i \ Office of the Secretary of State
=Y Matthew A. Brown, Secretary of State

T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Curporations Division
100 North Main Street
Providence, R 02003-1335

401 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Pertod: June I - June 30« . Filing Fee: $20.00
(FFORM MUST BE TYPED OR PRINTED IN RIACK)
! tompomite 1) No. 2. Name of Comporaiton

109415 WARWICK MEMORIAL POST #4272 VETERANS OF FOREIGH WARS OF THE UNITED STATES
. Stare of Iucorporaiion 4 Corporaie address in Kbode Island - Street Address City Zip

RHODE ISLAND FH0 WEST ShorE % wrdwiclk & 02839
. Forelgn corporation. Enter privcipal office address City Sinte Zip

6. Bricf Description of the character of the affairs which ar actually conducted in Rhode Istand
CLUB HAS MEMBERS ONLY.

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATJ"ACHMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION i

ichael Beeped i)b@_‘ﬂg_@ﬁ cedn

Director Name

02959

(3). R1G.L 7.6-23

Street Address S
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Zip

03889

Dlmmc/ %C;Tm‘ Director Name

ity State

ok | er
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.[.G.L. 7-6-13 / 7-6-78

Agent Name A

RONALD B. MINEAR

Sirewt Address Sirvet Addresy
/329 76///@47—/7”:/\/ D¢

Zip City Stare

delresy

Zip

Addross Ciry Zip

840 WEST SHORE ROAD

WARWICK

02889

This report must be signed in ink by cither the President. Vice President. Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

109415

Fite Date O-L-os

Check No. 244
By Ow\/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements. and that ali

Signature of Officer

Date

Gnold & Wwveqge

Print ar Type Name of Officer

Title of Officer

Form 631 Rev. (4/04



=g R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

AW  Office of ihe Secretary of State
" .
N Matthew A Brown, Secretary of Staie

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June ! - June 30 ¢ Filing Fee: $20.00
{FORAS MUST RE TYPED OR PRINTED IN BLACK)

Cumorations Division
106 North Mauin Street
Provicence. RI02903-1335

2004

1. Gurporute I} No, 2. Name of Corporaition
109415 WARWICK MEMORIAL POST #272 VETERANS OF FOREIGN WARS OF THE UNITED STATES
3. Steate of Inconrortton 4 Corporate address in Kbode fsland « Street Address Ciry Zip
- st -
RHODE ISLAND £ (esT Sthes £ wWALICK | 02859
5. Furefpn corparation. Enter principal office address City State Zip

6. Bricf Description of the character of the affarirs which arce actually conducied in Rbode Island
CLUB HAS MEMBERS ONLY.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIIMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS
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W iinnn BLAKE

T Yoo lson

5"70:"‘7“&;! bodo{/ D, m.7,:; d Flow e C//C
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Secretary Name )
_LronALd Harris
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Street Address

Streot Adedress
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Tmanct  1er Tossse

City

W 724

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS QF A DOMESTIC (RHODE ISIAND) CORPORATION SHAL

" Lnlel B I

"G [vased

2 (3). RA.G.L 7-6-23
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EGISTERED AGENT IN RHODE [SLAND - DO NOT ALTER - Changcs require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Name Add.n'ss d‘/‘ﬁfw/d: .
RONALDB. MINEAR 385 CREEN g ve f%f KL 0DCKLY
Acldress Ciry Zip
840 WEST SHORE ROAD WARWICK 02889

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccrctary. Treasurer, Receiver or Trustee
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File Date

FOR SECRETARY OF STATE, USE ONTY

r—

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all

stalementS.ehntained herein aee true and comect.
a0 B W ireean: 615/ 1%

Signature of Officer . Dare
ol B

Print ar.Tvpe Name of Officer

(Clarkenmley

Titte'of Officer

Form 631 Rev. D404



*
-

) % STATE OF RHODE ISLAND
[ * AND PROVIDENCE PLANTATIONS

Matthew A. Brawn, Secretary of State
Corporations Division
100 North Main Street, Providence, R1 02903-1335

6. Aricf Description of the characier of the affairs which are actually conducted in Rhode Istand.

Lgb= ' Office of the Secretary of State 401.222.3040

t* ces . +*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fiting Period: June 1 - June 30 » Filing Fee: $20.00
(FORM MUST BRE TYPED QR 'RINTED IN BLACK)

i Corpumrc 1D No, T2 Name nf Corporation \
| 108415 WARWICK MEMORIAL POST #272 VETERANS OF FOREIGN WARS OF THE Urif 50 STAIEC 1
'3: Stare of incorporation 4. Coporate address in Rhode [sland - Street Address City Zip < |
| RHODEISLAND B4 WEST Shoce widpick | 02599
5. Foreign corporation. Enter principal office address City State Zip !
' YoreE !

