B STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f;},"’{’",',’,ﬂ";f ;’)fr:ﬂm:
: . X . No ain Strovi
& ) Office of the Secretary of State Providence, K1 02003-1335
’ :{;’ﬁ Matthew A. Brawem, Secretary of Staie 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perind: June I - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

§ Comprarnite 11 No, 2. Aante of Comporution

27441 Kent County Detachment, Marine Corps Leagua
3 Srate of fucorpimition 4. Corporie adedress it Rbode island « Sireot Address City Zip

RHODE ISLAND PO Box 27908 WhRwi e K OX&87
5 Foreign corporation. tier principal office addres City Sintte Zip

0. Betcy Descapian of the charcter of the affairs which are actually conducted in Rbode Iand
MILITARY AND FRATERNAL

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* HOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

prveitiony e Vice Prsigt ame
/7?1%41,« L_Byssick /ﬁomuo A Cowiyh

50 Aeoen YR T3 Covensey D8

(ﬂ/ WALk W? Z Zf’?(i’?.?— 1332 | ¢ VENTRY SXZ I Irg:l?/co

h”/ézwc;s 2 _Lpnnw T?@AUC (s P Docrs

7 O Hage L7 7D HERE LT

(&) State Zip Ciry, iy Stae, Zip
Loveney 21 0A8I4- 9920 | Covenwmx 21 294420

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RILGL 7-6-23
Xrcigr Same Pinctor Name

lcuAs LPetveq Jr Tané Deprocs
Mt Aefefnss , Streer Address
Y1 CRanston S1 Apr¥2. 0 Five bims CiR
Ly State Zip ciy Sarre Zip
(anstons 02920 4¢EN7QIY J7- 0284
fhncior Npme fHrectayYanme
Lowsrd T JoHwSont /'2155&:..:, Lewrs
Ntoeet Aclelres Street Add)

75 Breenuood Ayt 38 Kevere _Ave |
Yt Tz Y3053

2z z,q?’é% F0723 W ek

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire flling of Form 641 - R.1.G.L. 7-6-13 / 7-6.78

o Apent Neone Adddrrss
* FRANCIS P. COLAN
clelefress City Zip
7 O'HARE COURT COVENTRY : 02816

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secrelary. Treasurer. Recciver or Trustee

w {1V ARRRT RO ‘ -

Under penalty of perjury, | declare and affirm that | have examined this

27441 report, including any accompanying schedules and statements. and that all
stal 1s contained herein are true and correct,
. ~
File Date ‘5 -L;/ ‘dd' h A~ 5-/ 2 7/ O.S’
' Signaiure of Officer - Date
Check No, _| ! Z 4
ERancis P Docaw
By: .,0 ] f:]:r_; or Tipe Name of (?rcr
FOR SECRETARY OF STATE USE ONLY - ECRETA A,Y TREASYRER.

Tirle of Officer /

Form 631 Rev. 04Al4



o~

3 Office of the Secretary of Stute

Ki@%@ STATE OF RHODE ISLAND AND PROVIBENCE PLANTATIONS

Comworations Divfsion
100 Norh Main Street

L Provicdence. RI02903-1335
\—&g‘fﬂ’ Maiilbew A. Brown, Secretary of State 401222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30+ Filing Fee: $20.00)
(FORM MUST BE TYPED OR PRINTED IN HIACK)
I Camorate 1) No. 2. Nanme of Corporation !
27441 Kent Cop que
3. State of incorpomiion 4. Corporete adedress i Rhode Island - Strovi Address Clty 2ty
RHODE ISLAND o Box 1903 LWARWIC K OR887
§. Farcign corparation. Ener principal office addres City Steve Zip

5. finief Dxscription of the character of the affairs which are actually conducted in Rhode istand
MILITARY AND FRATERNAL

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHME

Presieont Name

Frank P Boussice

Vice ﬁmmr Name
onacd A CunHA

NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Acldroee

Strvet Adedre
B0 Rioens De 73 Vouenmy DR
City Staie Zip Cyi State 2ip
W. Warwuwk | T 02833.(332 Qmwy AT &5 6
Seeroterry Na Troasy, ‘ane
J\QBN s P Dotmn rancis P Doean
Sereed Acked Strvet Address

Y D' RAaRe Cv

7 D! HRRE LT

RL |- Yeo

ﬁZl\ou ew'r/z)f

Director Name

it
Lovenie 1%
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACH’M.ENT)[:] FILL IN SPACES BEFORF USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RMHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1G.L 7623
Director Name

