RI SOS Filing Number: 201747509210 Date: 7/20/2017 9:59:00 AM

State of Rhode Island and Providence Plantations =
B Department of State - Business Services Division =
et Low
[ amed
Annual Report for the year: 2013 :;
Non-Profit Corporation =)
—> Filing period: June 1 - June 30
~> Filing Fee: $20.00 =
~3 Penalty: Additionat $25.00 fee if form is not fled by July 30. o
1, Entity ID Numbar 2, Exact name of the Corporation by o
26507 East Providence Aerle No. 1773, Fraternal Order of Eagles
3. State of incomporation 5. Briaf description of the character of business conducted in Rhode Island
Rhode Istand Social, Title: 7-6
4, NAICS Code
£133/9 O
6. Principal Office Address City State Zip
334 Waterman Ave. East Providence ] 02915
7. List ALL officers (names and addressas) Check the box to indicata an attachment 1]
Pm"‘"‘“.lulloﬂogahdo Vice-Prasident Name Edward R. Nunes
Stroet Address 434 waterman Ave Street Address 334 waterman Ave
1 East Providence State o) Zp g2915 Ct East Providence State oy Z 92815
Secrotary Name Jose "Pops” Cruz Treasurer Name
Streat Address 334 waterman Ave Street Address
C% Eust Providence State gy 2o a2915 |t Stata Ze

8. List ALL directors (names and addresses). Rl Gorporations MUST list at least THREE directors.
Check the box to indicate an sttachment DI

Director Name ) e Leon Director Name .me Salinas
Sirect AJIrezs 544 waterman Ave Streat Address 34 waterman Ave
' East Providence State o, Zip 02915 Clty East Providence State Ri Zp 02915
Director Name Diractor Name
Kenneth Casperson

Strest Address 334 Waternan Ave

State Zip City Providence State Rl P

SiMesgidimed Agent in Rhode Island. This information is curently of record in the Department of State. Changes require fiiing Form 641,

wdm:mmm that | have sxamined this report, including any sccompanying schedules snd
, and that ail statements contained herein are true and comect.

This report muasl be signed by lthar the President, Vice-President, Socrotary, Assistant Secretary, Tressurer, duly Authorized Repressntative, Racelver or Trusios.

Name of Officer/Authorized Representative ~ Date
Brian G.Le Blanc, as Agent / Receiver (gx“( /xé’ 6/4‘..«\ 071/8412017
Signature of Officer/Authorized Representative W
a5 oy /)P.é;@ _ 2P 20D
MAIL TO:
Division of Business Sarvi '
148 W. River Street, vaidu;.: Rhode Istand 02904-2615 JuL 20 2017 q . 57

Phone: (401) 222-3040

Website: www.908.1.gov BY _M_, ?’D y & O?FDRH 831 - Ravized: 0612017
7




