STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS ’ Corporations Division
100 Novth Main Streel

A ) Office of the Secretary of State Providence. &1 020031335
Matthew A. Brown. Secretary of State 401.222.3010
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Carpuraic 1D No. 2. Name of Corporation
111105 R Stats Sheriffs FOP Lodge 24 Fratemal Ondor of Police
3. State of Incorpomiion rite addm in Rbtxfc Idand - Sireet Address City Zip
RHODE ISLAND 75 | C/\M‘va\/‘ '
$.Forcign corporation. Enter principal office addmsf City State 'Zj Z ({)6 MM
[

6. firtef Daxcription of the characier of the affotrs tehich are actually conducted in Rhode Island

ORGANIZATION COMPOSED OF PROFESSIONAL LAW ENFORCEMENT PERSONNEL FROM THE RI STATE SHERIFFS WHO HAVE JOINED
TOGETHER FOR THE COMMON GOOD AND THE COMMON GOOQOD OF THE PEOPLE

7. NAMES AND ADDRESSES OF THLOFFICERS: {"X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Namig Vice President Nam .

/’ar,/B IDAcJMa_ ' Z)bm%e. R(/AZZO
Stroer Address Street Addiress

b5 vt Avo S Paaslside
City Staie an Stare Zip
Bt R 'MG50 | EZ-Yppwict | €L o> 1P
Secretan: Name . rer Name
| Sheila C8Buurke Sobat Wianolills
Streer Address Srreer Adid]
LA @re@u\ wood Kud 4:37(_0“0‘ ain 5%

Clry Staie Zip Ciry Zin
Cavoritry B

057 b Johu<ton Imkl: a9/

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X° BOX FOR ATTACHME.’\T)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODF ISLAND) CORPORATION (3). RIGL 7-6-23
Dhrccior N

R N i TR NN
TS Howord W' T [TIF Sreenuecod e
Cignaton "o 62920 [Covewnwy |"Kr [d08db
M—ﬁ T Wiz 1Tl
mmmq ek side DA 22 TWuwan SA

ET T = PR e Sy Ly o

9. REG!STERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 . R.1.G.L. 7-6-13 / 7-6-78

Agent Name Address
SHEILA O'ROURKE
Addres City Zip
12 GREENWOOD AVENUE COVENTRY 02816

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

| ’II" HII‘ |||I| ||I|‘ “I‘I II‘I‘ II‘I |I|| Under pcnalty of wrjury- I declare and affirm that [ have examined this

111105 repont, including any accompanying schedules and siatements, and that all
statements, conjained herein are 5znd correct. :
File Dute 2 5 —o r h -/5"&5
Signature of Officer Date

Check No. S/é‘c"// 6he1._ja Q— 8' ?OL{F k@

Print or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY ) T O
e q icer
Form 631 Rev. 044




Matthow A, Brown, Secretary of State

‘@, » STATE OF RHODE ISLAND Carporations Devision
AND PROVIDENCE PLANTATIONS ) 100 Nortk Matr Sirect, Providence, RI 02903-1335
* Office of the Secretary of State 401.222.3040

Néﬁ-PROFIT CORPORATION ANNUAL REPORT FOR THE YEARﬂQ&L__

Filing Period: June | - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR FRINTED IN BLACK)

. 1. Corporate ID No. " Name of Corporation TTOTTUommomomemomonnm e s
~111105 . RI State Shentfs FOP Lodge 24 Fratemal Order of Polica

22 Qare of Incorporamtan J “Corporate address tn Rhode Isiand -Street Address TGyt T T T g T
‘RHODE ISLAND PO BOX 8176 OR 65 HOWARD AVENUE i CRANSTON i 02920

. 5. Foreign corparation. Enier principal uffice address o7, R Slan T Ty T

6 Brief De.ra'ipuon af the character of the qﬂ'mrs which are acmali; conducted in Rhodc Island

ORGA.NIZATION COMPOSED OF PROFESSIONAL LAW ENPORCEMENT PERSONNEL FROM THE RI BTATE BEERIFF8 WHO HAVE
* JOINRD TOGRTRER FOR THE COMMON GOOD AND THE COMNON GOOD OF THE PRCPLE

