State of Rhode Isfand
3 Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2022

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not fited by May 31.

SIS
1%

1. Entity ID Number

2. Exact name of the Corporation

813319 - Other Social AdvomB

000026907 CPT ELWOOD J EUART VFW POST 602

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND NON PROFIT VETERANS ORGANIZATIONS, FRATERNAL,
4. NAICS Code PATRIOTIC, HISTORICAL AND EDUCATIONAL.

6. Principal Office Address
55 OVERLAND AVENUE

City State
PAWTUCKET RI

Zip
02860

7_List ALL officers (names and addresses)

Check the box to indicate an attachment[_]

President Name o A YMOND KILEY

Vice-President Name THOMAS CONNOLLY

Street Address D ANKLIN STREET

StreetAddress 19 DOROTHY AVENUE

“¥ LINCOLN State R Zr 02865 |“™ PROVIDENCE et Rl 2 02904
Secretary Name NICK DA MICO Treasurer Name CAMILLE M NETTO

StreetAddress 303 GROTTO AVENUE StreetAddress 2 BROWNE HILL COURT

CY PAWTUCKET State Rl Zr 02860 |°YLINCOLN State R ZP 02865

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

Check the box to indicate an attachment D

Director Name ~ AMILLE M NETTO

Director Neme 2 AYMOND KILEY

SteetAddress » BROWNE HILL COURT

Street Address

FRANKLIN STREET

C% LINCOLN State Ry %0 02865 | LINCOLN sae o ZP 02865
Director Name NICK DA MiCO Director Name

StreetAddess 303 GROTTO AVENUE Street Address

“Y PAWTUCKET Sate R % 02860 |V State 2P

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

Under nanaite of noriung t doclaen nnd -or . 2o ":'.':. cramingd s ORI, iy arrinInny cihrns sad
statements, and that aH statements confamed herein are true and correct,

This report must be signed by ofiher the Prosident, Vice-Prasiden, Secretary, Assislant Sacretary, Treasuror, duly Authorized Roprosoricitve, Resohs: or Trusizo.

Name of Officer/Authorized Representative Date

CAMILLE M NETTO 4/18/2022

Signature of Dfficer/Authorized Representative
C:A

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www ene ri now
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FORM 631

- Revised: 11/2071




