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State of Rhode Islang ang Providence Prantatons
@ Department of State - Business Services Division 1

CiLEN
Annual Report for the year; ) [ ) ! C)
Non-Profit Corporation : JUN 08 2022

=3 Filng penioa. June 1 - June 30
=3 Fing Fes $20.00 L D - -
=3 Penaly Adtional $25 00 fee f form 15 ot fle by July 30 BY .
| -
1. Entity 1D Number 2. Exact nama of the Carporation !
026994 ITALIAN AMERICAN WAR VETERANS OF THE UNITED STATE INC
3 State of Incorporation 5 Bnef gescrption of 1he character of business conducted in Rhode tslang
Ri VETEREANS & FAMILY AFFAIRS
4 NAICS Code
813319. Other Social Advocac
6. Prnaipal Office Address City State p
1S MERCY STREET PROVIDENCE R 0280%
7 LISLALL officers {names ang addresses) Check the bax to 'ndicate an aftachment ] |
Presdent Name ;014N CIANGE Vice:Prescsent Name | ceon A SUARD
e AT |y WINCHESTER AVENUE IR 26 WEBERT STREET
™ NORTH SMITHFIELD Staie p, 2P 2860 “™ EAST GREENWICH Sute o) B 02818
Secretary Name | SEPH SPANNEDDA TreasurerName |\ GELO R LAURO
StestAddiess 65 RANKIN STREET Shew AdIEss 4o MAPLEHURST AVENUE
% proVIDENCE State o 20 02908 Oy prOVIDENCE Siate oy ZP 2908

8 ListALL dvectors (names ang adaresses). Rt Corporavong MusT bst at teast THREE dueclors
Chack the box 10 inrcate n Machment D

Orector Name | cepy SPANNEDDA oo/ Name. \NGELO R LAURO

SeCtARISSS ¢ RANKIN STREET A e 59 MAPLENURST AVENUE

“ provIDENCE State gy % 0298 | provioence See gy 2 o2908
DUecr TS JOSEPH A SUARO oo EranK A c1cCONE 1

e ATKesS 1 NEBERT STREET ORI 15 wERCY sTREET

“Y EaST GREENWICH State py % 02818 | provipEnce Staie gy 20 92909

9 Registereg Agent in Rhode (slang. This \nformategn re furently of record in the Deparment of State. Changes require kng Form 641

Under penalty of Perjury, | declare and sffirm that | have examined this repore, including any accompanying scheduies and
Statements. and that ail Staternents contained herein are true sng comect

Tes Mpot must ve YONT Dy ¢t e Pregagn: vice-Pre pgant Secratary Asysigee Secratary Trogsurg: Guly Authonted Representanve Rocewer o Trustee N
Nama of OfficerAuthonzag Represantaive I r

ANGELO R LAURD ( ! )' I : fg‘\
1

Swnature of Officer/Authonzed Representative
MR GDO O INT W e

MAIL TO,

Qivision ot Business Services

148 W River Street Provdence Rnoge Island 02904-2615

Phone: (401) 222-3040

Website: www sos 1 gov FORM 631 . Revised 08/2017




