RI SOS Filing Number: 201293492390 Date: 05/25/2012 4:00 PM

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

aE

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Ko/

A. Ralph Moliis, Secretavy of Sierie
Corporations Division

148 W River Street
Providence. RI 02004-2G15
401.222 3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00" - THES REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK IMNHX.
* Iy accordance with 8 1.G.L. 7-6-04, each corporation failing or sefising o file itc annual report within the time prescribed by law (RLG.L. 7-6-21) is subject to a

penalty fee of $25.00.

i. Corpurate 12 No. 2. Name of Conporaifon
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3. State of meorpovaiion . Corpoiate address i Riode island - Sireet Address i ity Zip
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5. Foreign corporation. Faler principal office address City State zip

6. Brief Description of the character of the affitirs which e actuafly conducted in Ehode Istand

HELPING VETERANS, EIC.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [(] FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A]TACHME!\’T)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATICN SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23
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Toe RABETT
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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

@ LINCOLN
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Sterte ﬁJ élg““

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recejver or Trustee
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Under penalty of perjury, 1 declare and affirm that [ have examined this

report, including any accompanying schedules and stateinents, and that all
stpbaments contiged herein are g al ect,
: STayft2
Date

Stanature of Officer

wittiam P Donnetty

Print or Tupe Name of Officer
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