State of Rhode Island

Departmant of State - Business Services Division

Annual Raeport for the year: 2025

Non-Proflt Corporation = N
=~ Fliing period: Fabruary 1 - May 1 ow
—> Fling Fea: $20.00 = ('73 |Dr| -
~> Paralty: Addlionel $26.00 fee ¥ form !a not fiad by May 31. — ——
1. Entlty 1D Number 2. Exact nams of the Corporetion 5 <M
42078 The Fraternal Order of Police Lounge RS
hruks | .l
3, State of Incorporailon 5. Brief description of the charactar of business conducied In Rhoda Islend I
Rhoda Island Fraternal lodge of current and former police offlcers =
o
4. NAKCS Coda o
813910
8. Princtpal Office Addrass City State Zip
95 Tanner Avenuse Warwick RI 02886

7. List ALL officars (names and addresses)

Check the box o Indicats an atechment

Presidont Neme | adi|diah Plneau

Vica-Presidant Nemo Ggoffray Waldman

Street Addrsss g5 Tannaer Avenue

Skeel Address @5 Tanner Avenue

Gy Warwick Blate R Zp 02886 | Warwick Biota RJ Woputs
SecroteryName Manuel Pacheco Teawrer Neme Brian Chlanese

Sueat Adivess 05 Tanner Avenue SnastAddress 95 Tanner Avenue

Ch Warwick Stale R Zp 02886 |C Warwick Sate R G2888

8, List ALL directora (names and sddresses). Rl Corporations MUST (st at least THREE diraclors.

Chack the bax to hdwamamﬂaﬂg

DiectorNome Jadidigh Plneau

Diractor Name Geofirey Waldman

StmetAddress g5 Tanner Avenue

Sireet Addrmss g5 Tannar Avenue

o Warwick Stelo R Zp 02886 |Cv Warwlck swe Rl BBy
Director Neme Manuel Pacheco Dkector Namo Brian Chanese

Siet Address 95 Tannaer Avenue Sireet Address 95 Tanner Avenue

Ay Warwick sea R] [25 02886 |CM Warwick Sule | Bbes6

9. The Regisierad Agant Information of record with the R| Daparimant of Stats Is accurate, Changes requira filing Form 641,

Undaer penaity of perjury, | declare and affirm that | have examined this repori, Including eny accompanyling schedufes and
statements, and that ali statameants cantained herein are true and correct.

TIVE repodd st b sighod Dy alihar e Prasin!, Vics-Protiden, Secrotiry, Assisiant Sacreiary, Thoasurr, duy Authorized Rupreserdsive, Recaiver or Thiskes.

Neme of Oficer/Autharized Representaiive
J;m}//'nh -P Wi

Dele
5-9-2¢

Signature of Officar/Authorized Represantative
LY
MAL TO:

Divisfon of Busineas Services

148:‘W. Rivar Siresl, Providence, Rhode Island (2904-2815
Phone: (401) 222.3040

Webalte: www.son.rl.gov

FILED Pﬁp\

FORM 831- Roviagd 1272023
MAY 12 2025

v [943