N MMFS ANDADDRESSEB‘ OF mz omcms (-x* BoxroRAm(umm ['_] r:u, rﬁ smcmn}:mnr, Usmcxm\cmm

 Prestdent Name Viem President” Name

Gary D1 Padua Richard I..aurino

3 Micheal Screet .45 Cak Ave. !
C:ry e e e ,ap o e e g e _Z.P SRS
.Johnston ‘RI : 02910 Riverside ‘RI 02915

Mcrewy Na'mé . . B . .. : . e o s Im'a.rw‘}\ame' PN PR . P P
‘Sheila O’ Rourke "Robert Manzolillo

s e O U U VO M‘Mm e e e e e rh +  meemn s wmire bR emeean :
12 Greenwocd Ave. 31 Truman Ave ) '
C:fr AT .:&ae.--..‘.. e g e g
Coventry ‘RI 102816 Johnston ‘RI 02919

NAMESAND mnnzssssopms DIREGTORS (5% BOX FoR ATACHMEND O FILL - msmcm"nzmax i,smt: ATTACHMENTS: "
'mfmubrbnfmmsonmsncm ISLAND) CORPORATION: 7623

Dwao;}lm;e e o e S e el LSRR Y TR

Gary Di Padua ‘Richard Laurine

‘3 Micheal Street ‘45 Oak Ave.

Gy e gyt RIS . "'“f'-%'" ) '"'"""th” :

gohnston | RI oz Riverade o RI. 028

, Lirector Name Director Name

‘sheila O Rourke "Robert Manzolillo

Sreri Address C e e e Sret dddie - - . - I

112 Greenwood Ave t31 ’I‘ruman I\ve :

e it T g T oy e e g e e

:Coventry 'RI .02816 “Johnston iRI
Rmtsrmmai—:mwnnonpmmn mmram ‘Changos raquire filing. ‘of Form 84¥ R) 513176478 S

Aml Name 'Addm.! o | .

"Richard Lawson :

';{d&g-: B R T T, " —_ e -am, L— - . ........;‘An.b S -+ - -

21 WI||OW Streat 'Rwerslde 02915

. e A ne e e - e o . PR -

1 !ns report must be .ﬂgucd in uik by either rhe Prendent Vice }’res!dent .Secrerary Ass:s:ant becrelary, Ireasurer Rece:ver or Imstee

o m
1 1 1 1+ 0 5

nder penalty of perjury, I declarc and affirm that [ have cxamined
this report, including any accompanying schedules and statements,

.111105 DWE @1‘1:05 AM® and that gll statemel tsconmmetpem are true and comrect
Fite Dazg oA i /7Fe£2&9 d
‘ F EB a % 20{] . L] cg — Daie 4
Check No b LrRT 2 ;:” Gary Di Padua
w BYNSNODE  [Gap - P e T
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% STATE OF RHCDE ISLAND
* AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State
*

£

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)

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222.3040

2003

I. Corporate 1D No. 2. Name of Corporation
111108 RI State Sheriffs FOP Lodne 24 Fratemal Order of Police
3. State of Incorporation 4. Corporate address in Rhode Island - Street Address City AlZip
RHODE ISLAND o E)o_)( S0 ﬂ- 65 flavmo! frel C R ¥ 5To 02920
S. Foreign corporation, Enter principal office address State Zip
' C"ﬂmuslan., R o220

|6 Brief Description of the character of the affairs which arr actually conducted in Rhode Island.
! ORGANIZATION COMPOSED OF PROFESSIONAL LAW ENFORCEMENT PERSONNEL FROM THE £ STATE SHERIFFS WHO HAVE JOINED
i TOGETHER FOR THE COMMON GOOD AND THE COMMON GOOD OF THE PEOPLE

7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATIACHMENTJ-D FILL IN SPACES BEFORE USING ATTACHMENTS

I

lPresrdem Name b

Vice President Name
le (_L A7 G/f Z If-v/L/ru 2

— =1
|

p &qp U
[ Street Addrrss '

Street Address

4s __onWK 1tve.