Statg,

P 3 Yoo

_MicHger  Detoep  Ir Jave A DePrues
Stroet Acldress Sirvet Address
/641 LRanszon St 10 Fiyve Eims Coipeg
1/~ State Zip City Starte 2in
Z'IQHN.S‘?.DA/ LI 02920 )OVENﬂ?')’ i 028l
DirecioaName IHrector Naaiwe
12? USSELL Le wey
Strvet Address Stroet Addross
58 Kevere  Aue
siny Starte Zip City Stare Zip
. WARWI pA O897- 3573

3. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes rcquire filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Went Name Addness
FRANCIS P. DOLAN
Aedelress Ccuy Zip
T O'HARE COURT COVENTRY 02816

This report must be sipned in ink by either the President, Vice President. Scerctary. Assistant Secretary, Treasurer, Receiver or Trusice

* 2 7 4 4

Fite Date ) Jlfa I @) ‘{
103}

1 *

Under penalty of perjury. [ declare and affinm that 1 have cxamined this
report, including any accompanying schedules and siatements, and that all
statgments contained herein are truc and correct. 6

/%0 ¢

3 P
*Date

ignature of Officer

No. .
Check Mo RAMNOS P bot.ﬁ)N
Hy- w + Print or Tvpe Nawme of Officer
: I Sécrevarny /TJQEASuﬂc-‘xa
FOR SECRETARY QF STATE USE ONLY 7
Title of Officer

form 631 Rev. (4



*
*

% STATE OF RHODE ISLAND
K r AND PROVIDENCE PLANTATIONS

Matihew A. Brown, Secrerary of Siate
Corporaiions Division
100 North Main Streer, Providence, R1 02%03-1335

Office of the Secretary of State 901.222.3040
Yo, ent’
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fee: $20.00
(IFORM MUST BE TYPED (R PRINTED IN BLACK)
|I . Corporate 1D No. 2. Name of Corporation
| 27441 Kent County Detachment, Marine Corps League :
[l State of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip :
RHODE ISLAND 0 Box 71908 UARWICK C283%7
|S. Foreign corparation. Enter principal affice aa’drrs: City State Zip :
l I
16. Brief Description of the character of the affairs which are actually conducted in Rhode Istand, K
} MILITARY AND FRATERNAL l
I
e
7. NAME.S AND ADDRFSSFS OF THE OFFICERS (“X" BOX FOR ATTACHME‘_AU_I-II L IN SPACES BEFORE USING }\'l'lACH'h!!fNTS - -
Prrs:dcm Nam Vice President Name X
F;HNK + BU‘SS&CK Pufiéu, LE WS !
Sireet Address Street Address H
_ 30 Aubeﬂ De 5% Revees _Aue '
City i Stare iZip City State Zip |
W WARW K | R lOZB“?g. W. WARWIIcK R ©5253
S""""fﬂ' Nome Treasurer Name |
—*RANss P Dovan -
Street Address Street Address
7 O Harl (1 i
O [Stair Zip Ciry State Zip !
OVENSTRY | R ©2816 L

8. I\AMFS AND ADDRESSES OFTHE DIRECTORS (" ("X BOX FOR ATTACHMENT} [:] FILL IN THE SPACES BEFORE USING A'I'TACHJ\'IE\'TS
THE NUMBER OF OIREC TORS OF A DOMESTIC riC (RHODE ISLAND) CORPORATION SﬁALL_H_O_LB_E _LESS_H{AMEE (3) R 1G.L. 7—6—23

Dm-cmr Narnc Director Name :
_QH/S.E-LES Hagrisont Mige Peloes '
Street Address ) Street Address )
50 JacksoniA DR 16y, Crausress ST :
Ciry State Zip Ciry State Zip '
)O(] %ou;bé’bo& LT, 629 11 RavsT o n RT. d2%20 |
Director Name Director N i
J,g;ué ‘DEPTUL.R- Erorans HO&‘E RT —
Streer Address Eilms Streer Address
__Je fFve Aenes Cine E 66 Corivn ST .
City s 5‘:7l !Z:‘S Ciry Stare Zip
OUENMTR Y _lerere WARW 1% R1 Ol TN l
9. REGISTERED A(,l- NT IV RHODE lSl AND DO NOT ALTER - Changes requlre llllng of Form 641 - R1.G.L. 7-6-13 / 7-6.78 !
Agent Name ) - NAddress™ ~ — T T T T TT T T T T .
.FRANCIS P. DOLAN
Address City Zip
T O'HARE COURT COVENTRY 02816

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w (DML
*x 2 7 4 & 1 x

| Fite Daie éﬂ - Q - O3

G~y

" Check No.

