STATE OF RHODE I8t AND AND PROVIDENCE PLANTATIONS
Office of the Secretary of st / Corporations Dicision

Matthew A, Brown
Secretary of State

July 7, 2005

Pawe./Prov. Lodge £14
PO Box 20514
Corporations Cranston, RT 02920

Division
Business Section Re: ID 29358 '
Phone. 401-222-3045 Pawtucket Lodge No. 920
Fax. 401 2221309 Benevolent and Prorective QOrder of

corporaticns@sec state i us - . . - .
Elks of the United States of America

Business Information
Center
Phone 401-222-2185
Fax: 401-222-35%
businessinfolsec siate ri us

Dear Sir or Madam:

We are in receipt of the above-named corporaton’s 2005 annual report mdlcatmg the
Notary & Trademark corporation Is no longer an acnve entty.

Sections
hone 401222 1487 | . . , :
}‘L~2;0431_222_3§;; T'o date, this office has not recenved a formal Certificate of Dissolunon. The documents
notaries@sec state ri s required for dissolution can he obtaned through this office or from our online forms

trademars@sec stale m.ns :
) library at www.state.ri.us.

UCC Section

Phone 401-222-304G If you have any questions, please feel free to contact me.
Fax 401-222-3879 : ’

HCCBseC stdie s

Sincerely,
100 North Main Sireer

Providence, R 02903 CORPORATIONS DIVISION

“Mimnl @MK

Maureen L. Ewing
Assistant to rthe Director

Enc.

Office of the

Sevretary of State

Sivite Hovse Ko 247
thvatielerce R 926Gt}

Prome 401-222-2337
Feex 0 1.222.1 350
(XA

HACH sicile 1 s

(.D an



ey S1HTE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS s e et

100 North Mam .Sm
Office of the Secretary of State Providence, RI 02903-1.5

%ﬁyv Matthew A. Brown, Secrc!ary of State 401.222 30
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: June 1 - June 30 s  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) / O (2 / / 44 <, ﬂ// {j — Y S
1. Comernute I No. 2. Name of Corpomtion Lo T ‘7 < Lo B e 7 t —
29358 Pawtucket Lodge No. 920, Benevalent And Protegtive Order of Efks of the United States of America.
3. State of ncorporation 4. Corporate address i Rhode fsiand « Siroet Address Cuv ’le
RHODE ISLAND NI [ w5 ) A /4 .S /e ¢Sl
5. Forefgn corporation. Entor principal office addilss el 4 City State 2ip

FRATERNAL ORGANIZATION

6. Bricf Descriprion of the charmcier of the affairs which are actually conductod in Rhode Isiand 4 J
A’ &P /f'U-// (o

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL ld;CES BEFORE USING ATTACHMENTS

Prosident Name Viee President Name
Strevt Address Stroet Address
City State Zip City Seate Zip
Socretary Name Treasurer Neme
lad
o o
r
Street Address o = ‘ ? Street Adidress
A ™
ciy Loy == State Zip Ciny Sate Zip
P Q.

8. NAMES AND ADD@SSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF D!RECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23

Director ;\amc i Q _.J Director Name

Lotes -

Ll _{')

"

Strvet Address - ;- . . v L T e Streer Address
Ciry State Zip City Saie Zip
Dircctor Name Dircctor Name
Street Addness Stroet Address
City Stare 2ip City State 2ip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER ~Changes require flliag of For 641 - R.LG.L. 7-6.13 / 7-6.78

Ageinr Nanre . Address
ALFRED ). SAURIOL, JR.
Address City Zip
27 EXCHANGE STREET ‘ PAWTUCKET 02860

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

e IEETEREAN R T . -

Under penalty of perjury, 1 declare and affirm that | have examined this
29358 repont, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.

File Date

Signatirre of Officer Date
Check No.
By Print or Type Nume of Officer

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Covan £71 N Aam