.EF__B_JQ:\J_C-L\J@ gm S- T a €L -
" Tohailor | LT [P o29s7

ﬂ/b“""df"/‘f’

Zp

o02%/s.

Stare /2 r

i(.tm_\_z:;e[ __._ﬁ__// O/ /( ~

Treasiyer Name

abhen] LU 4PV 2o /. ./Za

Street Address

/J- Gﬂ-c-(r\_:ouoaop Hv-<

Street Addrrss

3/ Tnuvmars STaeeT !

Crry State
C’OWNTZ J__ /2 loagre

Ile City

-
State Zip i
/w.cfm, /Z_E. o279 _:

8. NAMES AND ADDRESYES OF THE DIRFCT()RS ("X" BOX FOR ATTACHMENT) ] FILLIN THF SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIHEC TORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SMW {3). RILG. L 7-6-23
—

Drreaor Name

(= /}_R\l

o Pudn

Direcior Name

/Z A«&T— Mmz¢/ //0

Street Address

i
|
Sireet Address I
]
.

_3__.\_¢_L__ [ STueeT 2L TRosmmns  Sltec]
City Siate Zip lSmre Zip
N olaniTon RT 02919 o hnilon RI__ 1 o29/% |
D:rtcror Name Director Name !
‘ AN & \« LI J L_z#_v_f.l.f.:u o
Street Addrrs.s Streer Address
LS _owmld_ M—T\)—q ' .
Ciry \ Srate Zip City State ip
|__ Rw-m sch-c RI LOI‘?IS e ———

9, REGISTERE[) AGENT IN RHODF [Sl AN]) DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 I7-6-78

Agent Name ~ ‘Address

| RICHARD LAWSON |
1Address City Zip |
{2 WILLOW STREET RIVERSIDE 02915- ;

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

* 1 1 1 1 06 5 =

FILED

Check No. JUN 3 “ 2“"3
By \UMM

FOR SECRETARY OF STATE USE O\ll Y

File Daie

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statemenis,
and that all statements contained herein a

Signature’of Officer Date

ey D Padus

Print or Tvpe Name of Offiter |

PRES;O{)&I

Title of Officer Forn 631 Rev. 602



Filing Fee: $20.00 To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02303-1335
Telephone (401) 222-3040

- : G s

NON-PROFIT CORPORATION

Corporate ID Number DNP-111105 Annual Report for the year 2002

1. The name of the corporation is RI State Sheriffs FOP Lodge 24 Fraterna! Order of Police

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the reqistered office of the corporation in this state is 21 WILLOW STREET RIVERSIDE, RI 029215

and the name of its registered agent in this state at that address is RICHARD LAWSON

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island 2/ M/.Aﬁa} S-)f ,ﬁ_zg—:&;/gzg ,6,0/_7)_‘ O224 2/

7. Names and addresses of its directors and officers; (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

&8/ /)//9/490/2 Director AL ﬁéw;ﬁ/) v Q»WJS 7oL Zpaga0
/ % A/zww o"’r L M,éf/()z, Lz 22945~
L o295
(o5 / owmeo E J@wmu L ol720
YMAL ot LT
e plD ,é/w,d//U() Secretary A5 Ot Ao Cusipe Bl D295
"ty Litoson) Treasurer X djeeow S EnslsitE LI 229/5

Dated: {%?/éj_ Under penalty of perjury, | declare and affirm that | have examined this
7= 7

report, including any accompanying schedules and slalements and that
all statements contained herein are true and correct. (2477 f Pl

WINNIN  Arsmre ot £ Hpovas &y SHEE

*+ 11 1 1 0 5 =« W Exjyameo Corporatlon
| FORSLCRETARY OF STATE USE ONLY By

P -~ .
!Filc Date: / [- L2002 Title S’C’éb/zé‘,él/
: _3 3 ., (Report mu;r( be signed by an officer)
Check No.:
R F No. 631
By: a’“ _ Rmedo 5198




