RI.SOS. Filing Number: 202199463400

State of Rhode Island and Providence Plantations

Annual Report for the year: 2021
Non-Profit Corporation

—>Filing pencd: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty Additional $25.00 fee if form 15 not filed by July 30.

Department of State - Business Services Division

Date: 7/20/2021 4:00:00 PM
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1. Entity ID Number

59786

2. Exact name of the Corporation

WANSEVLK PosTce AMER LECIoN ASSoC

3. State of Incorporation
RI

4. NAICS Code
813319 - Other Social Advoc

5. Brief description of the character of business conducted in Rhode Island

a non-profit patriotic, social, fraternal and/or recreational association

6. Principal Office Address
287 Veazie Street

City Slate 2ip

Providence RI 02904

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name py 4 A. Williams

Vice-P .
ice-President Name Craig A. Loomis

Sireet AJIesS 15 Manton Court Street Address 57 Longwood Avenue

“Y providence State g ZP 02909 | providence st e Z® 02908
Secretary Name anneth L. Richardson TreasurerName K enneth L. Richardson

Stieet Add'ess 201 Woodlawn Avenue Apt. 211 Street Add'eSS 201 Woodlawn Avenue Apt. 214

C% North Providence State R ZP 02904 % North Providence State gy Zp 02904

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

Check the box to indicate an attachment D

DirectorName james F. Righie, Jr.

Orrector Name 1 mothy J. Dugan

Street Address 1 Carson Street

Street Address g Ferncliff Avenue

C% pawtucket State py 2P 92860 “™ North Providence State g 2P 92911
DrrectorName  ; ,seph P. Richardson Director Name

Street AJ0ress 41650 Douglas Avneue Apt. 3117 Street Address

City North Providence State ) ZP 02904 City State e

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing 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-President. Secretary, Assistant Secretary, Treasurer, duly Authonized Representative. Racerver or Trustea

Name of Officer/Authonzed Representative
Kenneth L. Richardson Treasurer

Date

7—19- 2\

Signature of Officer/Authonzed Representative

MAIL TO:

Jivision of Business Services

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

WMebsite: www s0s.ri.gov

FORM 631 - Revised: 06/2019