N a <

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury., [ declare and afirm that 1 have examined
this report, including any accompanying schedules and stateinents,
and that all statements contained hercin are true and correcl.

@@P bzs\ a é/s /0 3
ignature of Officer Date

E‘F?Rmclfa P Decan

Print or Type Nume of Officer

Bl Sceceeinny /]P:Suﬂ&f{

Title of Officer Form 631 Rev. 6/02



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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number DNP-27441 Annual Report for the year 2002

1. The name of the corporation is Kent County Detachment, Marine Corps League

N

. The slate 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 7 O'HARE COURT COVENTRY, RI N2816

«

and the name of its registered agent in this stale at that address is FRANCIS P. DOLAN
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 70 o.._ﬁb,,‘f

T okt WMovue, fovmn Morinr, Thed, trdrus mmed cptars

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the faws of which it is
incorporated is
6. Corporate address in Rhode Island KENT COUNTY DET

MARINE CORPS LEAGUE

7. Names and addresses of its directors and office¥WARYWIOKORINODegln 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode sfand} corporation shall not be less than three (3}.)

NAME OFFICE ADDRESS

MictnérDeloch Director 65 Apmizac St Flovioence 1 02904
Mmgb Director PO Box /65 ExETer AL p2522
PFenunck faLazzo Director S5 Onk Hree R0 Wo, Fmgs7own RL 02352

F&»ﬂ( Bussick President BoAwen da, W, Warwiex R.T, 02893
Russew Lewns Vice-President $8 Revene Ave W. WARwige R.T. 028493
A m Dot spn Secretary 71 0'Hare ¢ Lovennay .7, 02vite
d MD@.M Treasurer 70’ Hagg ¢z Qoucwm)f RIL o2%1(
Dated: Under penalty of perjury, | declare and affirm that| have examined this

repor, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

IENTEIINI esn ooy Beacnmens B s Lensee
2 7 4 4 1 o«

Exact Name of Corporation

: K
FOR SECRETARY OF STATE USE ONLY ‘ B%w | D'C)‘“‘N-
)

Filc Date: j . ,9?3— ﬁaZa Title SGCQGT,Q ay /Tﬁ GAS R,
%” ~ (Report’must be signed by an officer)

&/‘_’ ; Form No. 6§31
i Revised 5/98

Check No.:

By:




. Filing Fee: $2000 . . 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 Istand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-27441 Annual Report for the year 2001

1. The name of tha corporation is Kent County Detachment, Marine Corps League

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the regismred office of the corporation in this state is _7 OHARE COURT COVENTRY, R1 02816

and the name of its registered agent in this state at that address is FRANCIS P. DOLAN
v 4. The character of the affairs which itis actually conducting in Rhode lsland, briefly stated, is
WM%MMMM;M&M&@«» lo thes gribar guld Sigphovar

6 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is
\/ 6. Corporate address in Rhode Island P.@. Bex 7908 U gresccc R2 02887

\/ 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
Director gLus Aféw’fw QSVeRmomAUG ]Qum foop R 62906

Director \IJSEPH @2?4 24 &&/ﬂook Ko Whrwcxg 62559-/306
Director EDkned Fr726e0mp FO Bex /o8 FreTer 62822- /65~

President

Vice-President 22204y A LEGANT- & focowsne LAY W dibuser 21 02573
Secretary QHNC/S P DOLP/V 707ﬂﬁf ZT. '/OUE/U!‘/? ¥ 2r o2y /(@
Treasurer ﬁr‘ﬂl\r/j P ﬂﬂL/W 7ﬂ '/;f#’f O ’AJUENMY AT 0281

Dated: g{/‘yé / Under penalty of perjury, | declare and affirm thatt have examined this
7 report, including any accompanying schedules and statements, and that
all statements contained herein are tue and correct,

k&nr Q)u.m Y G)EIQCHmEMT Mar e Cores LEAGUE
Exact Name of Corporation

* 2 7T & & 1
FOR SECRETARY OF STATE USE ONLY m \P LBQ L

File Date: (2 oLl O Tmegfrpcw-wy /WCAsupr\
Cheok Q/CQ, ‘? {Repdrt must be signed by an officer)
eck No.:

