@ State of Rhode Island and Providence Plantations
Annual Report for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
- Fiing Fee $20.00
—> Penalty Additional $25 06 fee if form is not filed by July 30.

20/9

Department of State - Business Services Division 0o

1. Entity ID Number

29897

2. Exact name of the Corporation

OTha BIONE Lodae #92)

2-aALW

3 State of Incorporation

R./-

4. NAICS Code

F134)0

5. Brief descrniption of the character 41 business canducted in Rhode Island

Taalernal ORGAN 7 Alion
Lodqe 0§ ELKS

6. Principal Office Address

32 Uns kﬁf STReer

State Zip

City
Froy. R-l- loa9es

7. List ALL officers (names and addresses)

Check the box to indicate an altachment D

President Name

Lyerleny  GasKin

Vice-President Name

Wil iam feenanides

Street Address /3 6[{" U;’-@—ﬁ éTE@éT

SlreetAddrcss; G Fﬁ;q NK 5‘1—@&5

City PRQ[}/ State R’ ]‘ Zr:}ﬂqu

City 'DRO V, Slateﬂ , 1’ ZBQ.?’J P

Secretary Name T\4 ¢ [} Rh & _QR_OO k5

Treasurer Nameﬁqje N ﬁﬂ L a/ G-A (a‘k {N

Street Address

. 0. Box /0392

SNthdaressSAme As Ab&l/ﬂ

CIWGRANSTOI{ State R'\' Zipdca?,/o

Zip

City FRa |// StaleR, ) / %2 ‘703

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check lhe box to indicate an altachment D

Director Name

Everlon  Gaskin

Director Name Th ea (""‘IC. B oo k._é

Street Address

/3 GLAusleR  STReel

StreetAdc.!reSS Sﬁme As Hbové_

PROV’ StateR' \, 02 703

City PROU , Slataq , l , leo 390? City C rq " S‘I“D - Stateiq ) ] , Zipo Q ?/0
Director Name irector Name
t Glen §ebd  Gaghan recert
Stree ress ree ress
freet Add Sﬁme ’qs Abp(,@ Street Add |
Ciy Zip City State Zip

9. Registered Agent in Rhode Island. This infarmation is currently of record in the Depaniment of State. Changes require filing Form 641,

Under penaity 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.

This report must be signed by esther the President, Vice-President, Secretary. Assistant Secretary Treasurer duiy Authonzed Representative. Recesvar or Trustee

Name of Officer/Authorized Representative % w‘z:c/ )@ é

Date

Signature of Officer/Authorized Representative

I Wiow /¢, 2619
FRLED

MAIL TO:

Division of Business Services

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

Website. www sos.n gov
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