RI SOS Filing Number: 201745918960 Date: 6/21/2017 4:00:00 PM

State of Rhode island and Providence Plantations
Department of State - Business Services Division

Aﬁfr:;ual Report for the year: : 2 Sé ‘I Z
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
~—> Penalty: Additional $25.00 fee if form is not filed by July 30.

RECEIVED
R.1. DEPT OF STATE
SVCS DIV

a0 WHS—J

1. Entity 1D Number 2. Exact name of the Corperation
117616 World War It Memorial Commission Of Rhode Island
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode island
Rhode Island Finance Develop & Erect a monument in Providence, R.I. dedicated to the WWH Vetorarg
5. Principal Office Address City State Zip
43 Canonchet Drive Portsmouth RI 02871
6. List ALL officers (names and addresses) Check the box to indicate an attachment|_J
President Name paggie Centracchio Vice-President Name pavmond Benkosky
StreetAddress 349 Old Plainfield Pike Street Address 43 Ganonchet Drive
Cty gcituate State g |, Zip 02825 C% portsmouth State Q). Zir 92871
Secretary Namep 108t Pitochelli Sr Treasurer Name paymond Benkosky
Street Address 1330 Atwood Ave Street Address 43 Canonchet Drive
S johnston Satep ) Zp 92919 St portsmouth State g J, 2 02871
7. List ALL directors (names and addresses). R! Corporations MUST list at least THREE directors.
Check the box to indicate an aﬂadlmmmj
Cty Barrington State p 5, ZP02806 | ° North Kingston Stato Zv 02852
Diractor Name - ganford H. Gorodetsky Director Name. 5 -am G. Garabedian
Steet Address 46 Bagy Wrinkle Cove Street Address 545 waterman Street Ste 404
CtY Warran Swate p . Zr 02885 | CY Provdence State p g Zp 42009

8. Registered Agent in Rhode Isiand. This information s curmently of record in the Department of State. Changes require ling Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including accompanying schedules
Statements, and that all staterments contained herein are tnme and correct. i and

mmmuwwwmm Vico-Frasident, Secretary, Assisiart Secratary, Treasurwr, duly Authorized Representative, Recelver or Trusies.

Name of Officer/Authorized Representative
Raymond Benkosky / Treasurer

D;QW i 3N

MAIL TO:

Division of Business Services

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

Phone: (401) 222-3040
Website: www.sos.ri.gov
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