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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
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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

Carporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-89221 Annua! Report for the year 2002

1. The name of the corporation is East Greenwich Unit #15 American Legion Auxiliary, Dept of R.1.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is _E .G. UNIT 15 AMERICAN LEGION 1016
~1AIN STREET EAST GREENWICH, R1 02818 .
and the name of its registered agent in this state at that address is BEVERLY BURNS
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is /l/m/- /A’o‘ﬂ band
VETERANS OREan1Z AT 10K

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

6. Corporate address in Rhode Island_/0/& MAIN ST, L AsT SREENANICH L= o021,

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

NAME OFFICE ADDRESS

Mmarien CARR Director &fﬁggg‘,ﬁ(ﬁ PR L R EFENIC ﬁf o291
Dy Director Zz P 'y - OLZSPSL
Mary Topes Birector S3s0 s FA 7347 £. Gﬂmmcy AL ozg®

Lowd President > £ EREEN LI I oz8t
MALGARET WaLsy Vice-President £20 ¢ ozS
Beveriy Buens Secretary 7.5 SAND # L

i

E5&’ ¢ LATERT Treasurer Ao 2. y - * 5~ 4 2Y. ST 02 8¢

Daled: 7/1 7/01' Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
tatements contained herein are true and correct.
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x 8 9 Adxi-iARY, DeEPT Ex,ectNameof Corporation
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i YD 2
File Date: d __f)O i Title M—{

S o . (Repoyf must be signed by an officer)

A . Form No. 631
Be. /_?,g_.. Rewvised 598
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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 Isiand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number DNP-89221 Annual Report for the year 2001

1. The name of the corporation is East Greenwich Unit #15 American Legion Auxiliary, Deptof R .l

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is E .G. UNIT 15 AMERICAN LEGION 1016
MAIN STREET EAST GREENWICH, R!1 02818
and the name of its registered agent in this state at thataddress is BEVERLY BURNS
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
Commui TY SERVICE AND (ETERANS AsS1sTanMCE
5 If a foreign corporation, the address of its principal office in the stats or other jurisdiction under the laws of which itis

incorporated is
6. Corporate address in Rhode Island_s2/4 a1/ ST, LAST GREEMWIcH, KL LSS

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
DiAns CARPENTEL.  Director . Lr K) 5L N Hwesrown] L L 92§52
magiop LARL Director id fgﬂ.;/df}ﬂé' DA LAsT GREENI LI, RT 0251Y
M Aey Topc s Director $4S M) 37l LT (T NG, R 025 S
: =al  President 37 Biroousin  L4sT GREENWiLg, TCD O28/ ¢
MAREARET iWALsH _ Vice-President ~J5q0 fosT ] ® 3RE, EasT GREENWICH RE 081§
BEVERLY Baeys Secretary 5,5 Sanny Lane ZiY, Aaswiek R al997
, . . ; - 4 o — -
THERESE M LaflexTy Treasurer FpA L A_;f A Y 5T Alekdicic, R 02854,
/
Dated: /4 /j 2 /0) Under panalty of perjury, | declare and affirm that| have examined this
M ¥

report, including any accompanying schadules and statements, and that
all statements contained herein are true and cormect.

QAL Gsc Gpcincs o5 Az ewnd Lot Ay
* 8 9 2 2 1 » DeEpr of AT Exact Name of Carporation
Vi
FOR SECRETARY OF STATE USE ONLY By ’-,’,ff; s Do ). fé, A
Z . ==
. -/5-O ) 7
File Date: Z Tite _LlperZs L{z{ac/ 2Ly
N {Report must be sigjied by an officer)

Check No.: / j Lo gjr

) Form No. 831
Ry (Lt Revised 598




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

NON-PROFIT CORPORATION

Corporate ID Number__5 2 ™. Annual Repor for the year_cer D
1. The name of the corporation is FEPS T (i dE AW Cafd G i 1S e iian]
Sl p o) ROTTIN. Ao tf ‘Df“ﬁ[ of AT
2. The state or other jurisdiction under the laws of which it is incorporated is A
3. The address of the registered office of the corporation inthis stateis _/'¢ /& M2, il
E T RN W and the

name of its registered agent in this siate ai inai aduressis _ /B £ Yo € v Bus’1li

4 The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is __ /0 1 75 o =
VETERINS  op

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 is

6. Corporate address in Rhode Island

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

NAME OFFICE ADDRESS

DA A K,Aﬂ/‘!__&' £/~ Director 4y L/D/h?f pk?r/ //,)7,,)4 J\/)Py /{/U(}‘ﬂlf‘u 'y kﬂ
Centorapes /5 ro9s  Director P Gl - 5/'“-* Cor “UJ”“‘“’V"V /Q“’ DJ\ZH
LT S s Director 11y fl/?,r’f(?gc M52 ST M (,,-—,R,n‘_ A

Dhatls _Lvioda President 57 B Coide Do Erel Greekich AL 021%
IHBRY _TENES Vice-President 744 7Y u?‘ Eon] Comtimpnh BN omd iy

—_ ! — " . / —_ ‘ -
SEVERL W TR S Secretary 575 Sanpuy 4851V AlArWiei [ 7RE 1Tk

. , L e s s . PR 4 . — s
TS dSE ey i mr s Treasurer Loy Fost Ad T gt e K ST 05880

Dated: /'4//0/00 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.

T s i Lt 15 Duecsii) Leriad
/? ,gw”hm,hg{ Exact Name of COprfa“Oﬂ)E—PT’ cd .,:‘Jz.:
/‘9/2' By L'?///L//_/_.J /) %la//;m .

