STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401)222-3040 ~ Email: corporations@sos.ri.gov ~ Webhsite: www.sos. i _gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z O/ 2

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

bb3%9

2. Exact name of the Corporation

NORT H KINGS TowN A EMLRIAL. PO
OF EbREIEN WARS oF THE UWITED STATES TNC-

STH [FAVETERANS

3. State of incorporation 4. Corporate Address in Rl - Street Address City NOofR T Zip "
RUpDE TSLAWD| i CHADSEY ROAD KINGSTOLN _ | 83852
5. Foreign corporation. Enter principal office address City State Zip

6. Briet description of the characte{)of business conducted in Rhode Island

FRATER AL,

BT ROTIC, B5ToR1CcAL AND EDYCAT loNAL: T2
PRESERVE AND STRENGTEN COMRADE S H P AMoké | T3 MEMBERS

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ ]

President Name Vice-President Name
GEORGE REDIDICK GERALD R. DAVIS
Street Address Street Address
(225 OLY BarTisT Rosd Ll LONGDON HlLL RoAD
City ) State Zip Ci State Zip )
N. KivasStown | R.T. [OA85 gAUMDEQSwaM .| O2E 75
Secretary Name Treasurer Name
— ROBERT Mison ai@gm Lk Tv [KUSHN (R
It WIHTE BIRCH COURT A1 CADsBy RoAd
Ci Zip, City | State Zi
NerivesTown [ R.T. [Dagsa PN kmgsrion R |5agsa.

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(X" BOX FOR ATTACHMENT) [ ]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

QELRMD R. DAVIS

" Tine & CARRoLL

“TLl Conabon HILLRonD

Street Address

75 um o prive AT D 103

Cgiqfu/u DER S TAuN St?%,f. 22-;318 74 WALinGsTald TR Poysa
Director Name Director Name

Roberr F Sciouh EDWALD STEWART
Stree) Addres: Street Address
CI 03 PaRTIION ST 24 OATEWR ROAD

ity State Zi Ci State Zip
WAMWICH s | ppded | R Mg Stoin r |Bagsa

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record In the Office of the Secretary of State. Changes require filing Form 641.

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

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

D0 fomanl T Keabine 5-11-12

Signature of Otficer Date

FReDERICK T KMUSHN (R

File Dete FILED

o MAY 1 4 201

FOR SECRETARY OF STATE USE (m-— / M&/
Form No. 631

Revised: 01/2012

Print or Type Name of Officer

TREARURER,

Title of Officer




