RI SOS Filing Number: 201866668650 Date: 5/21/2018 4:00:00 PM

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

FILED

way 91208 00
BY (J\f;\ J@/

Annual Report for the year: 2018
Non-Profit Corporation
=3 Filing period' June 1 - June 30
—> Filing Fee: $20.00

— Penalty: Additional $25.00 fee if form is not filed by July 30.

1, Entity 1D Number
026994

2. Exact name of the Corporation -
Italian American War Veterans of the United States Inc

3. State of Incorporation

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

Rl vateran & family affairs

4. NAICS Code

813318-C e muYUEAC l

6. Principal Office Address City State Zip

15 Mercy Street Providence RI 02909

7. List ALL officers (names and addresses)

Check the box to indicate an attachment []

President Name 55CAR R. TASSONE

Vice-President Name JOSEPH A. SAURO

Street Address

Street Address ¢ HEBERT STREET

33 COLUMBINE AVENUE
Y pAWTUCKET State gy 2P 92860 % EAST GREENWICH State @y ZP g2g18
Secretary Name ,3SEPH M. SPANNEDDA Treasurer Name ANGELORZLAURO
Street Address 65 RANKIN STREET Street Address 59 MAPLEHURST AVENUE
CtY pPROVIDENCE State gy 2P 02908 CitY pROVIDENCE State g 2P 92908

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

~ _ Check the box to indicate an attachment J

Director Name JOSEPH M. SPANNEDDA

Director Name » u=E1 O R. LAURO

Streel AJJIESS 65 RANKIN STREET Street Addiess 59 MAPLEHURST AVENUE

CY PROVIDENCE State gy 2P p2908 Y PROVIDENCE State gy 2P 02908
DrectorName  ,55EPH A. SAURO DrectorName HSCAR R. TASSONE

Strect AddTess 26 HEBERT STREET Street Addess 33 COLUMBINE AVENUE

“ EAST GREENWICH State gy 2P 02818 © PAWTUCKET State gy 2P 02860

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

Under penaity 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 repont must be signed by either the President. Vice-Prasident. Secretary. Assistant Secratary, Treasuror, duly Authonzed Representatve, Recewver or Trustee

Name of Officer/Authorized Representative
ANGELO R LAURO

Date
5/18/18

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhade Island 02504-2615

Phone: (401) 222-3040
Waebsite: www.s0s.ri.gov

\
Signature of Officar/Authorized Repregentativ
7 SIGM DOCUMAENT HERE
el LR

FORM 631 - Revised: 06/2017



