Ceck N M 60 pnd
o @ 23k

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
5tatel_l1ents co&t}r‘med herein are true and corvect.

(__’,—"’/ = './//' o f & ey

T T
Signature of Ojﬁcer

Eobn A 5 (:’Kf

Prinit or Tvpe Name of Officer

TRIEASCR £K

Title of Officer

L

e
Date

Form 631 Rev. 04/04



b Maithew A. Brown, Secretary of Stite

* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
** Office of the Secretary of State 401.222.3040

NE)*N-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpomte 1D Na 2. Name of Corporation

127101 o CANONICUS LODGE NO. 9, INDEPENDENT ORDER OF ODD FELLOWS =~
3 State af Incorporanon 4 Corporare ‘address in Rhode Island - Street Address Ctry

RHODE ISLAND G VEWNI M _BVE. . /4’?’1 Tl L RumFRD. ﬁ’i z)fzg/ &
5 Farelgn corporatwn Enter prmczpal office address Srare

6 ér;efDegcr;p'ﬁOnof the character of rh:ﬁﬁ{zirs which are actuafh Et;nductedmRhode island” T
FRATERNAL AND CHARITABLE

Presrdem Name Vce Pres:dent Name

mAﬁgI ff.. A, D s{;ﬁ;ﬁﬁk %/7 a/7’0 Z o o
J‘/ﬂrm,w/c ﬁvu o e éé/ SAL Jfﬁf/“ﬁ}/ S Tzlp
s“m‘,ﬁﬁﬁ wick L erery j{:m:;rﬁmae'?u Th W /-} Ty
Y% Ji:;t oD, f L LEMENTS . gegAﬁm POV [,-fﬂ EE
C{f‘? GA fﬁ}xéﬁmé. S \/sz S CZJ/V[VV/MA—/V AYVE APT TOIN

WA% W/ CK. /Q T, ﬂﬂ—f 7 9 R foRD

NAMESANDABﬂRESSES OFTHE DIREGTORS (“X" BOX ?TACHMEHT D FILLIN

TTHE NUMBEHO F-DIR ECTOHS OFA DOMESTIC (RHO _ ND) COH BAUO& H
Direc!or Name Dtrec!or Name
S,reethrE;://‘-’@ L oo L ergg,sw) I WALDW BN
TT Ml ST . Hle Kivé& 597’ L
Som 8D R L 0296 fﬁm}/@hﬁf\ﬂ B 0276y
CalMAN. S CAEEN ZEoRCE & G/ /)1//:'/2
QT NEw ﬂfsggg Ay £ /2 a *7&//\{{4:{:1“»; WAL Afusz; ST "

Rom FRD RT /A‘/“/éwé 57 PRIV

wly if.—? 7
9 REGISTERED AGENT IN RHOBE ISLAND DO NOTALTER Changes require fliil"lg of _ '541 R.I o

Agent Name : Address

COLMANS.GREEN .. . . .. .. GINE s A AvE /4{}’7/ Tl A
Address Cm

95 NEWMAN AVENUE, APT. 701 /Y N - RUMFORD /{ I’ 02916

This report must be signed in ink bv ezrher the Preszdenr Vice Preszdent Secretary, Assistant Secretary, Treasurer Receiver or Tru stee
this report. including any accompanying schedules and statements.

x 1 2 7 1 0 1 =
and that all >latcmem<. contained herein are true and correct.

Under penalty of perjury, I declare and affirm that [ have examined
- = 4
File Date C_ﬁ i // 0'57 é//}f//)qu et ‘5/%4( é’ / & ?

) Z 9 Signature of Officer Dare
CheckNo. ' CobtmAn S (ZREEAN
@( Print or Type Name of Officer

» B - s5042R

FOR SECRETARY OF STATE USE ONLY Thile of Officer Form 631 Rev. 6/02




