RI SOS Filing Number: 202445281370 Date: 2/1/2024 4:00:00 PM

i State of Rhode Island
' Department of State - Business Services Division

Annual Report for the year: 2032 4/
Non-Profit Corporation

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

«3 Penalty: Additional $25.00 fee if form is not filed by May 31.

FLED

FEB Q1 2024
B (OYY

1. Entity ID Number

2. Exact name of the Corporation

co03a5¢e 7

Lot LENCE CouNTY PoMoMA GRANGE No. !, /e,

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

At Mo ~PROFIT FRATERNAL ©RGAN 1ZAT 70N
4. NAICS Code
F/34/
6. Principal Office Address City State Zip
/20 W/LSOA/ AVENUE YUMo R D 73"/ ORPIL

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Presidant Name Vice-President Name
MRS, TEMNI1FER LAwWSos MRS. WA-RIE Robi1Dodx
Street Address Street Address
IR0 Wy LkScp AvEMUE 750 PUTNAM FPIKE
Ci State Zip Ci State 2ip
"RUMFoR D =, |oa9d | OHELssET Y%
Secretary Name Treasurer Name
MRS, SHIRLEY LAWSoN MRS, sT7eLtA Mol ToZo
Street Addrass Slree! Address
/30 Jo/L SoN AvENUE LY SALISBURY STREET
Ci State Zi Ci State Zip
RumFoRD R/ 2294 |RenoBovy A 2277

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

Check the box to indicate an attachment[_]
—

Director Name Director Name
MISS DISA ToHNSok EDWARD W. SUESS
Street Address Street Address
QY CoWESETT AVENUE */2 /27 SAUNDERS BRooK RdDADL
Ci Stal 2i Ci Slate 2i
WEST WARWICK. RI  |02593 ctygpf;c,z/gr RI 02574/
Director Name Director Name
MARK RECHTER — MONE -
Street Address Street Address
IR/ G FUTNAM TFIXKE
Ci State 2i Ci State Zi
té'f/é'f%a/‘f ET R/ 0u28/ ¥ Y i

| 9. The Registered Agent information of record with the Rl Depariment of State is accurate. Changes require filing Form 641,

Under penalty of parjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and cormrect.

This report must be signed by aither the President, Vice-Prosident, Secrotary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

SHIRLEY A, LAW SonN

Date

a?///oZ‘/

Signature of Officer/Authorized Representative

l ﬂfW

MAIL TO: v

Divislon of Business Services

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

Woebsite: www.sos.n.gov

FORM 631- Revised: 1212023



