Rl SOS Filing Number: 202327677790

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not fited by May 31,

2023

Date: 2/3/2023 4:00:00 PM

\ State of Rhode tsland
' @ Department of State - Business Services Division

FEBOIAB o/

X2

1. Entity ID Number 2. Exact name of the Corporation
Co0 YEY E2E RGCER WILLIAMS-RUMFORD CRANCE No. 5.2 FPel H. /He.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI
4. NAICS Code NoW-FR6 FIT FRATERWAL ORCA NIZATr0N
§r347()
6. Principal Office Address City State Zip
IR0 Wit SoN AVENUVE RyMFORD RI o2 9/¢

7. List ALL officers {names and addresses)

Check the box {0 indicate an anachmanln-

President Name

MRS JuDi WHITE

Vice-President Name

MRS, TENNIFER LAW S0/

Street Address

179 MAPLE STREET

Street Address

/20 WILSoN AVENUE

City State Zip City State Zip
ArrieBoRe A 02703 RIM o 2D RT 025 1/¢
Secretary Name Treasurer Name
MRS SHIRLEY LAWSoN MRS, STELLA Mo (70Z0
Stresl Address Street Address
(20 WikSoN AVENUVE LY SALISBUYRY STREET
i i Ci State Zi
" Ry FoR b T NP ongii | ReyoGoTH 02749

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

Check the box 10 indicate an attachment D

Director Name

ERIC JoHNSON

Diractor Name

ROBERT How/ 420

Streect Address

/88 LPRoVIDENCE STree7 AFTA s

Street Address

97 HewWARD LANE

City State Zip City State Zip
WEST WARK /¢K ca2893 | Mo SciTudTre oRES 7
Director Name Director Name
TAMES GUEL ! -~ Mo £ -
Street Address Streel Address
R0/l LIAKE STREET YN 1T # 35
City " | siate Zip City State Zip
EAST WEY MovTiH MA o/¥7

9. The Registered Agent information of record with the RI Depariment 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,

This report must be signed by eithor the President. Vice-President. Secrafary, Assistant Sucrutary, Treusuror, duly Authonzed Ruprusentatrve. Recevar or Trustes.

Name of Officer/Authorized Representative

SHIRLEY A LAwSoN

Date

2/1/ a3

Signature of Officer/Authorized Representative
LA BRI T

v
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Website: www 505.n.gov

FORM 631 - Revised: 11/202%




