Corporations Divisio

148 W. River Strex
Protidence, RI 02904-261
401.222 304

m
%o = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
A. Ralpb Mollis, Secrelary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2011
Filing Period: Jume 1 - June 30 o Filing Pee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-6-94, each corporation failing or refusing to file its annual report witbin the time prescribed by lnw (R1.G.L 7-6-91) is subject

1o a penalty fee of $25.00,
1. Corporate ID No. 2. Name of Corporatton
31104 Rhode Island State Airport Post No.61
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
Rhode Island 272 Pettaconsett Avenue Warwick 02888
5. Foreign caorporation. Enter principal office address City State Zip

6. Brief Description of the character of ibe affairs which are aciually conducted in Rbode Island

Non proefit veterans organization

7- NAMES AND ADDRESSES, OF THE OFFICERS: (“X* BOX POR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Pres ident Name Vice Prestdent Name
| Raymond A. Cribari Pasquale Fiore
i Street Address Stroet Address
137 Colonial Avenue 31 Willow Street
| City State Zip City State Zip
Cranston RI 02910 Providence RI 42903
Secretary Name Treasurer Name
James Fleet Raymond A. Cribari
Street Address Street Address
Cedar Pond Drive Unit # 7 137 Colonial Avenue 7
City State Zip City State Zip
Warwick RI 02886 Cranston RI 02910

THE NUMBER OF DIRECIbRS OF A DOMESTIC (RHODE ISLAND)

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS

CORPORATION SHALL NOY BE LESS THAN THREF (3). R.L.G.L 7-6-23

Direclorfame R aymond A. Cribari DireciorName  pasquale Fiore
Street Address Street Address
137 Colonial Avenue 31 Willow Street
Ciry State Zip City State Zip
Cranston RI 02910 Providence RI 02903
Director Name Director Name
Jameg Fleet
Street Address Sireet Address
Cedar Pond Drive Unit # 7
City Stare [z City State zjp
'Warwick 02886
9- REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name Address
Raymond A, Cribari
Ad ct Zy
T?% Colonial Avenue » Cransten 02910

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

-
FllED

Under penalty of perjury, I declare and affirm that I have examined this

d comect ‘i/
Flle Dage FHN-S8 2041 ‘ é/l_' i
s Sigratury of Officer Date
Check No. \ ¢ - Raymond A. Cribd
-\I‘ y ribari
By: qv_____ - g + e —"- Print or Type Name of Officer
_ ‘ , L o - President
FOR SECRETARY OF STATE Use ONL}' Trvie of Officer B — i