CLUB HAS MEMBERS ONLY.

d._

7. \AMES ;\Nl) Y ADDRESSES OF THE OFFICERS {("X" BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHME NTS

Prr sident M

Vice Pre:rdenr Name,

Streer Add& ££ UE C/’fLQZCS @ N Sireet fgd/r{sf Z/A?mjéﬁ_/j?
137 2R hecly_0 _ vy M/Cf_/f/&w;{g Cre -
Mﬁf‘m/ck L/z 07§59 “Uhew K | e BB
; . VAV »Z/VVHZC/ K_M/ﬂfﬁf g
\Street Address / / 0 /)/ f:' Street Addrest ‘|
:Cin' Siate [ Zip 35. gﬁfjﬁlgré{re 4;{5 Zip }
- L Woewek _"ier  [Tovsy |

8 NAMES AND ADORESSES OF THE DIRECTORS ("X " BOX FOR ATTACRMENT}
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE. _LESS_IHAH_IHBEE (3) R l G L 7-6-23

(j FILL IN THE SPACES BEFORE USING XTT:\CI*[MEI\TS

| Director Director Nama —4
ﬁmg,,é”/"f H@N@Céfo/(sm __ipllipm Bl |
EC _ 3] fenbedy D€ _71llite Floy e Cle. |
"y tate iy iy State Ap
wnrack | & 03889 | Whgwick [a 02859 _|
Drr«'r ame Direcior Name i
rg;m Lo B Wlirveae .
lS.'rm Address / Street Address /M Wv Z—; )
XK. Gieeen Lived__AE _ ;
Srarr Cit State ip
“Whewck | e Fosssy " . e
9 REGISTE RFD AGENTIN RHODE. ISLAND - DO NOTALTER Changes require flling of Form 641 - R.L.G.L. 7- 6-13 17-6-78
?Agm: Name T Tt T & T T T {Address ‘ - 1
__RONALD B. MINEAR \
Address Ciry Zip l
’ _ B840 WEST SHORE ROAD WARWICK 02889 |

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
P ¥ ry 15/

[

1 0 9 &4 1 5 =

File Date "Q '/0‘ C) 5
LNy

Check No.

By —Z)/(

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined
is repont, including any accompanying schedules and statements.,
and that all statements contained herein are irue and correclt.

LonlCT enco— ¢ [y o

Signawm of Officer Date

analch B M ivens,

Print or Tepe Nume of Officer

Cwadtepmasicre

Tirle of Officer

Form 631 Rev. /02



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

K

NON-PROFIT CORPORATION

Corporate ID Number DNP-109415 Annual Report for the year 2002

1. The name of the corporation is WARWICK MEMORIAL POST #272 VETERANS OF FOREIGN WARS OF THE
UNITED STATES

oV

. The slate or other jurisdiction under the laws of which it is incorporated is RHODE 1SLAND
3 The address of the registered office of the corporation in this state is _840 WEST SHORE ROAD WARWICK, RI
02889

and the name of ils registered agent in this state at that address is RONALD B. MINEAR
4, The character of the affairs which il is actually conducting in Rhode Isiand, briefly stated, is //g/}g)(/h’l?
VEEPANYS (1 T VA KmEd GasplBL of dtembess
5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is /)/ //4
6. Corporate address in Rhode Island___ Y47) ({//= ST Shpe 14// LURBICK CLE L2537

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

VJMII’ Bell Director /55 prddocy e (nawick £ 02559
é%é@ 4 Z}Z{%'g é Director 2S5 g—;’fggg[ ,{Jé)@fz gﬁﬁj QM%(Cé & OP557
E72QCZ" Z /ﬁ’_YQZﬁQéiQI Director /37 @Mgz Qé Qﬁﬁ%ﬁ(j&ﬁ[ O7886
LAl Auedrs  Presdent 300 posT £ Arl 201 (WHGwickE O2 g5t
W e S vice-President 77 4nlg Flhwge I WAL 03559

AL Secretary /J}/{ﬂﬁddc// o¢_whvwick € 02889
%amc?/c/ EWverie T _BS Ly £l MuE (Dorwick £E 02859
Dated: 5-//6/"/4; Under penally 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.

