RI SOS Filing Number: 202198557740 Date: 6/22/2021 4:00:00 PM

3\ State of Rhode Island

- Department of State - Business Services Division
. =il =D

Annual Report for the year: 92021 3l Rtk BT
Non-Profit Corporation

—> Filing period: June 1 - June 30 JUN 2 2 2021

—> Filing Fee: $20.00

— Penalty: Additional $25.00 fee if form is nat filed by July 30. BY

1. Entity ID Number 2. Exact name of the Corporation !b
000028189 GILBERT-BURTON POST 4487 VFW

3. State of Incorporation &. Brief description of the character of business conducted in Rhode Island

RI Fraternal, patriotic, historical, charitable and educational helping all our veterans.

4. NAICS Code

813940 - Political Organizatio

6. Principal Office Address City State Zip

52 UNDERWOOQOD LANE MIDDLETOWN RI 02842

7. List ALL officers (names and addresses) Check the box to indicate an attachment [:]
President Name ALLEN C. WAGONBLOTT JR Vice-President Name FRANKLIN E. ROSEBROCK

Street Address 4 o0 A MESBURY CIRCLE Street Address 1743 MAIN ROAD SOUTH

Y MIDDLETOWN State g ZP 02842 |YT1IVERTON State p 2P 42878
Secretary Name JAMES P. FOWLER Treasurer Name ROGER J. LAVOIE

Street Address 91 PEQUOT LANE Street Address 30 DALE STREET

% MIDDLETOWN State gy ZP 02842 | CWFALL RIVER State pa 2P 02721

8. List ALL directors (hames and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Birector Name INCENT C. D. ANDREA Director Name. GHARLES W. DOLSON

Street Address 2 ELLIOT PLACE Street Address 69 CARROLL AVE

Y NEWPOIRT State gy ZP 52840 Y NEWPORT State py 2P 52840
Director Name. | OCKWOOD J. LYONS DrrectorName. RONALD G. MOORE

Street Address Street Address

30 EVARTS STREET APT 2 7 GOSSETS TURN DRIVE

CtY NEWPORT State ) 7P 02840 Ct MIDDLETOWN State py 2P 02842

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | deciare 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-President, Secretary, Assistant Secretary Treasurer, duly Authorized Reprasentative, Receiver or Trusfee.
Name of Officer/Authorized Representative Date
ALLEN C. WAGONBLOTT JR {COMMANDER) JUNE 18, 2021

Signature of Offi ce?&horized

I@L TO:
Division of Business Services

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

Waebsite: www.s0s.ri.gov

FORM 631 - Revised: 08/2020




