State of Rhode Island ) A. Ralph Mollis, Sccretary of Siale
and Providence Plantations Corporeitiuns Division

Office of the Secretary of Slale 148 VW River Strect
Providerice, R 02004-2G15

"arE
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q\O[H #01.222.5040
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 corperation failing or refising to_file its annual report within the time preseribed by law (RIG.L. 7-6-91) is subject to a

penalty fer of $25.00.
1. Carporeie 11 No. 2. Name of Corporation f)os
277 4A EUGENE T. LEFEBVE, \/ETERANS OF FOREIGN WwaRs ' 737/
3. Sterie of mcorporatios: 4 Curporate address 1 Rbode land - Streel Addros City Zip
R.1L 3¢ YoRK AVENUVE PAWTUCKET | O25¢0
5. Foreign corparation, Futer rimcibal office address ity State Zify

6. Brief Description of the characker of the affairs which are acinally conducted in Kbode Naned

HELPING VETERANS, ETT

=. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT} [_| FILL IN SPACES BEFORE USING ATTACHMENTS

Prasidenl ! amnM l C HA. E L w oo DS ice Presidein :‘\Se‘u Lt EN LER 0 u x
" 5§80 MENDoN Road - TR/R 104 | ™" 301 MMN STREET— APT” 327
“ATTLE BoRo | "MA "o2 703 °""p,arw Tucketr [ R.1. "o 2840

Secrelary Name Tragsurer Nome

D ELL 5% . —
Street Addu.\.?w 1 L L(AM P DNN Y el Aclelross k% l \

YoRK _AVENVE
City PA’WT Steile RJ /lpog%o Cily

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECFORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3}). RI1G.L. 7-6-23

Director Newme fHrecior Name

JosePH RABBITT IJAMES WRIGHT

Uil HUNT STREET TU3H9 ANN STREET
centrat s | TR [ OR%3 “compertand | "R Op5ey
e TesEfH  OLIVIERE | EERNAND ToHNSoN
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9. REGISTERED AGENT IN RHODE ISLAND C_....

Steric Zin

This information is currently of record i the Office of the Secretary of State. Changes require fiting of Form 641 - RLG.L, 7-6-13/7-6- K

This report must be signed by either the PF'EEUCC President, Secretary, Assistant Secretary, Treasurer, Recciver @Trudzp._f -

JUN 03 2014

14 16l Rd

Bmm Under penalty of perjury, | dectare and affirm that | have examined this

report, including any accompanying schedules and statements, and that all

- statements contained hercin are true apd comrect.
/ S &lG 92550/ e “
File Date

Signature of Officer

Gheck e wittiam £ DoNNELLY

Print or Type Name of Officer

Bl SEcRETARY — TREASURES

FOR SECRETARY OF STATE LUSE ONLY
Title of Officer
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