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State of Rhode Island
and Providence Plantations

Filing Period: June 1 - June 30 « Filing Fee: $20.00* »

= A
NON-PROFIT CORPORATION ANNUAL REPORT
THIS REPORT MUST BE

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W, River Street
Frovidence, RI 02004-2615
401.222.3040

FOR THE YEAR 2009

TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L 7-6-94, cach corporation failing or refusing to file its anmual repors within the time prescribed by law (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00)
1. Corporaie ID No. 2. Name of Corporation
99391 SEABEE VETERANS OF AMERICA ISLAND X-1 RI
3. State of Incorporaiton 4. Corporate address in Rbode Island - Street Address City Zip
RHODE ISIAND 189 SCHOOIL, ST, N. KINGSTOWN | 02852-1818
5. Foreign corporation. Enter Drincipal office address City State Zip

6. Brigf Description of the characier of ibe affairs which are acivally conducied in Rbode Island
VETERANS ORGINIZATION

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

8. NAMES AND ADDRESSES OF THE DIRECTORS:
THE NUMBER OF DIRECTORS OF A DOMESTIC

President Name Vice President Name
JAMES E. MONROE JACK F. SPRENGEFL
Street Address Street Address
44 ALGONQUIN DR, 166 BROOKSIDE DR.
Clty State Zip City State Zig
WARWICK RI 02888 N. KINGSTOWN RI 02852
Secrelary Name Treasurer Name
EDWARD 1.. TURNER EDWARD L. TURNER
Street Address Street Address
189 SCHOOL ST. 189 SCHOOL ST.
City State Zip City Sate Zip
N. KINGSTOWN RT 02852-1818 N. KINGSTOWN RT 02852-1818

("X* BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

(RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

9. REGISTERED AGENT IN BHODE ISLAND

’I‘lﬁs}i::lgyrélgtg)n].fs

Director Name Director Name

RICHARD A. PARKER CHARLES E. NEHMRINC
Street Address Street Addrecs

165 LONG ST. 59 STONY FORT RD.
Gity Staie Zip City Staie Zip
WARWICK RT (02886 SAUNDERSTOWN RI 02874
Director Name Lrector Name

NORMAND LANGLAIS KENNETH A, SENKER
Street Address Street Address

2077 MIDDLE RD. , 92 EDMOND DR,

City Slate Zip City Sate Zip

E. GREENWICH I RI 02818 N. KINGSTOWN RI 02852

“cutcoty ShrecokS T s Lo ‘Sectbbary o NG QMM s Reuire BOF S 81 - R1GL 7-6-13/7-6-78

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

35022-9-392298

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statements contained hercin are true and cormrect,
File Date _g=a 4 =~ . 4;42/499’
Nk tgnature of Officer Date
Check Noyiid 1572009 EDWARD L. TURNER
B}' N D Print or Type Name of Officer
BY.onarttedle e B iy
y USE ONLY Thile of Officer
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