. ’ ‘/ .‘/-;
H 0l Title _ v 2 s T g
@L {Report mgst be signed by an officer)

er Na ::31



- Filing Fee; $20.00 To be filed annually during
RN 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 {D Number ND-89221 Annual Report for the year 1999

1. The name of the corporation is East Greenwich Unit #15 American Legion Auxiliary,Dept of R.1.

The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island
The address of the registered office of the corporation in this state is__ 1016 MAIN STREET EAST GREENWICH,
Ri 02818
and the name of its registered agent in this state at that address is BEVERLY BURNS
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Comueni 7y SERVICE & [oLonTEER Lo fo VEr=LR NS
§ If a foreign corporatlon the address of its principal office in the state or other jurisdiction under the laws of which it is

@ N

incorporated is
6. Corporate address in Rhode Isiand_/</ &6 /32 28/ ST, EAsT GLELNY i, RL 028§

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.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
Mﬁﬂ}’ JPOVES Director S45 A ST E . ErREENWIcH [T 928 1F
LDI/}A//? L4 pE wTER. Director broy //_,;’,;,, ,&/ ,{/ / wesTowrl, R 01E5Z
LHppLoTE, __&melfedOF "y /Mﬂ/r—m,‘)ﬁw- , Tapearowd  BE 02935

S, /e LswdiN President 19 [Agesk Sicke Drve &psT it yw. oh LT 20575
-’5{9{2@6 LIRS L Vice-President 5o Qasd Bp B 33§ EPSTE g ich Rlo

3. 0 Secrelary £15 SNV Ar. HrE . (/AR W ek, P az.é'ﬁf
4 Treasurer /og/ 9 Gaak Q}’ e Mﬁ/w/c/z’ Ll es85¢

Dated: é,//ﬂ / 7? Under penalty of perjury, | declare and affirm that | have examined this
7 ? report, including any accompanying schedules and statements, and that

H"m ‘I“' lINI ”l‘l “"‘ Hl‘ ‘"‘ - all statements contained herein are true and correct.
,D;'-jo/ﬁ//f}/'/f/’?{/?f'(zf/ ZF?'/M//JQ e Zofpu LA f&/i’u:,{fw,( /?fU- /5
+ 8 9 2 2 1 *

\ N

Exact Name of” Corporatlon
Fie IF)C;I:CSECRETARY OF gmalgge ONLY By %UU . / /{ @ //Z: iy
N o
chock o 190G Tite_spv. 7 /3°_TREAS u;‘PC‘/ff
B (Report must be signed by an officer)
By: . Form No. NP-13

Madand MO
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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 02903-133%
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-89221 Annuai Report for the year 1998

1. The name of the corporationis East Greenwich Unit #15 American Legion Auxiliary,Dept of R.1.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _ 1016 MAIN STREET EAST GREENWICH,
RI 02818
and the name of its registered agent in this state at that address is BEVERLY BURNS

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

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 is

6. Corporate address in Rhode Island

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

NAME OFFICE ADDRESS
/! T _ irector (5 Lamisron Ave ) .’st’mE57‘aw/J ’,’/_\)f A28 325
DianA LarpenTE L. Director bict sThA LeT 5%, Mo KincsTowp, RE 02854
[Wasran) Lokl Director 54 PBayel 2 I, £ GREENWICH, KL 2Z8/ {7

ailgg (s 4 owdral  President 37 Abdoxsipe £l E.CREENWICH, BT 02818

MARG ARET hlAL S Vice-President __9_".200 /357’ A LAasT GREENWICIH, RE 0ZF1Y
BEVERLY Bulns Secretary 815 Sempy fanis T hamguick, R 02554

7 /7
meL v Treasurer dy iz Sosr A Llaewisi . RI_pL5EE
7
Dated: é// 0/ ?J/ Under penalty of perjury, | declare and affim that| have examined this
repon, including any accompanying schedutes and statements, and that
H"m ||"I |”I "lll ““l “'I ’II' all statements contained herein are true and correct.
)
AR 00 THL R LasT okt e bt L 15 Amegicsn L Eerors
AX b /,9/9/ D& rExact Name of Corporation
FOR SECRETARY B I /a °or KE
F STATE USEONLY .
File Date: ?, ﬁ S'?t‘r By Kﬁ:/yj Loy 7 L’d/_,.f I

& b/ Title /t%j/{j; Wy
~

Check No.: | y : :
: (Report rgust be signed by an officer)

| P
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Filing Fee: $20.00 To be filed annually dunng
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
coaaz21 1=9e7
Corporate ID Number...............nn. Annual Report forthe year.................ccoceeennnn,
AT iCaT Legian Aurniliar:

. Eacst Gresnwich Unit #15
FIRST: The name of the COMPOTatioN IS gyt e e Frpovereerresresressessessss s st o

.............................................................................................................................................................................

THIRD: The character of the affairs which it is ac/:téu:lléwnducting in Rhode Island, bnefiy stated, is ...................

Vbi/fwmfoy///%(/wxﬁé té ........ Wﬁ/M//Maf %Z&%‘ﬂéﬂ%&mm&%

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which itisincorporatedis .............................An .0 g
FIFTH: Corporate address in Rhode Island ST .K.(L.7.ff.5...:<z.( .......................... (076 [y ST .
b PRI A -
g PR~ = GRETIMNICH

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
ADDRESS

Waen SE £ P heensick /2 / CA5IE

‘ l/nfﬁ%{ {/\)fwa&‘ ................ Director o ]',’l&‘ ........ fAat A SRR L Pt B
...... ]./,Zd[f,{f(/(;m?(l!.z{’?{/ Director 47 /0[/[)Hf /g’/ﬁﬂ {I"/{‘/fsé““’d/zyﬁégbg’

‘4 7 A
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It the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corparation Division, 277-3040, for further information.
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