RI SOS Filing Number: 202343001520 Date: 11/27/2023 4:09:00 PM
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i State of Rhode Island LD
Department of State - Business Services Division ﬁ@
Annual Report for the year: 2023 }‘«', 7
Non-Profit Corporation <
_‘J \
—> Filing penod: February 1 - May 1 = o
—> Filing Fee: $20.00 ]
—> Penalty: Additional $25 00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Corporation
000031125 RHODE ISLAND STATE ELKS ASSOCIATION
3. Stale of Incorporation 5. Brief description of the characler of business conducted in Rhode Island
RI CHARITABLE AND FRATERNAL
4. NAICS Code
813211
6. Principal Office Address City State Zip
1143 GREAT ROAD LINCOLN RI 02864
7. List ALL officers (names and addresses) Check the box to indicate an attachment [:]
President Name ARTHUR JACQUES Vice-President Name DONNA WARNER
Stregt Address 1143 GREAT ROAD Streal Address 1143 GREAT ROAD
“Y LINCOLN See R % 02865 |“™ LINCOLN See R ¥osss
Secretory Name | £61 EY HALLECK Treasurer Name RICK BACCUS
StreetAddress & SOONER LANE SweetAddess 311 WINDRIDGE LAND
“Y COVENTRY St R Zr 02816 |“™ BRISTOL SRt R 58809

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an anachmamDI

Director Name THHOMAS KRAEMER DrectorName M ARK EATON

StreetAJd'eSS 11 SOUNDVIEW DRIVE SteetAddress | ORMS STREET

“Y PAWCATUCK State o1 2 06379 Y WARWICK State g 55889
Director Name £ GENE RAYNO Director Name B |CK DEVAULT

Sweel Address 5 SCOTTY DRIVE Steet Address 14 ROSEEVELT DRIVE

“% PORTSMOUTH State Rl 2P 02871  |°™ BRISTOL saep) 55809

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

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either ihe Prasidem, Vice-President, Secretary. Assistant Sacretary, Treasurer, duly Authorized Reprasentative, Receiver or Trustee.

Name of Officer/Authorized Representative Date

RICK BACCUS 11/8/2023
Signature of Officer/Authorized Representative F”_E‘ﬁ
/Q Am ALy -
MAIL TO: NOV-2T 2003

Division of Busineas Sarvices
148 W. River Street, Providence. Rhode Island 02904-2615
' - BY_AK THM

Phone: {401) 222-3040
M‘ ¥ D "] FORM 631- Revised' 04/2023
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Website: www.s0s.n.gov