NSRRI AR it ik B e Bl
1.0 9 4 1 5 = Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By %Z//ﬂ‘ W![f({’.{/
5~ /0.2 9 , g
File Date: X/ C/J_i—“’ Titte ( M/ZZEJ W/MW
o220 C? (Report must be signed by an officer)
Check No.: a1
Form N
By: Cj - R?avisedo 5/98




Filing Fee: $20.00 To be filed annually during
. the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-109418 Annual Raport for the year 2001
1. The name of the corporation is WARWICK MEMORIAL POST #272 VETERANS OF FOREIGN WARS OF THE

UNITED STATES

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is _840 WEST SHORE ROAD WARWICK, RI

02889

and the name of its registered agent in this state at that address is RONALD B. MINEAR

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

Vetetnes i T p A fome & WK dogo- & Zembers

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

A4
8. Corporate address in Rhode Island yﬁ WM y/flfﬁﬂf' /é/

217000 02889

7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhoda Island) corporation shall not be less than three (3.}

NAME OFFICE ADDRESS

ﬁjﬁ}/ﬁ&?/ 27p /g7y Director 63 Eck Due [paewick & 02899

éﬁ y LrlL T /52 Arabody D8 tigRwick 1 03957

Lo Bl e 3S GeEen Liver HE_ptanck G 03889
2] e nd President _&Z&‘ﬁé&j_wmcﬁﬁ 025819

6;// Wg/}’fag Vice-President ( : £C / / 7

O/OAN ErtL Secretary

££&gﬁz £ ZM Af Treasurer
Dated: G'é, /03 /0 / Under penalty of perjury, ! declars and affirm thatl have examined this

report, including any accompanying schedules and statements, and that
nts contained herein are true and correct

all statame
' AE0ICIINemob IRl posT 2 FT3 [ ol FANS OF
LT 777 e s e
*# 1.0 9 & 1 5 =

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By ﬁﬂ/m&?@t/

AT O s 7
File Date: é’ M Title ﬁ] fﬁ W@@ /Z
Check No.: / (72‘77)/ (Report must be signed by an officer}
. 63
e o2




Fi'ling Fee: $20.00 To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate 1D Number, /09 ?‘/\5—' Annual Report for the yearﬂ

1 The name of the corporation is [Z{ZM[:éf W@mam Z éfz 372 44 éﬁ'é G B¢
DL T pvviled Stafes

The state or other jurisdiction under the Jaws of which it is inorporated is lﬁbffé' /S.Zf-}ﬂ’a(
3. The address of the registered office of the corporation in this state is 39@ WEST 9509.6 g
bk L. 03889 and the

name of its registered agent in this state at that address is ,(_‘/’7/7,4[0[’ (f Y iV EARL
4. The character of the affairs which it is actually conducting in Rhode Isiand, briefly stated, is WE /4f£-

7 Membees only FW Wk fave Bbag + Yol

5 if a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated s A//ﬁ'

Corporate address in Rhode Island IM’

Y/

L o L4

h

o2

7. Names and addresses of its directors and officers: (In comnliance with 7-6-23 af the P.{ G.L. 1056 25 amended, ths
number of directors of a domestic (Rhode Island) corporation shalf not be less than three (3).)

NAME OFFICE ADDRESS

5/}’&%»’;7#[[&”- Director 03 ek dve Wotnik €7, 6rsaq
0 .

Director W, el Je. ekl [T 88
Director ‘ £ .

Cbee] Hendacksapresiven: 37 rEabodly O [ bRuICk KT 02889
4&/(77]0”@5 Vice-President ‘ '

a » 3 .
?ﬂ{/ﬂ 5 £l Secretary ('_é% 5{&@% Jg éﬁﬂ&[@é % 02889
Oﬂﬁkg/)ﬂ/'ﬂ’é‘% Treasurer X Gl illved Ave WMC[’& 22859

Dated: é/? /gﬂm Under penalty of perjury, | declare and affirm that i have examined this

report, including any accompanying schedules and statements. and thal
all statements contained herein are true and correct.

Y, Vitduck Moo 10, o5t 27 of forrau binds o 1
/? . o/

Exact Name of Corporation
bl /%/W
ac me*Qméz Wﬂf fsT c7”79

(Report must be signed by an officer)

“orm Np, E2°
Rewvised 01/99



