RI SOS Filing Number: 202328389520

, State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation 023

—> Filing period: February 1 - May 1
—>Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form is not filed by May 31.

Date: 2/7/2023 4:00:00 PM

FILED
FEBOT 20
BY

1. Entity 1D Number 2. Exact name of the Corporation
000525¢¢7 FROVIDENCE CouNTY Poflond Cotnce Ao, /.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RL
4. NAICS Code NoAS- PROF 1T FRATERNAL SRGAN 1247 70N
F73Y/

6. Principal Office Address
/20 WilSopn AVEr/vVE

City
RUMFO D

State Zip

7T 029+¢

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name

MRS, TENMMIFER LAWSon

Vice-Prasident Name

MRS, MRAIE RolBrDo/X

Street Address

/26 WILSox AVEN VE

Street Address

TS50 LUTAAMN [P E

City State Zip City State __ Zip
Rorce R0 RL ool | OHEPAHET RZ 02 FIY
Secretary Name Treasurer Name
MRS, SHIRLEY LAW/SoN MRS STELLA MolToZo
Street Address Street Address .
/20 W/LSoN AVEMUE ¥ SALISBURY STREET
City State Zip City State Zip
BUMELRD 027/¢ REH BoTH 02749

B. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

M8 prsd JoHu/SoN

Director Name

EDWALD W. SYESS

Street Address

Street Address

Y COWESETT AVEYVE # /2 17 SAUAMDERS BRookK ReAD
City Slate Zip City State Zip
WEST WARW 1K RT 02293 | cHepponer RT 02§ 14
Director Name Director Name
MARK RELHTER T WO NE -
Street Address Street Address
' /8 FUTNVAM PiIKE _
CnldeE /”A’ﬂf—/f T State /QI 22;19/5/ City State Zip

9. The Regtstered Agent information of record with the RI 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.

This report must be signed by either the President, Vice-President, Secratary. Assistant Secretary, Treasurer, duly Authonred Representative. Racesver or Trustee

Name of Officer/Authorized Representative

SHIRLEY 4 1LAWSoN

Date

2/9/23

Signature of Officer/Authorized Representative

MAIL TO: 4

Division of Business Services

148 W. River Street, Providence, Rhode Island 02304-2615
Phona: (401) 222-3040

Website: www.s0s.n.gov

FORM 631 - Revised: 11/2021



