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1 Entity ID Number 2. Exact name of the Carporation ;2 F)J:_“,S
000026575 East Providence Lodge #1 Fraternal Order of Police < D
(o

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island o <%
RI Fraternal Organization that gives out monetary donations to worthy causes. @ i
4. NAICS Code
813920 - Professional Organizatic
6. Principal Office Address City State Zip
750 Waterman Ave. East Providence RI 02914

7 List ALL officers (names and addresses)

E—
Check the box to indicale an attachment [:]

President Name Warren Caldwell

Vice-President Name

Zeke Fortier
Street Addres$ 751 \Waterman Ave. Street AdEss 750 Waterman Ave
Y East Providence State g 7P 02914 Y East Providence Stte g 7P 02914
Secrelary Name - thew McNulty Treasurer Name e Taveira
Street Address 750 waterman Ave Stect AdresS 750 waterman Ave.
C¥ East Providence State g 2P 02914 CitY East Providence State g 4P 02914

8. List ALL directors (names and addresses). Rl Corparations MUST list at least THREE directors.

Check the box to indicae an attachment D

" |
Drrector Name yy ren Caldwell

Orrector Name Matthew McNulty

Streel Address

Street Address

750 Waterman Ave. 750 Waterman Ave.
Cly £agt Providence State g 7P 02914 Y East Providence State 2P 02914
Direclor Name Jose Taverra Director Name
Street Address 760 Waterman Ave. Street Address
City East Providence State p 2P 92914 City State Zip

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and corract.

This repont must be signed by either the President, Vice-President, Secrelary, Assistant Secrelary, Treasurer, duly Authorized Representative. Rocever or Trustee.

Name of Officer/Authorized Representative
Jose Taveira

Date
May 21, 2018

Signature of Officar/Authorized Representative

MAIL TO:

Division of Business Services

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

Website: www S05.n.gov

dCSAGN DOCUME

ILED
MAY 21 2018

FOR

33/00

31 - Revised: 11/2017
B



