te of Rhode Island

3 ) Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2023

RI SOS Filing Number: 202328570900

—> Fiing period: February 1 - May 1
~-) Filing Fee: $20.00
—> Penatty: Additional $25.00 fee if form is not filed by May 31.

Date: 2/10/2023 4:00:00 PM

1. Entity ID Number

2, Exact name of the Corporation

§13Y10

000029671 Perryville Grange, Incorporated

3. State of Incomporation 5. Brief description of the character of business conducted in Rhode island
Rhode Island Fratemal non-profit organization

4. NAICS Code

6. Principat Office Address
201 Klondike Road

City State Zip
Charlestown RI 02813

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D_

President Name Liarole Stedman

Vice-Presidant Namse

Kristen FLynn
Svest Address 879 Stonington Road StestAddress 520 Earle Drive
Y Pawcatuck SeecT | 06379  |°™North Kingstown St gy Z» 02852
Secreiary Name - assandra Crandall Treasurer Name 1y avid Crandall
Street Address 201 Klondike Road SweetAddress 501 Klondike Road
Y Charlestown State R Zr 02813 | Charlestown Sule R| Zr 02813

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

Check the box to Indicate an attachment D

Director Name Rager Stedman Director Name podney Gilbert

Sreet Address £10 Klondike Road SteetAddress 5378 Post Road

€% Charlestown State R Z 02813  |“™ wakefield Sate R %® 02879
Director Name Barbara Gilbert. Director Name

SteetAddress 2378 Post Road Stroet Address

Y Wakefield state R Zr 2879 |V State Zp

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

Under penalty of pedjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

This mpoit must ba signed by either the Prasident, Vice-Presiden!, Secratary, Assistant Sacrotary, Treasurer, duly Authorized Represantative, Receiver cr Trustee.

Name of Officer/Authorized Representative
Cassandra E. Crandall

Date

February 1, 2023

Signature of Officer/Authonized Representative

Q rssnnopnt. Coanrorec

MAIL TO:

Division of Business Services

148 W. River Streel. Providence, Rhode Island 02904-2615
Phone: (401) 2223040

Website: www.sos.ni.gov

FORM 631 - Revised. 11/2021



