} - RI SOS Filing Number: 201997523110

State of Rhode island and Providence Plantations

B 71 |

Annual Report for the year:

Non-Profit Corporation

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

2019

Date: 6/17/2019 4:00:00 PM

Department of State - Business Services Division

FILED
JUN 17 2019

4. NAICS Code
813920 - Professional Organiz

a1 :
1. Entity 10 Number 2 Exacl name of the Corporation BY § | -})
000026575 East Providence Lodge #1 Fraternal Order of Police
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rl Fraternal police lodge that makes monetary donations to chantable organizations and indwiduals in need

6. Principal Office Address
750 Waterman Ave,

City State
East Providence RI

2ip
02914

7 List ALL officers (names and addresses)

—
Check the box Lo indicate an attachment [_]

Presidenl Name Kevin Feeney

Vice-President Name |, 0o Nelson

Streel Address 750 waterman Ave.

Street AJdress 750 ywaterman Ave.

CY  East Providence State g Zr 02914 Y East Providence State gy 2P 02914
Secrelary Name o tthew McNutty Treasurer Name ) ce Taveira

Streel AddIess 75() Waterman Ave: Street Address 750 Waterman Ave

Cly East Providence State g| 2P 02914 Cly East Providence State Ry 70 02914

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

Check the box to indicate an attachment D

Director Name Kris Ellinwood

Director Name Ray Blinn

Streel AddIess 754 \Walerman Ave

Street Address 750 Waterman Ave.

C East Providence State g 20 02014 |®™ East Providence St g 2P 02914
Director Name Michael Field Director Name

Street Address 750 Waterman Ave. Street Address

CiY East Providence State g 20 02914 City State ap

9. Registered Agent in Rhode Island. This information is currently o recosd in the Deparimen! of State Changes require filing Form 841,

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

This report must be signed by either the President, Vice-Presidant, Secralary. Assistant Secrelary, Treasurer, duly Authonized Representative, Receiver or Truslee

Name of OfficerfAuthonzed Representative
Jose Taveira

Date
06/13/2019

Signature of Officer/Authorized Repraesentative

e

N DOCUMENT HERE

O

MAIL TO: \

Division of Business Services

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

Website: www.sos.fn.gov

FORM €31 - Revised: 03/2019



