ort

Annual Report for the year:
Non-Profit Corporation

201%

- State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

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

1. Entity 1D Number

102597

2. Exact name of the Corporation
Vietnam Veterans of America - Chapter #818

3. State of Incorperation
Rhode Island

4, NAICS Code
813212 - Voluntary Health 0{~]

5. Brief description of the character of business conducted in Rhode Island
Veteran Service Organization designed to hetp veterans and their family members in the their time
of need especially around the topic of Veteran Benefits and Veteran Healthcare issues. The
organization also provides scholarships to eligible offspring of this members.

6. Principal Office Address
Post Office Bx 818

City State Zip

Woonsocket RI 02895-0818

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment D

President Name g.a4ner Philip G. Salols, M.S. Vice-President NaMe pavid E. Smith, CSM.Rat.

Streel Address 16 Sharon Parkway Strect Address 321 Alblon Road

Y North Smithfield State gy 2P 02896-6930 | “™ Lincoln See gy 2P 028654282
Secretary Name Donald T. Godin Treasurer Name Leo A. Turgeon

Streat AddresS 44 llinols Street SteetACIeSs 472 Ruttand Stroet

C Central Falls State gy Zip 02862-2702 | Y woonsocket State gy ZIP 02895-2217

8. List ALL directors {namas and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Kennath A. Howe

Drractor Name g est S. Bolsvert

Streel AddesS 499 Sayles Avenue Street AddIesS 61 Morin Street

Ciy Pascoag State py Zp 02859-3115 City Woonsocket State RI ‘P 02895
Drector N&m™e parvin €. Ludwig, Jr. Drrector Name gprarron Lee Zapor

Street Address 445 Glendale Avenue - Apartment #1 Streat Address 40 Qak Terrace

€ Woonsocket State py <P 92895 €Y Mapleville State gy 2P 02839

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

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.

This report must be signed by either the President. Vice-Prasident, Secrelary, Assistant Secretary, Treasurer, duly Authorized Represantative, Receiver or Trusies.

4

Name of Officer/Authorized Representative
Father Phws.

Date
7 May 2018

ed Representative

Sign of Offiger/ i

o "

_FILED

v

MAIL TO:

v

Divislon of Business Services

MAY 171 2018

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Website: www.sos.ri.gov
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