RI SOS Filing Number: 201063004440 Date: 06/14/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secretary of State
Corpordlions Division
148 W River Street

eﬁﬂ; Providence, R 02004-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20/ #1220

Filing Period: June 1 - June 30 . Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

~ In accordance with R1.G.L. 7-6-94, each ro

rparation failing or refusing to file its annual repors within the time prescribed by law (RLG.L 7-6-91) is subject 10 a

penalty fee of $25.00.

i. Corporaie 1> No 2. Name of Curporation

26494 .East Greenwich Veteran Firemen's Home Corporation

3. State of Incorporation £ Corporate address it Rbode Isfand - Street Addvess City i
Rhode Island 80 Queen Street East Greenwich 02818
5. Foreign corporation. Fnter principal office address iy Sterte i

G. Brief Description of the character of the affairs whick are dctually conducted in Rbode Island

PRIVATE SOCIAL ORGANIZATION FOR THE BENEFIT OF ITS MEMBERS AND CHARITABLE ORGANIZATIONS

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

President Name

David Purvis

Vice Fresident Name

Richard Silva

Street Address
165 River Farm Drive

Street Address

647 Frenchtown Rd

City Slate Zip ciny State Zip
East Greenwich Rl 02818 East Greenwich Rl 02818
Secretdry Neame Treasurer Name

Paul Wilcox James Goggin

Street Address Street Address

7 Dimasi Ct 1 Forest Lane

ity Sete Ly Ciry Stete i
West Warwick RI 02892 East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR A‘ITACHMENT)M FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPQRATION SHALL NOT BE LESS THAN THREE (3). RI.G.L. 7-6-23

IHrecior Name

Director Name

Joseph R. Sousa David Prebie

Street Address Strevt Address

24 Canonicus Trail 303 Beechwood Drive

City Sate £ip ity Stete Zip
East Greenwich Rt 02818 East Greenwich RI 02818
frecior Name Divecior Name

Wayne Johnson Kenneth Ross

Street Address Street Address

74 Division Street 28 Meadowbrook Rd

City State Zip ity Slate Zip
East Greenwich RI 02818 East Greenwich RI 02818

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 - R1.G.L. 7-6-13/7-6-78

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

= 06494

File Daze

FILED

crectno, JUN 1 4 2010

w_By_2L0C

FOR SECRETARY OF STATE USE ONLY

49629-2-512407

Wﬂf

Under penalty of perjury, | declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

statgments contained herein, true and correct.
QO/W-% 529 N2 e, 6/ /o
vV L Dafe

Sightiture of Officer

James Goggin

Print or Type Name of Officer
Treasurer

Tirle of Officer

Form 631 Rev. 09/17



s State of Rhode Island

and Providence Plantations
Office of the Secretary of State

."h—_

”
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0-7Q2é

A Ralph Mollis, Secretary of State
Corporations 1ivision

148 W Riter Strect

ovidence. BRI 02904-2615

401.222 3046

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual repors within the time prescribed by Low (R1.G.L. 7.6.91) is subject to a

penalty fee of $25.00,

1. Corporate 1) No,

| 26494

2. Ndwe of Corparation

3. State of Incorporation 4. Corporate address i Rbhode Kland - Street Address

ity A

3. Foreign corporation. fuer privcipal office address

ity Stete oA/

Prosiden! Ngme

6. Bricf Description of the character of the affuirs which are actually conducied in Rbode Island

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT)} [ FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

Streel Address

Director Name

Richard Enander

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

Chy Stale i iy Stare “ipy
Secretary Name Treasurer Name

Street Address Street Address

iy Stete Zip ciny State Li

FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

Lawrence Campion

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State.

Street Address Street Address

23 Clemente Drive 37 Keely Ave

City Suite Zify Ciry State Aip
East Greenwich RI 02818 Warwick RI 02886
Director Name Direclor Name

James Trainor Michael Sicco

Streer Address Street Address

66 Littlefield Rd 21 Whispering Pines Terrace

ity State i iy Steate Zip
East Greenwich Ri 02818 West Greenwich RI 02817

Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

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

File Date ﬂEn
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Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all
statements contatned herein are truc and correct.

Signature of Officer Dare

Print or Type Name of Officer

Tirle of Officer
Form 631 Rev. 09/17
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