e g®T  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportions Dicision
@ Qffice of ile Secrel, ary of State f’r'{u'i’({’f’)){:r_:;.“;;f }(i.’[g(!;; T’HJ’(;(Z

e Matthew A Brown, Secretary of State 401222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cigaoreric 112 o 2. Name of Corporation

122602 Rhode Island Military Vehicle Collectors Club
3. State of incomoration F. Corporene aeletress 1 Bhode Island - Sireet Address iy Zif

- ; 7, - . o ; . - -7 ~

RHODE SLAND 255 W LHEEK L E KD Y SnimazE| 02847

5. Foreign corporation. Fiver principal office address City Stexie Zip

G Bricf Descriprion of the character of the afferivs which are actually condncted i Rhode Isdand

THE COLLECTION, PRESERVATION, RESTORATION AND DISPLAY OF MILITARY VEHICLES AND THE EDUCATION OF MEMBERS AND PUBLIC.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicfent Name Vice Fpm'(m Nerme

MoRMAL DESLILANES ETER WAL LD

Street . l(fn’}(x. Street Address

b o U/ QﬁcEA/ LLE RO | 299 /ﬂm/%sﬁf)ﬁf—}( /A0
U suroArel Rt | 02x55 | Hnpe RT _[p2%3)

Secretary Name Treasuier Name

____EQWARD TRACY __DRIAK PELLETIER
e 2 ) MAIA QO Y SHERMAKX ST

Zip Ciry: Siale

n I to D L ‘: d o 'IRE DIRECTOR|S (“XbéOX ?[&TACHMNEwPD {2 “ ‘ /27— I D vig (7[0

. NAMES AND AD RESS S OF ENT)[ ] FILL IN SPACES BEFORE USTSNG ATTACHMENTS
THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). RIG.L. 7-6-23

Dhrecior Name Director Name

ERic. de RocHAMAEAL | MARC — V0LAK
290 TEar Roo AD Y475 JH PRLE K

| KIGESTRuMN R 2352 5529 PAscope | AT 02555

Direcior Nane

KENE  OESOLAMES SAMES  ALIES

St .:w Adc.’m-.‘s Street Address

lelle  SNAKE Ml R 3 OpA) U=
Jwacsﬁ%fﬁ |/C2"’ |§%57 N Pﬁéwﬂawd AL

NT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6- 78 i

le

REGISTERE
Agent Mame Addiess
NORMAN DESPLAINES '
Adclresy Ciry Aip
555 WEST GREENVILLE ROAD NORTH SCITUATE 02857-

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

l 'IIIII "III ”III "III l"” IIIII Illl |I|l Under penalty of perjory. [ declare and affirm that [ have examined this

122602 report. including any accompanying schedules and <tatements, and that il
<m cngnts comtained hepetave trug ghd correct
-4 < o ' - g-og
File Dute ; LRI L g5
Sts.rmmrc‘ af Officer Dite

Check No. \ \ L 8

Nenmanr D E;PLB/MEC;
OL_/

Print or Type Name of Officer

By: - :
I Presid sn ]

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 04/04



SAHODE}
; cire

Office of the Secretary of State
Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 e  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 Nonth Metin Street
Providence, RI 02903-1335

4071.222 3040
2004

7. Corporate 10 No. 2. Name of Corporation

122602 Rhede Island Military Vehicle Collectors Club
3. State of Incorporation 4. Corporate address in Rhode Isfand - Street Address ciry —_ Zip

RHODE ISLAND §CS W. Grecaville rd. NS URlE | 02852
3. Foreign corporation. Enter principal office address ity State Zip

G. Brigf Description of the characler of the gffairs which are actually conducied in Rhode and

THE COLLECTION, PRESERVATION, RESTORATION AND DISPLAY OF MILITARY VEHICLES AND THE EDUCATION OF MEMBERS AND PUBLIC.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENI) D FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Presiden! Neame ~— .
PeTken wivField

President Name

Norman [2E<Plames

Street Address

5§66 W. Greeriville nd

Street Address

A9 HoFE Fur vpnce acs

city n\u /;T‘E State ]-? r z;po ? 99\7

Cify

/—JO pE Sterte ]2 lr‘ Zipy

Secretary ;\"amé, d

Treasurer Name,

©28%)
Brian PelleTier

N. S¢
whpnd TRRAcY
.Strec’{Address/?é:z w‘ M/;,‘M Rd,

Street Adldress

Z0 Sheamupa Sk

City

M{’ML’ETﬂwu Steate /?2 17@0 79 42

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOI BE LESS THAN THREE (3). RI1.G.L 7-6-23

Director Name

Director Name

City

New PorT “rT 02940

Mpre Aueclnir

Fric de Rochambeau
Street Addr'a\‘.s‘_
790 T Rod d-

Street Addresg

97 WhiPPlE Rd-

iy State — Zip ity Steite Zipy
M. h/l/l/c,sTou»M R,J-, OR852-662% | Phsceopo RT OABST
Director Name DIrector Namo -
Rewve PesPLyIVES Jpres Gpimes
Streel Address ) Street Address
el Svpke Hitl rd. S Don AvE.

