o\, State of Rhode Island and Pravidence Plantations

Department of State - Business Services Division - -
Annual Report for the year: ?,O S STVE[; %}'ﬁTE ShaLp
Non-Profit Corporation 9-0 e v Y - e
—> Filing pericd: June 1 - June 30 .
—3Filing Fee' $20.00 20U 1L P [2: 25
—> Penalty Additional $25.00 fee if form 15 not filed by July 30.
1. Entity 1D Number 2. Exact name of the Carporation pqg’?‘ A

A77HE

EUGENE T, LEFABVRE \VETERANS ©F FORIGH \wARS

3. State of Incorporation

Rl

4. NAICS Code

§133/9

5. Brief description of the character of business conducted in Rhade Island

HELPING VETERANS ETC.

6. Principal Office Address

36 YoRK AvE

City

FAWTDCKET

Zip

R oo

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment [:]

President Name
W ooDS

Vice-President Name

Street Address

MILHALE
S 00 MENDON Repd TRIR /6%

FERNANR TaiN-SoN
Slreei{fxdcdrzsﬁuw 37,7255‘[‘ _ AFZ— 507

CIWATTLgBORD State ZB?793 C&N{'MLFALLS Slaliqj %943
Secretary Name Treasurer Name
T WILLIAM B DoELLY T /5_’5’:{’?}
Street Addregs Street Address
e VorK AVE: N
Ciy t St Zip City T Tstate Zip
PAWTUKET K. DRSS

8. List ALL directors (names and addresses). Rl Carporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

BoBk WALL
Street Address

Director Name

LED BELAYD

/565 PHENIA AVE

Street Address

LANESBof®  STREFr

Zip

odq2i

City C pM5 roH StateR? (

CIWPA.LUWQKET Statelq‘/r Zgﬂgé/

Director N

Doreatp BRUNELLE

Director NameD ENNI§ M ECAR'FH?

Slreet Address

/36 oLb WHIPPLE STREET |"""™593 QREAT RoAD
City CUJ“BEQI_M‘D StateR } leﬂngq City L ' N CDLN Stat%\/f Z3g5‘05—

9. Registered Agent in Rhode Island. This information 1s 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 either the Presiden!. Vice-President Secretary Assistani Secretary. Treasurer Ouly Authonzed Represeniatve. Recciver or Trustee

Name of Officer/Authorized Representative

WILL/AM £ DeNNELLY

Cate

FLED [, ..

—UCTZ 7200
\(”

-h

el k

Signature of Officer/Authonzed Representalive 4
W Mo L Doty
-»
MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n gov

(Gay

Wy

—4§y3)
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