RI SOS Filing Number: 200811754220 Date: 06/09/2008 4:00 PM

State of Rhode Island
and Providence~Plantations
Gffice of the Sedtretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 »

A. Ralph Mollis, Secretary of State

2008
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

* In accordance with RI.G.L 7-6:94, each corporation failing or refusing to _file its annual veport within tbe time prescribed by law (RLIGI, 7-6-91) is subject

to a penalty fee of $25.00,
1. Corporate 1D No. 2. Name of Corporation
26838 Elmwood Post Memorial Association
3 State of incorporation 4, Corporate address in Rbode Island - Sireel Address city iy
Rhode Island |12 View Ave. Warwick 02886
5. Forelgn corporation. Ester principal office address City State Zin

G. Brvef Description of the character of the affatrs which are actually conducted in Rbode Iiland
To make contributdions to charities and the American ILegion

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Robert Beard

Vice President Naime

Charles Costello

Street Address . Street Adedress
29 Craig Rd. {77 Cowesett Rd. Apt. C206
[, ]I’Jarw 10k 5mﬁ ) I ] /62886 City Warw l Ck &akh . I . 2162886
e Nest Gerundio T Tnes t Campos, Jr.
mm?@?5Veazie St. ”WM&Mﬁiew Ave.
Gty State Zip City Steate i
Providence R Warwick R. 1. 02886

8. NAMES AND ADDRESSES OF
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.L 7-6-23

Director Name

Brnest Gerundio

L4 I » 9
THE DIRECTORS: (X

brrector Name

Charles Costello

BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

Street Address

139 Veazie St. {77 Cowesett R4, Apt C20
ity State Zip City State Zip
Providence Re I. 02908
J)ﬁfeq{({r Name Director Name
Lrnest Campos, Jr.
Street Address . Shreet Address
12 View Ave.
ity State Zip City Sture Zify
warwick R. 1. 02886
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.ILG.L. 7-6-13 / 7-6-78
Agent Name Address
trnest Campos, Jr.
Address City Zip
12 View Ave. Warwick 02886-5014

This report must be signed by etther the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

Check No.

File Date K"' ,?"" /f
A28/

Bv: (_M/

FOR SECRETARY OF STATE USE ONLY

23245-33-266093

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements. and that all
statements contained herein are true and correct.

Signature of Officer

Z

e/fefo §

r

~

Date

Ernest Campos, Jr.
Pring or Tupe Name of Officer

Treasurer
Title of Officer

Form 631 Rev. 12/06
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