RI SOS Filing Number: 202198455550 Date: 6/17/2021 4:00:00 PM

State of Rhode Island 5
F":EU
() Department of State - Business Services Division

JUN 1T 2000

Annual Report for the year: 2021

Non-Profit Corporation (
-3 Filing period: June 1 - June 30 BY - p—
—> Filing Fee: $20.00
—> Penalty: Addilional $25.00 fee if form is not filed by July 30.
A
1. Entity ID Number 2.E name of the Corporation :
"(;zoo 4:'; 45 ot i iy emoktil. PosT 3013
VETEF VS of ForE 1en) LoARS op 7HE UMITED STH7ES
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI
% NAICS Coge Veterans and Community Affairs
813319 - Other Suctal Advoca{~]
6. Principal Office Address City State Zip
2608 South County Trail East Greenwich R1 02818
7. List ALL officers (names and addresses) Check the box to indicate an anachmemg_
President Name post Commander Rodney M. Leighton Viee-PresdentName ¢ Vice Commander Francis P. Dolan
Street Address 50 waterwheel Lane SteetAddress ¢ Ohare CT
" North Kingstown Sate g |7P 02852 | %Y Coventry State g ZP 02818
Secretary Name Post Service Officer Ross L. Aker Treasurer Name Post Quartermaster Alan R. Beaumier
Street Address 154 Austin Farm Rd SectAGIS 20 Woodland Rd
Cly  Exeter State g 20 02822 Y East Greenwich Sate gy Zp 02818

B. List ALL directors (names and addresses). Rl Corporations MUST list at ieast THREE directors.
Check the bax to indicate an attachment D

Director Name b et Trustee Russell G. Allen Director Name 5ot Trustee William R. Swift

Street AddICss 154 Essex Rd Sweel AddresS g45 Main St Apt 33C

C® North Kingstown State g 20 2852 | ™ East Greenwich Stete o 2P 02818
DrrectorName oot Trustee Herbert Dyer Director Name

Street Address 152 Hallville Rd Strest Address

SN Eyeter State Zip 10822 City State Zip

9. The Registered Agent information of record with the R Department of State is accurale, Changes require filing Form 641,

Under penalfty 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 mpost must be signed by sither the Prasident, Vice-President, Secrelary, Assistant Secrefary, Treasurer, duly Authorized Repressntative, Receiver or Trusles,
Name of Officer/Authorized Reprasentative Date
Treasure/Post Quartermaster Alan R. Beaumier 6/15/2021

Signature of Officer/Authonzed Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode |sland 02964-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 631 - Revised: 08/2020



