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@ State of Rhode island and Providénte Plantations
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Annual Report for the year:
Non-Profit Corporation
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—>Filing Fee: $20.0D
=—> Penalty: Additional $25.00 fee if form is no! filed by July 30,
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1. Entity 1D Number

101287

3. State of Incarporation

RHODE TS LnY

4 NAICS‘ Code
813410 {versnanm o

B. Principal Office Address City

645 NEw Lonban AVE

7. List ALL officers {(names and addresses)

President Name ROB ERT Y P\Q UHRAT

2. Exactname of the Corporation

RING RETIREES RSSAC/AT,6n)
5. B‘rief description of the character of business conducted in Rhode Islang _
TS UPORTE anp InForm NATIONAL Gugrp) OTHE R
MILITRRY RETIREES AnD ASSOCIATES ¢ F CURRENT CHRN GES.

<

State Zip
CRANSTEN L 0920

Check the box to indicate an attachment [

Vice-President Name

LVJG! D, STANZIALE

Street Addrass ’ol CHRR’QGE H“.L ROQD Street Address 3, FO P\SYTH STP\EET
CWNORTH K/NGSTONM State RI Zip OD\SSQ City PRGV’DE’MCE State RI leoiqog
Secretary Name

Treasurer Name

CAaRALEC, ANGGoLANO PaRTRICK C. QuppnnN

e G Ballou STReeT IS AN ST, BPT 4 €
CWCUHBQRLQND State RI leoggcq City WEST anp\WlCK State R—'L Zip OQ??B

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box ta indicate an attachment [:]

Street Address

Director Name Oirector Name .

WILL/AM B. Q/MARA

Street Address 123 TP\GY S_r

City RUM FORQ State P\I Zipoijé
preeerteme JoAN £ GALLO SR,

AU PomHAaM ST St 4G3 GROTTO AVE
City QRHNSTGN - State p\I— Zip Olqlo Ciy PQWU&KG‘T State R-I

9. Registered Agent in Rhode Island. This infermation is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, i declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are trus and correct,

PALL D. voNA

A6 NEGANSETT AVE

City Wﬂﬂ\wlf_l( State Rj: Zipolggg
e LU IS R, SousR

Street Address

Street Address

2 028¢0

This report must be sigred by either the Presidant, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representaive, Receiver or Trustee,
Name of Officer/Authorized Representative

WILUAh B. 0'MARRA, DirecTor/ RESISTERED A ED

Date :

Jowe 1, 202 |

N

Signature of Officer/Authcrized Representative
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M BT rEL e
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MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 BY
Phone: (401) 222-3040 )
Website: www.sos.r.gov