Filing Fee: ¥¥&5% To be filed annually during
AMENDED the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Carporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

AMENDED
NON-PROFIT CORPORATION

Corporate ID Number__111105 Annual Report for the year__ 2001

1. The name of the corporation is RI State Sheriffs FOP Lodge 24

Fraternal Qrder of Police

2. The state or other jurisdiction under the laws of which it is incorporated is BRhode Island
3. The address of the registered office of the corporation in this state is _21 Willow St.
Riverside, RI 02915,USA and the

name of its registered agent in this state at that addressis _Richard Lawson
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Organization

compo
S If a foreign corporation, the address of its principal office in the state or other jurisdiction undgrqﬂet faw$ Bf »'%%?&‘%t‘ is
incorporated is N/A

6. Corporate address in Rhode Island_RI State Sheriffs FOP lodge 24
21 Willow St. Riverside, RI 02915, USA

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be fess than three (3).)

- ¥
m [ g
< 20
NAME OFFICE ADDRESS oS RT
Y )
P I I e
Gary Di Padua Director 3 Michael Street Jobpnston, RI 02919 — = at
Richard Laurino Director 45 Qak Ave. Riverside, RI 02915 S = h 5
Richard Lawson Director 21 Willow St, Riverside, RI 02915 = %f'(jh'o
Gary Di Padua President 3 Michael Street Johnston, RI 02919 & &
Robert Manzolillo Vice-President 31 Truman St. Johnston, RI 02919
Richard laurina Secretary 45 Oak Ave. Riverside, RI 02915
Richard Lawson Treasurer 21 Willow St. Riverside, RI 02919
Dated: _13 February 2002 Under penalty 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.

RI State Sheriffs FOP Lodge 24

P’L Exact Name of Corporation

/

3
ey 2002 Title  President
(Report must be signed by an officer)

Form No. 631
Revised: 01/99



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-111106 Annual Report for the year 2001
1. The name of the corporation is Rl STATE MARSHALS FOP LODGE 24 FRATERNAL ORDER POLIC

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 21 WILLOW STREET RIVERSIDE, RI 02915

and the name of its registared agentin this state at that address is RICHARD LAWSON

4. The character of the affairs which it is actuslly conducting in Rhode Island, briefly stated, is AL TH ¢ CexrReE
OF /75 MEMBEES ALY R0t OE CHe ) THAE ﬁmr‘df/a Troas 7o THE (D Mmoen 7}/

5 |fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is
6. Corporate address in Rhode Island A LpLow 7T /g/b"éﬂz‘lﬂ’l)f LL 029/5

7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isiand] corporation shall not be less than three (3.)

NAME OFFICE ADDRESS i

.//fle/f 2/ Director é il é B SHRD LAE .);;ﬂi‘fh’éw a 227/ 7
Drecor A3 Jerigr) i Juwisiaa LL 028/
Director 28 et 4(/4_ /CJ/ VZ‘JJ‘ /77%% 2z 2505
LI cx/7
a/«.ws‘rop L. L 025/9
Cueesioe £, 2, 22545~

Secretary ‘yf ﬁ/ﬂ/ ﬁyﬁ e L.~
TOLAEL L A/SorS  Treasurer o mm«) 5512, ﬂ ELIIDE. £ L 025/5

Dated: Under penalty of parjury, | declare and affirm that| have examined this
report, including any accompanying schedules and smoments. and that
all statements contained herein are true and comect 2 TEEAAL

IO 2 Sm dacsa's £ dovcly S22

President

+# 1 1 1 10 5 =+ Enm%omratxm
FOR SECRBTARY OF STATE USBONLY By ,—/ el LR

L2l O/
File Date: lo -4 Tite \g’ Sy 7% » V
Check No.: -Z 7 2. (Rep.ort must Be algnecf by an officer)
F No. 631
By: a/b R::nsedo%a