Form No, 634

Ry @(_, ) Ravised 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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-27441 Annual Report for the year 2000

1. The name of the corporation is Kent County Detachment, Marine Corps League

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 _7 O'HARE COURT COVENTRY, R 02816

and the name of its registered agentin this state at that address is FRANCIS P. DOLAN

4. The character of the affairs which itis actually conducting in Rhode lsland, briefly stated, is
Mivtany £ Fasrcpnnc

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

8. Corporate address in Rhode Island__ PO Box 7190%
Waawick RI. 02837

7. Names and addresses of its directors and officers: fln compliance with 7-6-23 of the R...G.L. 1956, as amended, the
number of directors of @ domestic {Rhode Island] corporation shall not be less than three (3.}

NAME OFFICE ADDRESS

Bryan D.Bates Director (8 Park Boyp W. WARWIck RT 023893
MicHaet Reluca Director £sp Avrojra ST 2B Prouiberce RL 0290
C_{:}ﬁ&_ﬁ}_ﬁaﬂgﬁﬂ_pirecmr 50 JAcksomm DR Ne. &ow penvee RIT OQG 1)
305&"64 EA‘L‘:_A Prasident 34 GrenBReok R Waryiik DC.L 04 ¥ 31
EDLUAED Furz.e—enmo Vice-President PO Bax 165 Exever AL 02¥V22

Fenwoick Pacsz20 Secretary 505 (ak Hice Ro No., K)nesTown RL 02 852
FMNCI'S P_Dorad Treasurer "] O Here Ut coveu?k‘j R.T, O2L8V6

Dated: - Under penalty of perjury, | declare and affirm thatl have éxamined this

report, including any accompanying schedules and statements, and that
all statsmeants contained herein are true and corect

IARINETMLID Kewr Conrs Deracunenr Matune Loneg Lencor
* 2 7 & 4 1 =

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY mh- i M
S

File Date: _ ) 1% /'_06 Title TTREASORER,

{Report must ba signed by an officer)
Check No.: ,7&.3 : P _

o Amr o 25



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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number _QOQTHY | Annual Report for the year ' | TG 4

1. The name of the corporation is Kent CouN")l DeTackmenT

Marineg Corps LEAGLE

2, The state or other jurisdiction under the laws of which it is incorporatedis 5. 7 .
3. The address of the registered office of the corporation in this stateis, /7 O'Hare T
Covermey R.7, 02816
and the name of its registered agent In this state at that address is FRAM cas P Doran

4. The character of the effairs which it is actually conducting in Rhode Island, briefly stated, is
%ATE fng Al

5 It a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which i Is
incorporated is N/ﬂ‘
6. Corporate address in Rhode island___ /7 O'Hare Cr  (Coventey RL 02Rib

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amendad, the
number of directors of a domestic (Rhode Island) corporation shail not be less than three (3).) :

NAME OFFICE ADDRESS
Bryan Bn-res Director |8 Park Buun WesT Warwick RT 02813
JosePH LyrcuFie L Director 10 Roser St Phovipence RT 02906
G-IQRLES HARR\scm Director SOJMKSoMtA DR NO, PROLHD&NC‘& RT 629
Michaee Deluca President 9 Soun E Yenneoy O}Q. No, Peowbence RT 02904
Ep Firzeemmun Vice-President PO Bex 165 Exerex R.I, 02§23
[AuRa WaenER secretary (Y Lowete ST Chyentry RI. 02516

EEI_—BNCPS P DoLArQ Treasurer {7 O' HARE CT CDUENTD}Z RT. D2s1(p

Dated: é // 5 / 79 Under penalty of perjury, | declare and affim that | have examined this
’ report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

Hem Dow\ny DET_A HMENT MA&”\JE goQPs LEA&U&'
Exact Name of Corporation

e B SN N | Vo

¢ No. O Title i Re AScRe
Check No 7z (Report must be signed by an officer)

By: /4/’7’7/7 Form No. NP-13

Revised 5/98




VY 1 SR 94U.UU Ta 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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number AD - 2744 Annual Report for the year 1998

1. The name of the corporation is Kgu\— Cc,u,uy DEMC;WEUT m;;pwc—‘ CDRP': (-EAGUE

2. The state or other jurisdiction under the laws of which it is incorporated is Recoe Ts LqasD
The address of the registered office of the corporation in this state is, 7 D' Hoee O
‘ ; ("oué‘m‘ﬂzy 2T 021R.
and the name of it§ registered agent in this state at that address is Dzr-l NCIS P DotAan
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Seo CrHL /(;2,474_-'@;_ CHIR) Tance
> If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is N .
6. Corporate address in Rhode lsland 7 ¢ / Anes Cy [olwfmm y R.1. 0181k

7. Names and addresses of its directors and officers: (In comptiance 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 fess than three (3).)

