. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
’ Ak

Annual Report for the year: | 2019

Non-Profit Corporation

—> Filing period. June 1 - June 30
—> Filing Fee: $20.00

—> Penaity: Additional $25.00 fee if f

is not filed by July 30.

o

(QeeidenCé,

o440

FILED

1. Entity 1D Number

I2. Exact name of the Corporalion

A /j\-‘
A LS4
A

611310 - Colleges, Univer -]

26546 . Council K of C Past Grand Knights Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode tstand

RI Charitable Works, Scholarships

4. NAICS Code

6. Principal Office Address
3200 Pawtucket Avenue

City
East Providence

State
Rl

Zip
02915

7. List ALL officers {names and addresses)

E—
Check the box to indicate an attachmant D_

President Name i otor Silva

Vice-President Name

James Hopkins, Jr.

Street Address

90 Heath Street Stest Address 53 Clyde Avenue
Y Riverside State Ri %P 02915 | " East Providence State gt 20 02914
Secretzry Nam® Ronald Andrade Treasurer Na™ Michael DeAngelis
Strect Address 54 Robin Hood Drive Street Address ce Oak Avenue
Cly Riverside State g Zp 02915 C Riverside State g ZP 02915

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

Check the box to indicate an attachment D

Diector Name i, natd Oulette Director Name. 5 stonic Andrade

Sueet AddresS 57 Griffith Drive Street Address 54 Robin Hood Drive

CitY Riverside State p ® 02915 % Riverside Stale g ZP 92915
Director Name ;2 mes Krakue Director Name

Street Address 93 South Street Street Address

Cry Barrington State oy Zp 02806 Ctty State 2p

9. Registered Agent in Rhode Island. This information is currently of record in the Department of Stale. 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 roport must be signad by efther the Prosiderd, Vico-President, Secretary, Assistant Secretary, Treasurar, duly Authorized Represantative, Receiver or Trustee.

Ronald Andrade

Name of Officer/Authorized Representative

Date
6/6/19

Signature of Officer/Authorized Representative M R
wiess fof S o Mo ’ .

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode (sland 02904-2615

Phone: {401) 222-3040
Website: www.$05.n.gov

FORM 631 - Revised: 03/2019



