X, State of Rhode Island and Providence Plantations

Annual Report for the year:

2019

 Department of $tate - Business Services Division

Non-Profit Corporation
—> Filing period: June 1 - June 30
— Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

FlLED
TUN 20 2019

w040 5

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

000030677 The United Veterans Council of Woonsocket, Rhode Isi
3. State of Incorporation 5. Brief descnption of the character of business conducted in Rhode Island

Rhode laland To assist local Veterans and their families. To coordinate local Veterans Service Organizations

4 NAICS Code actlvities fro the benefit of our community.

813319 - Other Social Advocac

6. Principal Office Address City State Zip

61 Morin Street Woonsocket Rl 02895

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ]

President Name prarvin C. Ludwig

Vice-President Name

Mark A. Camara
Street Address 41 Glendale Avenue Apt. 1 SteetAIIESS 65 11th Avenue
CiY woonsocket State gy Zip 92895 % woonsocket State gy 2P 92895
Secretary Name o 2 o Zapor Treasurer Name & 1 est S. Boisvert
Street Address 40 Oak Terrace Street Address 61 Morin Street
Ci% maplevitle State oy Zip 02839 Cit woonsocket Sate gy ZP 02895

8. List ALL directors (names and addresses}. Rl Corparations MUST l[ist at least THREE directors.

Check the box to indicate an attachment D

Director Name g o0t 5. Boisvert Director Name pyarvin C. Ludwig

Streel Address ¢4 porin Street Street Address 444 Glendale Avenue Apt. 1

C% Woonsocket State ZP p2ges % woonsocket State o ZP 02895
Director Name  yyark A. Camara Director Name g arron Zapor

Street Address 65 11th Avenue Street Address 40 Oak Terrace

1 Woonsocket State oy 2P oges C1Y Mapleville State gy 2P 92839

9. Registered Agent in Rhode Esland. This information is currently of record in the Department of State. 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 aither the President. Vice-Fresident. Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative
Ernest S. Bolsvert / Treasurer

Date
June 17, 2018

Signature of Officer/Authorized Representative

/ [a94 3«

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Sorvices

148 W. River Stree!. Providence, Rhode Island 02904-2615
Phone: (401) 222-2040

Website: www.sos.r.gov

FORM 831 - Rovised: 11/2017




