RI SOS Filing Number: 201562458960 Date: 06/04/2015 4:00 PM

ﬂz,,m- ZEw> STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

e Office of the Secretary of State - Division of Business Services

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

u’* Phone: (401) 222-3040 ~ Email: corporations @sos.ri -gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 920 15

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. 2. Exact name of the Corporation

_ s
EAST GPEENWICH VETERAN FILEMEN
A6474 Mome¢ CoRPORATION

3. State of Incorporation 4. Brief description of the character ?f business canducted in Rhode Island t
R ! m AL CMW A yarteve cwau

N

5. Principal office addrass v Clty State Zip
8O QueeN ST AST L;ﬁéﬁuw:cn RIT 029;?
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FORATTACHMENDL |- = .0 .0 . 7 _ o

DAY PuRrvIsS "EDWEED VIENS

165 RWER FARM DR "o T ENFIELD Ave.

Ea. G "R [2¢1¢ Pevivence "R rlbagos
SmAddregBieT’ VEgPiA s“;g:ﬁeide“s R. GoGGIN

1SS SHIPPEETOWN RD 1 FoREST LANE

EA. Creenwidl| Rz ["0281¢ [2a. Gosenwient S“P‘i:: ‘038§

7. LIST ALL DIRECTORS (NAMES ANR DRESSES) FIHODE ISLAND conpoamous mus1' usr NO LESS THAN THREE (3) nmecmns
(“X” BOX FOR ATTACHMENT) R L :

Director Name Dlrector Name

sneem%ei'\[ € Cmu%mne:zl Strei‘;ﬁeﬁ? £s ‘rre_o AN O

¥4 CEDOAR AVE 8¢ LAKE B ARDEN DR
EA. CosNwih RI= | 02¢1¢ tRanSTON | BT | 02930
T DANIEL O TooLE "WAYNE ToHNGON
ol ewAPMAN AvE, TURE DIVISION ST

City ] Stat State Zip

WARW K ti:r; "0286¢ én. Greenwe R 028/€
8. REGISTERED AGENT IN RHODE ISLAND S D s
This information is currently of record in the Office of the Secretary of State Changes reqmre flling Form 641

This report. must be signed by aither the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

. R EZL’; ~ Ea’ Under penalty of perjury, | declare and affirm that | have examined
Fiie Dgne o this report, including any accompanying schedules and statements,
' R and that all statements contained herein are true and correct.
: Che'g_k'Nq'-. S

: B'y';f :

ez
N “
61
Signafyle of Officer ar Authorized Repredéntittive Had
X

Tamcece R (nlAlin)

Z
-
o
=
™~

’ _FOFI SECRETARY OF _

Form} 55491 11 1037077



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice 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 ~ Website: www.50s.ri gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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. 2. Exact name of the Corporation

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island

5. Principal office address City State Zip
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX' FOR ATTACHMENT) [

President Name Vice-President Name

Street Address Street Address

City State Zip City State Zip
Secretary Name Tre_asurer Name

Street Address Street Address

City State Zip City State Zip

LK BOX FOR ATI'ACHMENT)

7. LiST ALL DIRECTORS (NAMES tA}ND ADDRESSES) RHODE !SLAND

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

D:rector Name

FelL|X CDUTU

D|rector Name

L.mzm/ CAMP)D N

25 Lave SHDRE DR S"ee%d’"iess (EELEY AVE
EA, Greenwid R ["028/¢ TWaewick 'R Tpasel

Director Name

JosSePhl  ALLEN

Director Name

wWiLliam DE¥ TeR

Street Address

219 LI1BERY Y RD

Street Address

35?,4 WEST SHORE RD UNIT 391

ExeTER Rz [f 02823, |

wm?,wicua S‘aié:t: ’ba&se

8. REGISTERED AGENT IN RHODE ISLAND.

This information Is currently of record in the Offlce of the Secretary of State Changes reqmre ﬂling Form 641

This report must be signed by either the Praesident, Vice-President, Secrelary, Assistant Secrelary, Treasurer, duly Authorized Representative, Receiver

or Trustee
FILED
R —— 1 0 2005
| Chec“o 3 UM R ﬁ\\
B . %% LW

) FOH SECRETARY OF STATE USE ONi.Y'

Form No. 631
Revised: 04/2014

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.

Signature of Officer or Authorized Representative Date

Print or Type Name of Officer or Authorized Representative



	FilingNum: RI SOS    Filing Number: 201562458960    Date: 06/04/2015 4:00 PM
	BatchNum: 121540-11-1037077


