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—>Filing period June 1 - June 30

—> Filing Fee: $20.00

—> Penalty Additional $25.00 fee if form 15 not filed by July 30.
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1. Entity ID Number

Q7743

2 Exact name of the Corporation

EUGENET LereBuRe NO- Q3 VeTeeng oF Furei9n o

3. State of Incorporation

Kl

5. Brief description of the character of business conducted in légode Islanbn

1t STC U_?
T co r—?ofbe@.

4. NAICS Cod —~
| ° SLPING VETERANS ETC,
¥ 133/9 HELPING
6. Principal Office Address City State 2ip
3¢ YoRK AVE fAhwivekeT | 31 |orsco
7. List ALL officers {names and addresses) Check the box to indicate an attachment [:]

President Name

MICHAEL 1Woobs

Vice-President Name

Street Address

S MENDN ROAD TRiL /04

LEO BE LAND
L ANESBORD  STREET

CII’VA T[_ LEB&&D State Zip

City

PrwTveker PRI |Poagss

Ma 04703
Secretary Name
" "RoBERT FARRELL

Treasure[ Name

oN  BRUNELLE

Streetl Address

2/ ColEMAN STREET

Slreetﬁlyass G’RE_A_T ROA D

City

SEEKonK T MA 6377/

Cih,fC StateR‘/. 253-9“

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

Check the box to indicate an attachment D

Director Name

BoB WAIL

Directar Name

RoMALD PEAcock

Street Address

/562 PHEN(X AVE

Street Address

Y05 BARDON STREET

City CRANGTON Statkl 2p 9‘9&, Cltywoo S?EA State Zz;l/é ?/
T TDENNLS MG CARTHY T VSTLLAM £ DonNNELLY

NP5 OLD WHIPPLE STREET g SPAK AVE

City M BfRLAND SlaleR‘/’ Zip 25’65/ City PA WTUQKAET Stateﬁ‘/' 234966

9. Registered Agent in Rhode Island. This information 1s currently of ‘record in the Department of State. Changes require filng Form 641

Under penaity 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 President Vice-Prasident. Secretary, Assistant Secretary. Treasurer, duly Aulhonzed Representanve. Receiver or Trustee

Name of Officer/Authorized Representative

WILLIAM F DoNNFLLy

Date

JUNE 7 Jod!

Signature of Oﬁicer!Authonzed Representative

Wiz @W&WL

|!:'I1;A_
LH LN

MAIL TO:
Division of Business Services

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

Website: www.s0s n.gov
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