RI SOS Filing Number: 202198714990

R
Annual Report for the year:

Non-Profit Corporation
—>Filing pariod. June 1 - June 30
— Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form is not fited by July 30,

State of Rhode Island

2021

Department of State - Business Services Division

Date: 6/28/2021 4:00:00 PM

FHED——

Y N
8 N

1. Entity ID Number 2. Exact name of the Corporation

PURPOSE.

813319 - Other Social AdvocaE|

000031399 NORTH KINGSTOWN F.O.P. LODGE #33
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI TO PROMOTE THE FRATERNAL, SOCIAL, AND CHARITABLE GOALS AND OBJECTIVES
% TAICS Cod OF THE MEMBERSHIP AND ANY OTHER CHARITABLE, SOCIAL, OR FRATERNAL
. ode

6. Principal Office Address
P.O. BOX 276

Slate
RI

City
NORTH KINGSTOWN

Zip
02852

7. List ALL officers {(names and addresses)

I
Check the box lo indicate an attachmert D

President Name | ) |q NARCISO

Vice-President Name JOHN PETRELLA

Streel Address

166 TERRE MAR DRIVE Stresl Address 44 | ANTERN LANE
Sl NORTH KINGSTOWN State g 2P 02852 C NORTH KINGSTOWN Siate oy 2P 02852
Secretary Name ~ A\RLTON ARRUDA Treasurar Name \ y ARTIN HYMAN
Slreel Address & EBONY COURT Streel Address P O. BOX 8290
Cty NORTH KINGSTOWN State g Zp 02852 CY NORTH KINGSTOWN State p 2P 2852

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

Check the box 1o indicate an attachment D

Oirector Name e\ 1S HILLIARD

Director Name EDWARD BURROWS

Stieel Address g6 SECLUDED DRIVE Streel AJJIesS 43 SHADY LANE

€ WAKEFIELD State g 7P g2852  |“M JAMESTOWN State pi 2P 02835
Drectorfame. HONALD WHALEY Orector Name. RICHARD COREY

StreetAddress 44 | YDIA DRIVE Street Address 966 OLD BAPTIST ROAD

“Y NORTH KINGSTOWN | ¥ Ry 2P 2852 Y NORTH KINGSTOWN State py 2P 02852

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

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 correct.

Ttus report must be signed by cither the President, Vice-President, Secretury. Assislant Sacretary, Treasurer. duly Authorized Reprasentative. Recener or Truslee

Name of Officer/Authorized Representative
CARLTON ARRUDA

Date
JUNE 22, 2021

Signature of Dfficer/Authorized Repre

MAIL TO:
Division of Business Services

148 W. River Street, Providence. Rhode I[sland 02804-2615
Phone: (401} 222-3040

Website: www.sos.n.gov

FORM 631 - Revised: 08/2020



