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Annual Report for the year:

Non-Profit Corporation

—> Filing perod: June 1 - June 30
— Filing Fee  $20.00
—> Penalty Additional $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division

Date: 6/19/2019 4;00:00 PM
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1 Entity ID Number

RAT7TH A

2. Exact name of the Corporation

EUGENE T LEFEBVR

£ VETERANS OF FORIGN UARS PosT /A 7/

3. State of Incorporation

R. |,

4 NAICS Code

213319

5 Brief description of the character of business conducted in Rhode Island

HE LPING VETERMS £ TC

6 Principal Office Address

3¢ YoRK AVE

State 2ip

Pawrveker R |oaszo

7 List ALL officers (names and addresses)

E—
Check the box 10 indicate an attachment D

President Name

MICHAEL Weebs

Vice-President Name

FERNAND JHNSoN

Street Address woﬂ RDM mb? /Of

Street Address 6/“ /ﬂ}lfﬁﬂﬁf‘/‘ -—-M -.5-07

City ﬁmﬁﬂDﬁD Staﬁt‘A &703

CIWC_&V?WM M_S’ SlateR \[' 2ip 4%3

Secretary NameW’LL/AM P DONN/SI-I-Y

Treasurer Name

(O ek N

SlreelAddrfié y&ﬁ[" A’UZ:

= AMED

Zip

(o)

City PA-WTUCKET Slate/Qh/'

280

Ne————len Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box ta indicate an attachment [:]

Director Name B of3 LUA‘L L

Director Name LEO 7—07-0’?0

StreetAddress/J—dg Pﬁm/x Mg

Street Adares's/a d—DD/MONﬂ ﬁfz_L O/‘:D

City meﬁ State’Q /, Zipog%/

tyCUN\BﬁQLA/VD Sta!eﬁll' Zipo%y

Director NameDENN/S mc CAQ 77'{7/

Director Name LEO B.EL—AND

StreetAddress/zé OLD W#/ﬂf’}.f STAEET SlreetAddressl_,] LAN&SQMO STREET
City CUMBERLA/YP StaleRJ'r Z?}ﬂ%f City PAWWM StateR‘/' Zip &%I

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

Under penaity of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President. Vice-President Secretary Assistant Secrelary. Treasurer duly Authonzed Representative. Recewer or Trustee

Name of Officer/Authonzed Representative

W ILLIAM P DonNNELLY

Date

FILED

Signature of Offi cer.’ rlzed Representatwe
"Q!!b GURENT =7

N J/9 2013

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island (2904-2616
Phone: (401) 222-3049

Website: www 505.1n.gov
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