RI SOS Filing Number: 202336240640

" Slate of Rhode Island
E@ Department of State - Business Services Division

LRy

Annual Report for the year: 2023

Non-Profit Corporation

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

~—> Panglty. Additional $25.00 fee if form Is not filed by May 31.

Date: 5/26/2023 4:00:00 PM
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1. Entity 1D Number

2. Exact name o! the Corporation

B

813910 - Business AssociaﬂonE

29397 Warwick Lodge No. 7 Fraternal Order of Police, Inc.
3. State of Incorporation 5. Briaf description of the character of business conducted in Rhode Island
Rhode Island Fraternal lodge of current and former police officers

4. NAICS Code

8. Principal Office Acdrass
895 Tanner Avenue

City State Zip
Warwick Rl 02886

7. List ALL officers (namas and addresses)

M
Chack the box to indicale an attechment D

President Name 3. 4idiah Pineau

Vice-President Name 30 0tfrey Waldman

SveetAderess 95 Tanner Avenue SIRetAdEIO% 95 Tanner Avenue

Y Warwick saie 3y 20 02886 | warwick U R |™ 02886
Secretary Name p 12 nuel Pacheco Teesrer ¥ Brian Chianese

Sreethdinss 95 Tanner Avenue SuestAs: 95 Tanner Avenue

Y Warwick State Ry 70 02886 | “" Warwick swe R 20 (12886

8. ListALL dizectots (names and addresses). Rl Corporations MUST st at least THREE directors.

Chack the box 1o indicate an at'aznment D

Orector Name ) didiah Pineau

Director Name Geoffrey Waldman

SueetAddress 95 Tanner Avenue Sest AR 95 Tanner Avenue

S Warwick SeeRl |7 02886 | ™ Warwick ¥ Rl |*02886
PrecarName. pranuel Pacheco DrectorName Brian Chianese

Sueet AITeSS 95 Tanner Avenue SueetA44% 95 Tanner Avenue

S \Warwick saep) 12002886 | Warwick see Rl |* 02886

9. The Registerad Agent infarmation of record with the RI Depariment of State is accurate. Changes require filing Form 641,

Under penalty of perjury, ! declare and effirm that | have examined this report, Including any accompanying schedules and
statemonts, and that all statemeants contalned herein are true and cormect.

Thss raport must be sigred by aithes the Presioent, Vice-President, Secrotary. Assistant Secraiary. Troasurer, dudy Aulhorized Reprasenialive, Raceiver or Trusies.

Name of Officer/Authorized Representative Date
. ‘(ﬂ P .
l////ﬂ/) Snra S D2

Signature of Officer/Authorized Representative Z]

MAIL TO:

Division of Business Servicas

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222.3040

Website; www.s05.r.gov

FORM E31 - Revisad: 11/2021



