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Staie of Rhode Island A. Ralph Mollis, Svcrewary of State
and Providence Plantations Crapssrations Division;

148 W' oy Stroer
=2, e of the Secretary of Mate o AN IR

<401 222 304()

* in armmﬂmrr’ wm’y RIG 1' 7 5—9-.‘ mr'h mrpommm ﬁulmq ar rp]ﬁsmg to ﬁ'lz its :mm{al reporz within the time prescribed by biw (RLG.L. 7-6-91) is subject 1o a
penalty ,"r’r’ r.'f 323.4000

L. Corporre 1 No 2 Neme nf Corporation
116338 Persain Gulf Veterans of Rhode Island
3. Siteite of Incurporation 4. Corgaorare dddres in Rbode Istened - Streer ddefress ey Zipy
Rhode Istand One Capital Hill Providence 02908
3. Foreign corporalion. Enter principxd office address iy Steete Zir

6. Bgref Descriptivn of the character of the affairs which are actually conducted in Kbode INand
© aSI\ST LS\ andl Msedn Lo QXS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATYACIIMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS

Presidont Name Vica Presicdent Netine
John D. Paquin Betty Ann Perry
Street Addross Strvet Adedress
432 Providence Street 20 Harding Avenue
oy Nekler Zifr ity Steite i
Woonsocket RI 02985 Riverside RI 02915
Secretary Name Treasurer Name
Brenda L. Gomez Betty Ann Perry
Streof Address Street Adedress
46 Village Circle 20 Harding Avenue
eliry Stedrer Zif» i State iy
Warwick Ri 02888 Riverside Rt 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR AT!‘ACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DHRECTORS OF A DOMESTIC {RHODE ISIAND} CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23

Director Noone Birvector Noine
John D. Paguin Brenda L. Gomez
Srreor Addrss Street Address
432 Providence Street 46 Village Circle
Lty Steite Zifr ity Stater Zip
Woonsocket Ri 02885 Warwick Rl 02888
Direvror Notine Divector Notne
Betty Ann Perry
Streer Address Strevt Addriss
20 Harding Avenue i
iy State Zif iy Niaite Zify
Riverside Rl 02915

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RIG.L. 7-6-13/7-6-78

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

- 116338 o

Under penalty of perjury. T declare and affirmy that T have examined this
report, including any accompanying schedules and statements, and that all

Fll E D statements contained herein are true aptiforrect.

File Dase . : <z,
JU;‘\G (Q‘ 20[]9 RS Z L” 8_ 7nr 5093 Signature of Officer )/ Date

Cheek Mo,

Brenda L. Gomez
By AIG S ‘! 'Jr ”“ \‘J . A DJ Prmnt or Type Narme of Offiver
' A AN C-
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