RISOS Filing Number: 201986531560 Date: 2/13/2019 4:00:00 PM

State of Rhode Island and Prowidence Plantations
B Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2018

—> Filing period. June 1 - June 30
—>Filing Fee $20.00

—> Penalty. Additional $25 Q0 fee f form 1s nol filed by July 30,

s o LEvED
SECRETARY OF sipT
CORSORATIGHS L1y -

MIFEB I3 AM 9: 27

1. Entity ID Number

0289 TE

2. Exact name of the Corporation
veterans memorial museum

3. State of Incorporation )
Ri

4. NAICS Code

§13Y40

5. Brief description of the character of business conducted in Rhode (sland

non prafit velerans museum displaying artifacts from all eras of war includes a viewing area for
videos and a library area wo also do traveling displays for schools viw’s senior centers efc.

6. Pnncipal Office Address
78 earfe st

Ciy State 2ip
woonsocket 1] 02895

7. List ALL officers (names and addresses)

Check tha box lo indicgte an attachment ﬁ

Prasdent Name glnm dusablon

Vice-President Name

Street Address 23 elizabeth ave Street Address

City north smithfield State 2ip 02896 City State Zp
Secretary Name michasl downey Treasurer Name robert robaitaille

Sreel Address 4 g jise drive Stmel AJU(ESS 15 heather lane

€% charlestown State Zp 02813 C% wrentham Stale ass |29 02093

8. List ALL directors {names and addresses). Rl Corporalions MUST hist at least THREE direclors.

Check the box to indicate an artachment D

Director Name raiph betlavilie Director Name michael downey

Streat AJJ1ESS 3 ying phillip rd Streat ASKIESS 41 Liige drive

™ lincoin suate 0 59885 ¥ chartestown State 29 2813
DueactName . arof folan dusablon Orrector Name oberr RoBATA ;” ¢

Sueet Address 23 elizabeth ave Street Address SA /V\-L

City north smithfietd State (4] Z 02896 Cry State Zo

9. Registered Agent in Rhode Island. This information is cutrently of record » ihe Department of State, Changas requwe filkg Form 641,

Under pentalty of perjury, | declars end affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Tr:s report must be signad by edher (he Prasien), Vito-Prosdent Secitary Asssiant Secralsry Treasurer, tuly Authorized Representatve. Recerver or Trusee

Name of Officar/Authonzed Representatve
glenn dusablon

Date

?;]//5 /19

Signature 2%%20dzed_ﬁepresematwe FILED
MAIL TO: FEB 13 2019

Division of Business Services

148 W River Street, Pravidance. Rhode island D2504-2615%
Phona: (401) 222.3040

Wobsite: wwww 503.n gov

av@ NOC R W

FORM 631 - Revised: 1172017



