RI SOS Filing Number: 201867914800

State of Rhode Island and Providence Plantations

( ,)Department of State - Business Services Division

Annual Report for the year:

Non-Pro¢t Corporation
—> Filing period” June 1 - June 30
— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not ;Jed by July 30.

2018

Date: 5/31/2018 4:00:00 PM

1. Entity ID Number

26900

2. Exact name of the Corporation

Rh ofe Tsle m

Argnold -Zweiy Post Mo.22 The Amevicankepicn D.;aqrz’/nmt‘ of

3. State of Incorporation

M gde LS(&?MJ

An oreeni Zction

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

Per§oiming commundy scrvice 4;4{/9ram eting

08 US armed

4. NAICS Code .
£133/19 Patriobism
8. Principal Oﬁe Address City State Zip
PO Box TJamestowin RI 02835

7. List ALL aliders {names and addresses)

m——
Check the box to indicate an attachment [_]

J

e e e n s Web cder Pharke o SwisteK, St

Street Address © Me HG/J e Av Street/;!geser acolwr ST

Y James town 'St?ti T 52838 | Tames towin | DAL
T Pan MNelicks “Erenk 2. Meyer

S o ) Wecf Roge T Southeet_Ave

City Stath_I 2 1 §3y | Tamestown “¥r Bare3s”

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

Check the box to indicate an attachmenl D

Director Name

(Lt ' Director

Donald Richard. son Mjg’eqv;'c/ ld/l/??//‘

Street Address . g Street Addr
[3. Davis ST Tapyr Lou e
. - - . S Zi .
" Tamestown BT 628385 | " Jamestowin PRI 023
Director Name g Director Name
| Fdulped Kurx Al g
Street Addrass Street Address
Po By A 2 &2

City State Zip City State Zip

Tamestowy 8RS

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

Under penaity of perjury, | deciare and al. Im 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 erther the President, Vice-President, Secretary, Assislant Secretary. Treasurer, duly Authorized Representative. Recaiver or Trustee.

Name of Qlider/Authorized Representative

Frank D. M ey

Date

¢ (/10/8”

Signature of O’ ger/Authorized Representative

.rf—-

MAIL TO:

Division of Business Services

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

Website: www.508.ri.gov

MAY 8120 '
8
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