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1. Entity 1D Number 2. Exact name of the Corporation 7J

813990 - Other Similar Organ~]

000030148 Saint John's Encampment, Number One, of Knights Templar
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Enacted by the General Assembly during the January Session of 1872.
4. NAICS Code Fraternal / Charitable

6. Principal Office Address

400 Meshanticut Valley Parkway, Unit 9

City
Cranston

State Zip
RI 02920

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name Jeff Aptt Vice-Presidenl Name Kenneth Angily

StreetAddiess 63 Hoxie Road StreetAddress 97 Hamilton Avenue

“Y Richmond See R 702892 | Y warwick See R 2% 02888
Secretary Name Stephen Reali Treasurer Name

Street Address 106 Macklin Street Street Address

City Cranston State R Zip 12620 City Stale Zip

B. List ALL directors (names and addresses). Rl Corporalions MUST list at least THREE directors.

Check the box to indicate an attachment E]

Director Name pichard Palmer

Drreclor Name e enneth F. Poyton

StreetAddress 7979 Post Road StreetAddress 400 Meshanticut Valley Parkway, Unit 9
€% N. Kingstown State R % 02852 | " Cranston St R 2P 02920
Director Name Paul Liese Director Name
Street Address 609 Wilbur Avenue Street Address

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

Under penalty of perjury, | deciare 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 either the President, Vice-President, Secrelary, Assistont Secrefary. Troasurer, duly Authorized Reprosentative, Receiver or Trusteo.
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MAIL TO: ' ’ / B —

Division of Business Services
148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: {401) 222-3040

Waebsite: www.sos.ri gov FORM 631 - Revised: 11/2021



