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State of Rhode Island and Providence Plantations & = Sy
3 Department of State - Business Services Divislon fo ool
SRR
Annual Report for the year: 2¢4¢ PR - 1
Non-Profit Corporation + ouo
=3 Flling period: June 1 - June 30 Y B
— Filing Fee: $20.00 o M
—> Penalty: Additianal $25,00 fee if form is not filed by July 30. p=")
1. Entity ID Number 2, Exact nama of the Corporation
26507 East Providence Aerle No. 1773, Fraternal Order of Eagles
3. State of Incomporation 5. Brief description of the character of business conducted in Rhode Istand
Rhode Island Soclal, Title: 7-6
4. NAICS Code 7
6. Principa! Office Address City State 2Zip
334 Waterman Ave. East Providence Rl 02915
7. List ALL officers (names and addresses) Check the box to indicate an atiachment | |
President Name . i1 Reglado Vics-President Name 4 ord R. Nunes
Swoet Addrass 334 Waterman Ave Street Addrees 334 Waterman Ave
Y East Providence State py Zp g2915 Ct East Providence State ® s2015
Sacrotary Name Jose "Pepe” Crz Treasurer Name
S East Providence State oy Zp 2915 City State Zp

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Chack the box 1 indicate an attachment DI

Diractor Nme | ,,is Leon Director Name ;ime Salinas

Streat Address 334 Waterman Ave Stroet Address 544 Watorman Ave

City East Providence State oy ZP 02915 G ¢ ast Providence St oy 2 42815
Director Name Director Name Kenneth Casperson

Street Address Street Address 334 Waterman Ave

Ciy State Zip City East Providence Siete RI Zip 62915

8. Registered Agent in Rhode Isiand. This information is ourrently of racord in the Department of State. Changes require flling Form 641.

Under penalty of perjury, | decisre and aifirm that | bave examined this report, including any accompanying schediies and
statements, and that all statements conteined hereln are true and correct,

This report muai be signed by sither the President, Vice-Presidant, Secretary, Assistant Secratary, Treasurer, duly Authorited Representative, Recelver o Trustee.

Name of Cfficer/Authorized Representative Date

Brian G.Le Bianc, as Agent / Receiver % 0751017

Signature of Officer/Authorized Representative O IR Zers
ﬁ A _ FILED -

W20 100027

BYM %géofoRMﬂ1-R!ﬂnd:m017

MAL TO:

Divislon of Business Services

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

Website: www.503.1l.gov