NAME OFFICE ADDRESS

mlcuna De Luca Director qJDHu £ Henweuy C:Q, JUO. peov. R.1, 02 Foy

Beyay Bare s Director I3 Pher Bewp West lnrwick RI 02893
LﬁU&A Waree R Director 14 Lowe Lo St Cour-urb{ RT o231
vssiu. Léw,s President 5% Revere {ue Wesy wprkwth R.J 02893
Eaﬂuc:s. P boz.mo ~ Vice-President M 7 O’H‘AQE Cy coueumy O251a
Secretary
Treasurer

Dated: “] Gy "'!! 2z ]334 Under penalty of pefjury, | declare and affirn that! have examined this

repon, including any accompanying schedules and statements, and that

all statements contained herein are trye and correct,
ETACYMmeaT

v De7
He T Couum MQ R CorPs Lengus
, .Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY % 5O
File Date: By — ED

] Iy
= 0l P
Check No.: Title ! !

—W%S—Tg'gg— (Report must be signed by an officer)
By: p;;,/'f )’) 3 ) ,;2 2__{] _(43’,/ ' Form No. NP-13

- /\ Reviged 5/98
S CETACH BOTTOM BEFCAF RFT IRNING



Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

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

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

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

FourTh:  If a forcign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

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

KENT COUNTY DET.
Firti: - Corporate address in Rhode Istand.................... MARINE CORPS LEAGME .

P.Q. BOX 7908
SIXTH:  Names and addresses of its directors and officers:

' (Addresses must include street and number, if any)

NAME OFFICE ADDRESS

........................................................ Director @Wﬂfb/l/”ﬁ—émﬂépﬂ &’)(/45357525&2 522
........................................................ Diccor LU LEENEY 44, GRSy Maewick T 02855

........................................................ Director Wﬂeﬂf/vm?ﬁw Kemieby . kot X 03504 ..
........................................................ President  HCK /NACRVES 890 Lamp Hstuns, Luenrey 1 02527
........................................................ Vice President Kussew. Lewrs f&&l/é:"e&‘/f/f Y. Waewsex A2 02593
........................................................ Secretary feonk DOMA) /62 /4//“' gﬂ”’ 6;"5'“772)’ LI 02516

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

% Iy [
........................................................ Treasurer '%M-EDOUMO'
(If additional space is needed, attach rider)

Dued: fidig My .......... 199].. Jewt bounry Der. Mieme Gers Leasve
FILED ~* Bl e P ESler—
Jut i 6-199’ jo i engh ep oy Tleseisided e e

By Cehis;y -

(Report must be signed by an officer)

. ; Il the corporation has changed its registered office and/or its registered agent,
Form N-14 must.be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903

Form No N-13



Filing Fee: $20.00 To be filed annually during

the month of June
Stute of Rhyode Jsland and Providence Planttions
NON-PROFIT CORPORATION

/!

Corporate ID Number. L 7SS Anmgl Report for the ymr/gfé PFF
ET

First: The name of the corporation |SX/ENT£?UU77WF’£’/UE@£PSZéﬁ@dg

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

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

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

SRR, FRATECRAL, . CHORTAGE

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

which 1t is incorporated is

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

. - KENT COUNTY DET.
Firri: - Corporate address in Rhode Island............. MARINE CORPS LEAGUE: -+ rerrerrsrirsesseeeaoeesseereeoreenns

P.Q. BOX 7308
.................................................................................................. WARW[CK.m(}gea;

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

LD Firageench. . ... Dicor  Pobaxsios Gemn oL 02522
%’-@(}7’-’—‘ .......................... Director _?éﬂg?/ﬁfr[w?@'mlﬂlbly«ff
e [Edan. Diccior 7wkl Kewvery Da” o Founiome BT 02904

Secretary @//52 A//d" {//%’” @(/E)U?'f}’ ZZ 025(p

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

Treasurer
(If additiopal space is needed, attach rider)

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

SETIT [Tz oo
J 7 _ : (Report must be signed by an officer)
o * I the corporation has changed its registered office and/or its registered agent,

Forav N-14 niust be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Strect. Providence, R 02903,

Form N N-13



filing Fee: $20.00 To be hicd annually during

the month of June
State of Rhode Fsland and Providence Plantations
NON-PROFIT CORPORATION

/l

Annual Report for the year ﬁ?g

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

which it is incorporated is

.............................................................................................................................................................
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SIXTH:  Names and addresses of its directors and officers:
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% 2 Form.N+14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee (o: Corporations Division, 100 North Main Street, Providence, RI 02903,
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Corporate 1D Number 2144 ( Annual Report for the year’cﬁq"m; ........

