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In accordance with R.I.G.L. 7-6-94, each corporation failing or refusing to file its annual 
report within the time prescribed by law (R.I.G.L. 7-6-91) is subject to a penalty fee of 
$25.00. 

  

ANNUAL REPORT YEAR:  2021 

1.  Corporate ID No.       000974338 

2.  Name of Corporation  Rhode Island Blue Star Moms 

3.  State of Incorporation 
 
     State: RI 

ARTICLE III  
 
Using the dropdown labeled NAICS Code below, select the classification title that describes the primary type 
of activity in which your entity engages. The box to the right of the dropdown will populate a NAICS Code 
based on the chosen selection. If the NAICS Code is known, enter it into the box on the right. For further 
assistance with selecting a classification click here.  
 

      
813990  
NAICS Code 

4. Principal Office Address 
 
No. and Street:  PO BOX 40938       
City or Town: PROVIDENCE State: RI   Zip:  02940 Country: USA 

5. Foreign Corporation. Enter Principal Office Address 
 
No. and Street:       
                             
City or Town:             State:    Zip:      Country:  

5. Brief Description of the Character of the Affairs Conducted in Rhode Island 
 
     
THE RHODE ISLAND BLUE STAR MOMS IS A MILITARY SUPPORT GROUP SPECIALLY 
DEDICATED TO SUPPORTING THE TROOPS AND ASSISTING THE MOTHERS AND 
FAMILIES WHO HAVE CHILDREN WHO VOLUNTEERED TO SERVE IN THE U.S. ARMED 
FORCES. TO SUPPORT OUR MEMBERS AND THEIR SONS AND DAUGHTERS WHO ARE 
SERVING OR HAVE SERVED IN THE ARMED FORCES OF THE UNITED STATES OF 
AMERICA. WE PROUDLY DISPLAY THE BLUE STAR FLAG WHOSE HISTORY DATES 
BACK TO WWI. WE COME TOGETHER TO SHARE OUR DEVOTION, OUR PRIDE, AND TO 
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OFFER MORAL SUPPORT TO OUR COMMUNITY AND OUR MEMBERS, THEIR FAMILIES, 
AND FRIENDS, AS WELL AS TO VETERANS. WE ARE A NON-PROFIT (501[C]3) SERVICE 
ORGANIZATION SUPPORTING EACH OTHER AND OUR CHILDREN WHILE PROMOTING 
PATRIOTISM.WE OFFER A SAFE PLACE TO SHARE THOUGHTS, CONCERNS, AND ANY 
PERSONAL STORIES THAT ARE KEPT SOLELY WITHIN THE GROUP.  

6. Names and Addresses of the Officers and Directors: 
 
 All Directors and Officers must be listed individually. The number of DIRECTORS of a Rhode Island 
Corporation shall not be less than 3. 
 

 

Title Individual Name 
First, Middle, Last, Suffix 

Address  
Address, City or Town, State, Zip Code, Country 

PRESIDENT  MARY MARCEAU          36 BARTLETT AVE 
CRANSTON, RI 02905 USA  

TREASURER  JOANNE D WALLACE          15 OAK ST 
N.PROVIDENCE , RI 02911 USA  

SECRETARY  SANDRA-LYNN WHITE          7 DUKE RD. 
CUMBERLAND, RI 02864 USA  

CHAPLAIN  DOREEN HOLMES          354 WEBSTER AVE. 
CRANSTON, RI 02920 USA  

ASSISTANT TREASURER  NORMA MALACHOWSKI          12 CORONA ST 
WARWICK, RI 02886 USA  

VICE PRESIDENT  BETTY LEACH          22 MCGLYNN ST. 
WEST WARWICK, RI 02920 USA  

DIRECTOR  LORI MONIZ          98 ANOKA AVENUE 
BARRINGTON, RI 02806 USA  

DIRECTOR  PAT CASEY          4 COBBLESTONE TERRACE 
COVENTRY, RI 02816 USA  

DIRECTOR  RHONDA ZIEHL          67 HUTNERS CROSSING DR 
COVENTRY, RI 02816 USA  

7. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER 
   Changes Require Filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78  
 
   RENNIE SIMMONS  1190 VICTORY HWY   NORTH SMITHFIELD ,  RI  02896   

8. This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, 
Treasurer, duly Authorized Representative, Receiver, or Trustee.  
 

Signed this 16 Day of June, 2021 at 5:58:18 PM by the authorized person. This electronic 
signature of the individual or individuals signing this instrument constitutes the affirmation or 
acknowledgement of the signatory, under penalties of perjury, that this instrument is that 
individual's act and deed or the act and deed of the company, and that the facts stated herein are 
true, as of the date of the electronic filing, in compliance with R.I. Gen. Laws § 7-6. 
 
By   JOANNE D WALLACE  
      Signature of Authorized Person 
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