City State Zip Cify Steite Zip
Coloceslen I, OA8S 7 N. Frovid Erce RI ‘ 02704
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Name Address

NORMAN DESPLAINES
Address City Zip

555 WEST GREENVILLE ROAD NORTH SCITUATE 02857-

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

= IRAATATER

File Date . ‘7 !7]/(‘:5-2..
)03
0o

FOR SECRETARY OF STATE USE ONLY

Check No.

By

Under penalty of perjury, T declare and affirm that I have examined this
report, including any accompanying schadules and statements, and that all

staterpents contained her
% %

: Czroy
Signature of Officer ’ Date
Noaripi Dres Flpm £«
Print or Type Name of Officer
FriesidecT

Title of Officer
Form 631 Rev. 04/04



* Matthew A. Brown, Secretary of State

= '« STATE OF RHODE ISLAND Corporaiions Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

e Office of the Secrerary of State 401.222.3040

NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) B

I Corporaze ID No. 2. Name of Corporation
122602 Rhode Istand Military Vehicle Collectors Club o o o " )
3. State of Tncor poratmn 4. Cos porate address in Rhode Tsiand - Street Address Czty th
RHODEISLAND 555  WEST GREEAVILLE /‘?f) /f/ Sy 70/971— 92857
5. Foreign corporation. Enier pr uzcrpal office address Cz.'y State

6. Br. zefDeJ.crrp:mn ofﬂm character ofrhe aﬁ'mrs which are acrual!v conducted in Rhode Tobana T . . C e
THE COLLECTION, PRESERVATION, RESTORATION AND DISPLAY OF MILITARY VEHICLES AND THE EDUCATION OF MEMBERS AND PUBLIC.

7. NAMES AND ADDRESSES OF THE, OFFICERS (“X

N 'ID' FILL IN SPACES BEFORE USING ATTACHMENTS -

MbgmAv  OpsplemwEs  US0SEPH  srimes
555 WEST  GREGVVILLE. ﬂ/? el WATALE R 9&/5
LTVATE -SWR’T‘ 0285 7 ﬁ)y Pﬂw//yg/z/@: "Rz aél?//
S“E’Bﬁﬁmﬂ TRACY BRiaw . pELL ETIER
Sm’?dfﬁix wz:sr MA R n 30 SHERGAM ST

State’ State

] oc! \ cafed
Dzrec!or Name Drrector Name

f: AlQ. . de RICHAMBER u REMNE DESPL A M/aS
5 190 TEL ROD RO bl S/UHK%Z e Ro o
gwms TowA AL 95285’2 DG—LDNGES ER_RL D5 7
"HARe  AVLLAIR. TAMES  GRIMES
Uy wr pRLE RO TRy /l//VE/?/?L SRUE AuE PV
DasioAL “RT .szxy? N ER L
jggﬁ:::’ERED AGENTINR.HODE ISLAND DO NOTA h} ng { *7-6-13 : ‘ft: o
- NORMAN DESPLAINES . oo :c"} TR E,
 555WEST GREENVILLEROAD - NORTHSCITUATE s

This report must be signed in mk by etther rhe Preszdent Vce Preszdent Secretary, Ass:srant Secrerarv, Treasmer Recewer or Trustee

‘ II I | I 'I‘l I I I“I |I I | III Under penalty of perjury, I declare and affirm that 1 have examined
x 1 2 2 6 Q 2 =x
B and th; 1[ all statements conty %}lnm e e and corret,
File Date (“ -3 O- & 3 &ZL.M

this report, including any accompanying schedules and statements,

. / 0 . S:gnanﬁe of Officer Date
Chckii._ 73 NORM AL DESPLAINES
. Print or Type Name of Officer
By ZZ—"’

F;)R SECRETARY OF STATE USE ONLY . - M ES/ D E-A/ ;

Tirle of Officer Form 631 Rev. 6/02




