*“* Office of fbe Secretary of State

A. Ralph Mollis, Sccrefary of State
Corporations Division

148 W. River Street

Frovidence, RT 02904-2075

407,222 3040

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Perlod: 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 co

rporasion failing or refusing ro file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penally fee of $25.00.
1. Corporate 113 No 2 Name of Corporation
000026911 AUBURN POST AMERICAN {_LEGION HOME ASSOCIATION
3 State of mcorporation 4. Corporate address in Rbode Island - Street Address City Zip
Rl 7 LEGION WAY CRANSTON 02910
5. Foreign corporation. Enter principal office address ity State Zip

President Name

R. DENNIS RATCLIFFE

G. Bricf Description of the character of the affairs which are actually conducted in Rbode Kland

Vice President Neamie

JOHN MARSHALL JR.

FRATERNAL VETERANS GROUP PROMOTING VETERANS AND REMEMBERANCE OF FALLEN VETS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address Street Address
36 VINCENT WAY 33 BONNIE BROOK DRIVE
City Steate Zip City Steite Zip
CRANSTON RI 02921 CUMBERLAND RI 02864
Secretary Name Treasurer Name
ROBERT HAROCOTUNIAN MARCEL D'AUTEUIL

Streel Address Street Address

6 HARVARD STREET 84 MASON AVENUE

City Sterte Zif Ciy State P
CRANSTON RI 02920 CRANSTON Ri 02910

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

Director Name Dhvector Name

DONALD SALK JCHN VOCCOLA

Street Address Street Address

143 HOFFMAN AVE. APT 109 107C WARREN AVE.

City State Zifp ciry Stefe Zify
CRANSTON RI 02920 CRANSTON RI 02920
Director Name fArector Nume

WILLIAM CALDARONE

Street Address Street Address

233 ONLY ARNOLD ROAD

City State Zin City State Zip
CRANSTON RI 02921

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

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

il W 7/ for

Signlrture of Officer Daté
R. DENNIS RATCLIFFE

Print or Type Name of Officer

DRPECINECANT

M (000026911
——FHHE——
e JOL 08 700

908

Check No.

m___ BY




