RI SOS Filing Number: 202327065380

@ State of Rhode Island

Annual Report for the year:
Non-Profit Corporation

=3 Fuing penod: February 1 - May 1
—~3 Filing Fee. $20.00
—> Penalty. Agdional $25 00 fee it form 18 not fled by May 31

2023

Department of State - Business Services Division

Date: 1/25/2023 4:00:00 PM

1. Entity ID Number

000307272

2. Exact name of the Corporation

Washington County Fraternal Order of Police-Lodge #40-Charlestow

3. State of Incorporation

SO

5. Brief description of the character of business conducted in Rhode Island

To promote and foster the enforcement of law and order, to improve proficency
of our members in the performance of their duties, along with social,
educational, and charitable activities amoung law enforcement officers.

6. Principal Office Address
PO Box 360

City
Ch_arieslown

State Zip
RI 02813

7. List ALL officers (names and addresses)

——
Check the box to indicate an anadvnentD

Presigent Name Robert Petrocelli

Vice-President Name

William Campbell
Sueer A% 4901 OId Post Rd e ieam® 4901 Old Post Rd
Y Charlestown St g 20 02813 . [““ Charlestown = R ** 02813
Secretay Namo e topher Bruso Treasurer Name \yichael Carrasquillo
SvestAdsess 4901 Ol Post Rd "rert A5 4901 Old Post Rd
% Charlestown Sate R 7% 02813 | °™ Charlestown S R % 02813

8 ListALL directors (names and addiesses). Rl Corporations MUST list al leasi THREE directors.

Check the box Lo .ndicate an altachment D
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9. The Registered Agent informanon of record with the RI Depariment of State 15 accurate. Changes require filng Form 641,

Undaer penaity 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.

Tres report must de :gned by @i Ine Presaent. Vice Prosidont, Socrolury. Assisiant Secrotary Treasurmr Ouly Auhonsod Reprasantatve Rocenver or Trusles

Name of Officer/Authonzed Represenlative
Micahel Carrasquillo

Date

01/19/2023

Signature of Officer/Authonzed Repre

MAIL TO:
Division of Business Services

148 W Rwver Street. Providence. Rhode ksland 02904.2615
Phone: (401) 222-3040

Webste: www s05 1 Gov

FORM 631 - Revised" 1172021




