®

State BIRREAS1s15rNg Number: 202224139300
Department of State - Business Services Division

Date: 10/14/2022 3:37:00 PM

Annual Report for the year: 202

Non-Profit Corporation

—> Filing period: February 1 - May 1 RECENED'ATE
—) Filing Fee: $20.00 .1 DEPT 0F S \

— Penalty: Additional $25.00 fee if form is not filed by May 31. Trpus sves b !

1. Entity 1D Number 2. Exact name of the Corparation e oLy iy P—=—
000074724 LECLAIR KOZLIK LOGAN BASSETT POST 6342 VFW of USA INC
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI To foster veterans of overseas conflicts, serve veterans, the military &

4. NAICS Code communities. Advocate on behalf of all veterans. Ensure veterans are

6\3L“ 0 B respected, always receive their entitlements.
6. Principal Office Address City Stale Zip
333 Eddie Dowling Hwy North Smithfield Rl 02896

7. List ALL officers {names and addresses)

E—
Check the box to indicate an attachment E]

President Name |y \vard F. McMillan

Vice-President Name

SteetAddress O Box 1008/ 11 Halliwell Blvd StreetAddress

City Slaterville State RI Zip 02876 City State 2ip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

B. List ALL direclors (names and addresses). Rl Corporations MUST list at feast THREE directors.

Check the box to indicale an attachment D

Diractor Name S cott F. G ould

Director Name 1yavid Thibault

SwestAddress 333 Eddie Dowling Hwy SteetAddress 83 St. Paul Street

C North Smithfield State 0| % 02896 | “™ North Smithfield Siate pf 2P 02896
Director Name Af an C ote Director Name

Street Address 162 Centennial Street Street Address

City p ascoag State oo Zr 12859 City State Zip

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 1 have examined this report, including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct.

This report must be signed by either the President, Vica-Prosident, Secrelary, Assistant Secrelary, Tressurer, duly Authorized Representative, Recefver or Trustes.

Name of Officer/Authorized Representative Date
Scott F. Gould /4 10/14/2022
/
Signature offOffyfer/ entative F'I.ED
I . Y
‘ T 18 2022

MAILTO:

Divisitn of Business Service
148 W, River Street, Provide
Phone: (401) 222-3040
Website: www.50s.r.gov

" Rhode Island 02904-2615

BY\M/  ORAFV

FORM 621 - Revised: 11/2021



