RI SOS Filing Number: 201867913380 Date: 5/31/2018 4:00:00 PM

" State of Rhode Island and Providence Plantations

Department of State - Business Services Dwnsnon FILED

Rievis s

Annual Report for the year: 2018 MAY 31 2018‘&9\

Non-Profit Corporation

=3 Filing period: June 1 - June 30 >
—)Filing Fee: $20.00 BY

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

1. Entity 1D Number 2. Exact name of the Corporation

000122602 Rhode Island Military Vehicle Collectors Club

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

Rhode Island Educating the public about the role military vehicles played in our history.

4. NAICS Code

624229 - Other Community r-E'

6. Pnncipal Office Address City State Zip

73 Sayles Hill Road North Smithfield R 02896

7. List ALL officers {(names and addresses) Check the box to indicate an attachment E]
President Name Paul J Connolly Vice-President Name Eric deRochambeau

Street Address 74 Sayles Hill Road Street Address 794 Ten Rod Road

C North Smithfield Sae . 2P 02896 1 North Kingstown State g, Z1P 02852
Secretary Name Treasurer Name

Ralph Bennett James Thomson

Street Addres Slreet Address

25 Souris ST { NICIE WPy

Mow Boteuer ™ 3 Zaa3r |“REHBT B i Bor¢q

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

Check the box to indicate an attachment D

Owrector Name ; (oo o Director Name o\, etopher Elliott

Street Address €7 Limirock w Sree! Addressqr ANEELL £D

“ SmiThe e "R B9y | lembEnieen [PRy  [Pospey
Director Name o mond Vernon Director Name ;e hael Moses

Street Address 37 IvEwe €T SteotAddress 3f CAESTwoed [N

WE fncemwct [SRT | GsF [T aE oW Ter 03413

9. Registered Agent in Rhode Island. This information is cuently 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 ba signed by erher the Presidont, Vice-President. Secretary. Assistant Secretary. Treasurer. duly Authorized Representative, Receiver or Trustee

Name of Officer/Authorized Representative Date

Paul J. Connolly 5" 24 Dot

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Isiand 02904-2615
Phone: (401) 222-3040

Website: www.sos i gov : FORM 631 - Revised: 11/2017




