Rl SOS Filing Number: 202446462930

i State of Rhode Istand
Department of State - Business Services Division

Annual Report for the year: 2024

Non-Profit Corporation

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

—> Penalty: Additional $25.00 fee if form is not fled by May 31.

Date: 2/6/2024 4:00:00 PM

1. Entity 1D Number 2, Exact name of the Corporation

000028824 Ouonochontaug Grange, No. 48 P. of H.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Isiand Fraternal non-profit organization

4. NAICS Code

813410

6. Principal Office Address
c/o Cassandra Crandall, 201 Klondike Rd

City State
Charlestown RI

Zip
02813

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment DI

President Neme Cassandra Crandall

Vice-President Name D)avid Mashl

StreetAddress 5(){ Klondike Rd

Street Address 8908 Carole Circle

cty Charlestown State R| Zp 02813 | Urbandale Sate 1A Boszz
Secretary Name a4 Crandall Treasurer Name K athleen Mashl

Strest Address 201 Klondike Rd Streat Address 89()8 Carole Circle

Cty Charlestown State R Zp 02813 |% Urbandale Siate |A 80322

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors,
Check the box 1o indicate an auachmeml:l

Ditector Name | rraine Corr

Director Name Aaron Arzamarski

Street Address 5901 Winding Cyress Drive

Swrest Addrsss 1009 Churchill Rd

% Naples State F[_ Zr 34114 | Davidson Sae NC  |ZBuse
Director Neme Harold Stedman Oirector Name

Street Address §79 Stonington Rd Stret Address

Gty Pawcatuck State CT ¢ 06379 |Ciy Stale Zp

9. The Registered Agent information of record with the RI Department of Stata Is accurate. Changes require filing Form 641,

Under penality of petfury, | deciare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and comect

This report must ba signed by either the Praaident, Vice-President, Secratary, Assistant Secretary, Treasurer, duly Authorized Represantative, Recelver or Trusise.

Name of Officer/Authorized Representative
Cassandra E. Crandall

Date

February 1, 2024

Signature of Officer/Authorized Representative
OM@MMNPM

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhods Istand 02904-2615
Phone: (401} 222-2040

Woebshe: www.sos.n.gov

FORM 631- Revised: 12/2023




