RI SOS Filing Number: 202040976040 Date: 5/27/2020 4:00:00 PM

 State of Rhode Island end Providence Plantations i w
@ Department of State - Business Services Division ¢
el

2020

Annual Report for the year:

Non-Profit Corporation

— Filing periegd: June 1 - June 30
—) Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is nol filed by Juty 30.

1. Entity ID Number

000074378

2. Exact name of the Corperation

R.l. Dept. Sons Of Union Veterans Of The Civil War

3. State af Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhade Istand

Historic Preservation, Fratemmal, Patriotic Organization

4. NAICS Code

622310 - Speclalty (except P

8. Principal Office Address City State Zip

clo Stephen E. Hackett 212 Sawmill Road Chepachet Ri 02814

7. List ALL officers {(nemes and addrgl_;:_;gs) Chedk the box to indicate pn pnad'\ment )
President Name goniamin J. Frail Vice-President Name . <eph S. Hall, Jr.

STeelAdI®SS 75 Rotary Drive Street Address g8 Mendon Road

Y West Warwick State p 4P 02893  |“™ Bjackstone St ma P 01504
Becretery Name Leo F. Kennedy Vreasurer Name Stephen E. Hackett

Street Address 43 Boverly Circle ° Street Address 292 Sawmill Road

CtY Greenville State g Zp 92828 | Chepachet State gy Zp 02814

8. List ALL directors (nemes and addresses). Rl Corporations MUST list at leasi THREE directors.

Ched( the box to indicate an attachment D

Director Name

Director Name Scott A. Reese

Alan W. Head
Street Address 99 W. Vine Streel Address 429 Rounds Avenue )
S pawcatuck Swate o1 2 06379 | Riverside e gy 0 02915
Director Name  Byce D. Frail o | DiectorNeme jon e connor o
StreetAddress 49 Briar Point Avenue | StrectAddress g4 pichardson Road o
€% Coventry St gy Zp 02816 | ™ Coventry Swte oy |4 gog1g

9. Reqgistered Agent in Rhode Island. This information is cumently of record in the Department of State. Changes require filing Form 641.

tUnder penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements mntalned herein are true and correct.

This report must ba signed by elther the Prosident, Vn&-Pmsﬂmf. Secmrary Assistant Semsfary Tmasumr MAmhorhcd Rnpmmnmhn, Recaiver or Tustes.

Neme of Officer/Authprized Representative
Stephen E. Hackett, Treasurer

Date
May 20, 2020

Signature of Officer/Authorized Representative
" WSIGN DOCUMENT HERE
f

P
MAIL TQ:
Division of Business Services

148 W. River Street, Providence, Rhode Istand 02804-2615

Phone: {(401) 222-3040
Wabsite; www.sos.n.gov

FORM 631

- Revised: 03/2019



