RI SOS Filing Number: 202328752090

Date: 2/15/2023 4:00:00 PM

e\, State of Rhode island
\@ Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

—> Fliing partod: February 1 - May 1
~— Filing Fes: $20.00

2023

—~3 Penalty: Additional $25.00 fes if form is not Bed by May 31,

FILED

a0
0L

1. Entity ID Number 2. Exact nama of the Corporation ‘
000028824 Quonoc ontaug Grange, No. 48 P. of H.
3. State of Incorporation 5, Brief description of the character of business conducted in Rhode Isiand
Rhode Island Fratemal non-profit organization
4. NAICS Code
813y/0 F
6. Principal Office Address Cay State Zp
201 Klondike Road Charlestown Ri 02813
7. List ALL officers (names and addresses) Check the box Lo mdicale an attachmetst ﬁ
Presdent Namo ~assandra Crandati Vics Premdent Name yvid Masht
SoeetAdIeR 501 Klondike Road SweotAdcress 0908 Carole Circle
“Y Charestown State o} 20 02813  |*YUrbandale Sate A Zr 50322
Secrétary Name 1 avid Crandall Treasurer Nems | thieen Mashi
Sumet Advess 501 Klondike Road Stoet Adde=s 8008 Carole Circle
¥ Charlestown S*e R % 02813 {“¥Urbandale ST 1A (% 50322

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

Check the box o Indlcate an altachment D

Dracor Name | rraine Corr Ovecior Namo Aaron Arzamarski

SrectA%rES 6301 Winding Cypress Drive Strect Addreet 4309 Churchill Road

¥ Naples SweFL ® 34114 | Davidson . ¢ NC [*28036
Oreckor Hame |y arold Stedman Oroctor Nama

SveciAdens 879 Stonington Road Stree! Address

¥ Pawcatuck et [*os3r9 | Sute i

9. The Registered Agent infarmatian of record with the R Department of State i accurate, Changes require filing Form 641,

Under penalty of perfury, | deciare and affirm that | have examined this report, inciuding any accompanying schedufes and
atatements, and that all stetements contained herein are true and comect.

Txs report must be signed by e ther the Pry sidert, Vios Presides, Secrvtary, Assistynt Sacretary, Tressurwe, duly Authortzed Reprasentative, Receher or Trustes.

Name of Officer/Authonzed Reprasantative
Cassandra E. Crandall

Data

February 1, 2023

Stgnature of Officer/Authanzed Reprusantatva
Crrnaprr CRorD frse

NANL TO:

Divisian of Business Sefvicas

148 W. River Stresl. Providerce, Rhods lsland 02904-261%
Phone: (401) 222-3040

Wabalts: www. 508 n gov

FORM 831 - Ravissd: 1172024



