RI SOS  Filing Number: 202041703870

e

Annual Report for the year:

Non-Profit Corporation

~> Filing period June 1 - June 30
—> Fiting Fee $20.00
—> Penalty. Adddional $25.00 fee # form is not filed by July 30,

2020

. o\ State of Rhode Island and Providence Plantations
' @ Department of State - Business Services Division

Date: 6/8/2020 4:00:00 PM
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O~ |

1. Entity ID Number

2 Exact name of the Corporation

813920 - Professional Orgar

000086894 Special Forces Association of Rhode Island-Chaptet XLIIi (48)

3. State of Incorporation 5 Bnef descnption of the character of business conducted in Rhode island

Rhode Island To form an association of past and present personnel of the US Special FOrces for
p

4. NAICS Code certain patriotic and charitable purposes

6. Principal Office Address City State Zip
3210 Post Road Warwick RI 02886
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E]

President Name VITO PEZZILLO

Vice-President Name 111 AMAS DUFFNEY

Street Address 8 RED ROBIN ROAD

Streel Address 466 MOUNTAINDALE ROAD

©% CRANSTON State gy 2 02920  |“™ smiTHFIELD State i 2P 92917
Secretary Name e pHEN P, KELLEY Treasuter Name ) 5HN HARDMAN

Street Address SMITHFIELD Street Address 2 CHISWICK COURT

S RI State gog97 | ZP Ciy GREENVILLE State gy ZiP 02828

8. ListALL directors (names and addresses) RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name CHARLES J. STALLINGS

Oirector Name 1 ovING J OWENS

StreetAddress >4 A PARIS OLNEY HOPKINS ROAD

Street Address 1 NETOP COURT

C FOSTER State ) 7P 92525 | “™ EAST GREENWICH Sete gy P 92818
Orector Name - s ARLES T. KNOWLES Director Name

Stieet AJdress g6 FOWLER STREET Street Address

CY NORTH KINGSTOWN | St@e Ry 2P o2gs2 | Cl State Zip

9. Regrstered Agent in Rhode Island. This information is currently of record in the Department of State. Ghanges 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 esther the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recerver or Trustee.

Name of Officer/Authorized Representative
CHARLES T. KNOWLES

Date
JUNE 3, 2020

Signature of Office

SIGN DOCUMENT HERE

MAIL TO;

Division of Business Services

148 W River Street, Prowvidence, Rhode Island 02904-2615
Phone: (401} 222-3040

Websito: www s0s.1.gov

FORM 831 - Revised: 05/2017