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

SECOND: It is incorporated under the laws of ... Q R e e
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
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Report must be signed by an officer)
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If the corporation has changed its registered office and/or its registared agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
Form No N-13
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State of Rhode Jsland and Providence Plantations
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Corporate [D Number... 0027441 ... Annual Report for the year ... 1990

Fent County Detachment, Marine Corps Le

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

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

which it is incorporated is......... b

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
v Howard Johnsg, Director .15 "reenwocd Ave. Warwisk, BL.02886.. ..o
........................................................ Director
........................................................ Director
[Forrest A. Bruce President 61 Forest Park Drive North Kingstown, RL 02852....
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[JFrancis Vincent = . Treasurer 87 Betty Pond Road, Hope, RT 02831 . . .. .
(I additional space is needed, attach rider)
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L - ‘ B}
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..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:
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If the corporation has changed its registered office and/or its registeced agent,
Form N-14 must be filed. Please confact Corporation Division for Information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.
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If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for Information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.
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FTENC LS Vinceny .. Treasurer ST Doty A0 Zduy nope, Wi DE0RL

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

(If additional space is nceded, attach rider}

Dated: ... e N A 19 20
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WHECR T1ES INCOIPOFAIEA 15.....v.ovevoveeerreeesimeeret oo ss s b L 8B
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SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
SALEBWATS cenasca Director 5 GTEEANINL LV SALHAE e 2D e eesgmaesnnn
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e
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.................................................................................................................
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SixTH: Names and addresses of its directors and officers:
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nDwere wshiaza Director 15, GEEEINA0 LY s AAEHaK i DRI e
LRSS e SATNZE Director T T T N 2T Yo s T 7232 U1 -
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SECOND: It is incorporated under the laws of ... Rhode Island .
THiRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

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

which it is incorporated is................ Y

~

FirtH:  Corporate address in Rhode Island.......... (720, Bk 290F ... wiatwick, 7. ok

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
Czﬁ/ﬁﬂ&j.,.ﬁ/&pe‘f/j;oﬂ ..... Director Cornr AN B BT e
[wsa///#h«m Director S A-ed.mma”?" ..................................................
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........................................................ President
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........................................................ Secretary
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(If additional space is needed, attach rider)
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Corporate ID Number =077 oo Annual Report for the year....... 27000 o
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FIrRsT:  The name of the corporation is

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

8 League

SECOND: It is incorporated under the laws of ... Rhode Igland

THIRD: The address of i lts registered office in Rhode Island is . Two.. Arrow. Ave.,. ~.Warwick. .. ...
....Rhode...Island...02886 ................................................................................................................. and the name of its
registered agent at such address in Rhode Island is.... My v DAL Gy MEISO oo,

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

which it is incorporated is..............o.....o......... 0SSOSO

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

--vet,eran-‘s--orga-niza-t.ion,—---pamiei-pat,es---inu-community.-.af,fairs-,.chanity,...Etc-. ........

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ' ADDRESS

.Mr..Paul. Feeney...... Director ... 36 N. Fair. st.. Warwiek, RoXe oo
........................................................ Director
........................................................ Director
Mr. Daniel G, Marso. President ... 2 Arrow Ave, Warwick, R.I, 02886
Mr..Joseph.Buckley... Vice President ....... Gh.Helen Ave. Coventry, R.I. .. .. ...
-Mr,.Mike.Deluca...... Secretary ... 9 ...JEK...(Iircl.e.,...N.....Pronidmce.,.;.R,.I.. ...................
-Mr.. Charles.-Harrigon Treasurer % ........ 12...J.EK..C.j,r.c.]_,e...,...N,.Pr.ovd,dence.,...R..I., ................
(If additional space is needed, attach rider) S
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By.. B MA:QCWW ........................................
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Form 9 must be filed. Please calftact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.
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