. RI SOS Filing Number: 201869399650 Date: 6/12/2018 4:00:00 PM

2\ State of Rhode Island and Providence Plantations )
@ Department of State - Business Services Division F"..ED

Annual Report for the year:

Non-Profit Corporation A QI8 JUN 11 2018
S Fimg Fee 82000 av_ S0 0 Q&

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

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

00/337817 KwWVA of Northern R.T. C/mpv%-/a (cipa58)
3. State of Incarporation 5. Brief description of the character of business conducted in Rhode Island

R, L, Aid and is '

4. NAICS Code ’ d Assist Veterans in need

813319
6. Prncipal Office Address City State 2ip

65 Srchard Meadows Dr, Smithlield %7 02917
7. List ALL officers (names and addresses) Check the box to indicate an attachmant
President Name F/‘C /1 QIC/ N 5‘)_ }-O(l.ij Vica-President Name ;?/( AQ/'C / A, MEJ’?C/G
Srl®et 95 orehard Meadows Dr U™ 5 Weadson  Ave
N smithfield  |™r. 1 02917 | Johnston oz  |%29/9

e Eugene B Pezziello Tmswmm”f@eﬂ@ P Pezzullo

1] v i) réss

Sresthises 36 wood  Rd suwsiAddres S oocl Rd.
CiwCﬁgp achet e+ |Po2814 | Chepachet B 1 |®oagi4

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to Indicate an attachment D

Diractor Name ﬁﬁ bf/'?j' 5 Jaa)ohb’/(/ Diractor Name }'/‘ﬂf’57} J R’?jc’ gober’}_

Strest Address 2 Bawlevard Ave SwoslAddiess ) o Ann Dr,

Y Jinesin vz |P0286 5| Smith Liel) 1B |%629/7
oreaorteme v.ncent ). Doy le omeorteme Bussell 2 Goder

SrestAdress 15 Box 831 ' Stoet Address “20) Stillwater R/

N Greemsille o1 |*Por8a8 | SmidhLied/ X %0297

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

Under penalty of perjury, | declare and affirm that | have examincd this report, Including any accompanying schedules and
statements, and that #il statements contained herein are true and cotrect.

This raport must be signed by elther the Proskient, Vice-Preskdent, Secrelary, Assisiant Secretary, Treasurer, duly Authartzed Reprasentiative, Recelver or Trusipe.
Name of Officer/Authorized Representative

Fjchard M. S5+ Lowss 6/6,/18

Signature of Cfficar/Authorized Representative
' ‘ SN DTN T LR
Aichand 17 Lt Foces ™ '
,7 4

MAL TO:

Division of Business Services

148 W. Rivar Street, Providenca, Rhoda Istand 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov

FORM 631 - Ravised: 1172017




