Rl SOS Filing Number: 201866815270

State of Rhode Island and Providence Plantations
a Departimunt of State - Business Services Division
grs! ¢

Annual Report for the year: 2018
Non-Profit Corporation

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

Date: 5/23/2018 4:00:00 PM

1. Entity 10 Number 2. Exact name of the Corporation

000029568 Washington County Pomona Grange, Incorporated
3. State of Incorporation 5. Bnief description of the character of business conducted in Rhade [sland

Rhode island A Family Fraternal Community Service Organization

4 NAICS Code

813312 - Environment, COHSB

6. Pnncipal Office Address City State Zip
891 Ten Rod Road, Apt #1 North Kingstown, Rhode Island | 02852

7, List ALL officers {names and addresses)

Check the box to indicate an attachment [}

President Name o1 Ohnack

Vice-Pres:dent Name Howard Paster

Street Address g5 Greenman Ave. Street Address g4 gouth Road

CY Westerly, State g.1, 2 02891 CY Exeter Sate . Zp 92822
Secretary Name ¢ arol Perry Treasurer Name o - wricia Cottrell

Streel Address goq Ten Rod Road Strest AJdresS gag Waites Comer Road

Gt North Kingstown Sate g, 2P 02852 City west Kingston State g, Zir 92892

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

Check the box to indicate an attachment D

Director Name ¢y, »mas Gotauco Diector Name ) J. Cottrelt, I

Street A1 796 Fletcher Road Streel Address gg9 waites Corner Road

C% North Kingstown State g.1, 2P 92852 Ci West Kingston, State pa. 2P 02892
Director Name Dariene Plerce Director Name

Street Address 150 Shady Lee Road Street Address

C% North Kingstown, State p . 2P 52852 City State Zp

9. Registered Agent in Rhode Island. This information is curently of record in the Department of State. Changes require fiing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that alil statements contained hereln are true and correct.

This report must be signad by afther the President. Vice-President, Secretary, Assistant Secraiary, Treasurer, duly Authorized Representative, Receivar or Trusiee.

Name of Officer/Authorized Representalive
Carol, Perry

Date
05/20/18

Signature of Officer/Authorized Representative

C-

FILED

MAIL TO:

Division of Business Services

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

Website: www.sos.n.gov
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