s =% Slate of Rhode Island and Providence Plantations
@ I Department of State - Business Services Division
L ady .
Annual Report for the year: 2019 F‘ LED

Non-Profit Corporation JUN 1 § 2019 D_)

—> Filing penod: June 1 - June 3¢

—> Filing Fee" §20.00
—> Penally. Additional $25.00 fee if form 15 not fited by July 30.
Y T \

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

000704644 Rhode Island Regional Squadron, Air Force Base Veterans Association,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode |stand

Rhode Island Veterans fraternal organization. To advance educational opportunities regarding the Air Force and

fratemity among members.

4, NAICS Code
813990 - Other Similar Organi

6. Principa!l Office Address City State 2ip

72 East Park Lane Kingston RI 02881

7. List ALL officers (names and addresses) Check the box 10 Indicate an attachment [_]
President Name | o0 1y Foy Vice-President Name. o obert K. Dalton

Streel AJCress 75 East Park Lane Street Address 14 Bangor Street

¥ Kingston State g 2P 02881 Y Warwick State g Z? 02888

Secretary Name Treasurer Name

Raymond Vernon Daniel J. Hogberg

Strest Address 37 Ideal Street Street Address

-

34 Tomahawk Trail

CiY East Greenwich State ) Zp 02818 Cty Cranston State gy 2P 02821

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 10 indicate an attachment [:'

Director Name | o1 £ o Oirector Name o ohert K. Dalton
Street Address 75 East Park Lane Sreet Address 14 Bangor Street
€Y Kingston state R % 02881 | “" warwick SE Ry £ 02888

Director Name Directar Name

Raymond Vernon Daniel J. Hogberg

Street Address Street Address

37 Ideal Street 34 Tomahawk Trail

ClY East Greenwich State ) 2P 02818 City Cranston State p 2P 02821

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

Under penalty 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.

This report must be signed by edher the Presidant, Vice-Presiden!. Secretary. Assislan! Sucretary, Treasurer, duly Authonzed Represenlative. Receiver or Irusioe

Name of Officer/Authorized Representative Date
Leo H. Fox ‘ June 12, 2019
Signature of Qfficer/Authorized Represggtative
a / G\;_{;/ SION DO ITUMENT HERE
. /7
MAIL TO:

Division of Business Services
148 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www sos.n gov FORM 631 - Revised: 03/2019



