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

NON-PROFIT CORPORATION

Corporate ID Number DNP-114524 Annual Report for the year 2002

1. The name of the corporation is RHODE ISLAND STATE GRANGE FOUNDATION, INC.

2. The slate or other jurisdiction under the laws of which it is incorporated is RHODE 1SLAND
3. The address of the registered office of the corporation in this state is 120 WILSON AVENUE RUMFORD, Rl
02916- 2832 '

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

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Community sexvice,
various meetings and annual meeting

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

incorporated is
6. Corporale address in Rhode Island___ 120 Wilson Ave., Rumford, RI 02916-2832

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 less than three (3).)

NAME OFFICE ADDRESS

Richard S. Hopkins Director 2192 Providence Pike, No. Smithfield, RI 02896
Milton Spencer, Jr. Direclor 5896 Flat River Rd., Greene, RI 02827

Stephen W, Logan Director 26 Taker Ave., West Kingston, RI 02892

John J. Cottrell III President 899 Waites Corner Rd., West Kingston, RI 02892
Raymond F. Kruszyna Vice-President 15 Gleaner Chapel Rd., No. Scituate, RI 02857
Shirley A. Lawson Secretary 120 Wilson Ave,, Rumford, RI 02916

John Kenyon, Jr,. Treasurer 8 Marigold Ave., Somerset, MA 02726

Dated: June 18, 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 correcl.
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Filing Fee; $20.00 To be filed annually during
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STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

NON-PROFIT CORPORATION

Corporate 10 Number DNP-114524 Annual Report for the year 2007

1. The name of the corporation is RHODE ISLAND STATE GRANGE FOUNDATION, INC.

I

2. Tha state or omerjuﬁédicﬁon under the laws of which itis incorporated is RHODE ISLAND

2. The addrass of the ragisiaivd uifice ui the colporaion in this 8@ is _ 1445 VAN ANOAG TRAIL EAST

PROVIDENCE, Rl 02915

and the name of its registered agent in this state atthat address is ROBERT A. CALIR!

4. The character of the affairs which itis actally conducting in Rhoda Island, briefly stated,is _CHARTABLE

COUCRTIAN AL A GriENTIFIC PpRPests £ DiSTE(ROTUEN AF FUYAPC FUR CHARITABLE ApRPRSES
[ 13

& If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is w/A

6. Corporate address in Rhode Istand___7¢0 pupre (hynty Teng  remER R 02Riz-3539

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
~ - 5 P 7 - - !
Kicunen 5. Hpoeows Director ,Uj?; ROYIOEMCE /’iKéi Mo Spprpiiéct K] 0239
Jrurod L Sipaves JR - Director LE9¢ /:'ET Kuer 7 GEESE R, [ 0282 .
; d 3 T ‘ ; +
Seepgeny . Loera) Director 26 Taoen Ave i Kinesron Xi 02872
Jeiun) Jo Carrrece U President FI] [uerres (ORWER Kb . [ngsron Kl 02895
Fapmons F Xrvsiinwg  Vice-President 15 (FLENNER (HAVEL kD M. Scirvpre K 02857
fuy M KwvoSéd Secretary 264 Goums Covwty TRau, Sveref K p28:2-3534
Jorit! Kewyen JR Treasurer @ Magreiotn Avk_ SipmeRdr MA o272 3215
Dated: 5/,5;"/ ZOo0/ 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 comect.
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