RI SOS Filing Number: 201180331100 Date: 06/21/2011 4:00 PM

o)

w«:;% State of Rhode Island A Ralpb Mollis, Secretary of State

& \l/a and PfOVidCI’lCC Plantations Corfzm‘gozf I))t‘m’_s'z‘ozl
N Office of the Secretary of State Iy Pm”idm:’m 02;;;?(:? ;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <79/ 401222 3040

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 1o file its annual report within the time prescribed by law (RLG.L. 7-6-91) is subject 1o a

penalty fee of $25.00.
1. Corporaie ID No. 2. Namv of Corporation
7326 AmERICAN IEGIon fuXititty, DECARTMEWT o Bhade TSk an o
3. State of tncorporation 4. C,'orf:g'ate address in Rbode islavid - Streel Addyess 77 City Zip
R 55 FLEONQUIN DR, AR ICE. 2599
5. Foreign corporation. Enter principal office address City State Zipy
6. Brief Description of the character of the dffairs which are actually conducted in Rbode isfand
VETERAN Supfori OREANIZAT 70n)
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice President Name
LORRAINE PowcHER PIANE AINs7om
Street Address Street Address
s0¥ Ouckex s FBroor L. 173 ARTTEN T
cay State Zip . City State — Zip . e
CHARLESTow A Rr 2513 £, 7R, DEpces | RI STl
.S'ec_'remr_y Name Treasurer Name .
BEyzrLy Burns THERES A Zifesk
Street Adgress , X Stregl Address
55 JLEonquin D 7 Box 25"
Ciy St Zip - Citym SIE ey 0 Zip
LVARNIC R | Rr 02855y GLENDALLE I AL 2826
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). R.IL.GI. 7-6-23
Director Name Director Name
DonnAa Fiver Conten) FLYAIA
Street Address Streel Address,
227 Nogrw A 73 Suonhyse Ave.
Cit Stete Zip City . ) State, _ Zip -
JZSC0/E Rz 02857 |/ Ahew ek Rz 02957
Drivector Name Dfrectar Name ;
TERES S La(Worx VIREMN/ B DEmerS
Street Address Street Address
&5~ OLD Noriw A, !/ PEdon) A 53
City, State Zip . City St Zip
CoVENTE, | ap= | o286 ComBieeL o p Vv OREEH
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 - R1LG.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 T have examined this

F“ E D report, including any accompanying schedules and siatements, and that all
C statements contained herein are srue and correct. ;
File Date JUN 21 201 gf_;_ st sty X AR G’/ ! 5/ /4
Signature of Officer f Date

Check No. ‘%w BEVﬂL y BL{A’MS

By: X f 5 : ; Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - _2%&&'&@_5 AT -jé'@/(' ETALY
64793-2-635514 Title of Officer 4

Form 631 Rev. 09/17
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