RI SOS Filing Number: 201747031810

State of Rhode Island and Providence Plantations

Annual Report for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
— Filing Fee: $20.00
—> Penalty: Additiona! $25.00 fee if form is not filed by July 30.

L0077

Department of State - Business Services Division

Date: 7/3/2017 4:00:00 PM

1. Entity ID Number

YP4E28

2. Exact name of the Corporation

ROCER WILLIANS-Ryppbord GRANGE No .52 P A, Ine,

3. State of Incorporation

L

4. NAICS Code

§/34)0

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

NON-FRoFIT FRA7ER Y4, ORGAN ) 247500/

6. Principal Office Address

IR0 WitsoN AvenyL

City
RUMFoRD

State Zip
RL 02574

7. List ALL officers (names and addresses)

Check the box to indicate an attachment []

President Name

Vori A LALUSO/\( .

Vice-President Name

FRANK MeiT7oZo

Street Address Street Address
120 Wil Se AVEN VE 6 SUISBYRY STREET
City State Zi Ci . State Zi
RufoR) 027/ | Retodory va B2y
Secretary Name Treasurer Name
MR, SHIRLEY LA wson' MESs. STELA Me/T0Z0
Street Address_ Street Address
/0 WILSoM AVEYVE ‘ 64 5401881€Y STREET
City /?ﬂ/‘?;o@ State Zmo.;?_ ? /4 Clty/_‘?g /7)& 50 7,)4 State M 4 Z(l;a2 7 é 9

MES, LoliSE PoRELTS

8. List ALL directors (names and addresses). R| Corporations MUST list at least THREE directors,

Check the box to indicate an attachment D

Director Name

Director Name

ERC TpHy/ sorM

G R SIREET. Clo8 TR RANIDENCE ST APT SH3
" eRE sy it L o528 |WET iurwick T | Tpakes
Director Name Director Name
lEDRGE GloveER T
Street Address Street Address
15 Jhes IV DRy VE
i S Zi i ate i
City CoVé/f/fE)/ tate/EZ ;:9’2 ?/& City Stat Zip

9, Registered Agent in Rhode Isiand. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding 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, Sacretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recaiver or Trustee.

Name of Officer/Authorized Representative

SHIRLEY A, LAWS N 5&:‘/657;(,6//

Date

sl

Signature of Officer/Authorized Representative

FILED

MAIL TO: y

Division of Business Services

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

Website: www.so0s ri.gov

T 03 207 (L

FORM 631 - Revised: 05/2017



