Rl SOS Filing Number: 202335650710

State of Rhode Island

L g
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Annual Report for the year: 2023
Non-Profit Corporation

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

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

Date: 5/15/2023 4:00:00 PM

FILED
MAY 1.& 2023

BY.

Department of State - Business Services Division

ntity ID Number

BRI

2. Exact name of the Comporation

Irish American Veterans of East Bay Rhode Island

————

3. State of Incorporation

4, NAICS Code
813219

5. Brief description of the character of business conducted in Rhode Island
RI To recognize the service of Irish American veterans and to assist in uniting
the veterans community in Rhode Island.

6. Principal Office Address
62 Kingswood Road

City State Zip
Bristol RI 02809

7. List ALL officers (names and addresses)

Chack the box to indicate an attachment D

President Name

Michael P. Manning

Vice-President Name

Thomas B. Reilly

uestAUEI® 10 Leonard Street StiestAddress 750 North Glebe Road

S Hingham Sae pma  |Z° 02043 | Adington VA | Fag03
Secrelay Nam® Thomas R. McGrath Jr. reesurerton Robert W. McKenna

SestAddess 47 Oak Street Sueethddress 62 Kingswood Road

S Middletown Sae Rl |2 02842 |V Bristol "Rl |§8g09

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

Check the box to indicate an anachmenl[]l

Director Name

Michael P. Manning

Director Name

Thomas B. Reilly

et A4S 10 Leonard Street sueatAJdIes® 750 North Glebe Road
1Y Hingham Swte mA 29 02043 | ™ Arlington et vA 58503
DrrectorName Thomas R. McGrath PrectorName Robert W. McKenna
StroetAddress 47 Oak Street Stiest Adress 62 Kingswood Road
S Middletown sae R 120 0og42  |M Brigtol SR 03809

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

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by efther the Prosident. vice-Presidant, Secretary, Assistant Secretary. Treasurer, duly Authonzed Represantative, Receiver or Trustoo,

Name of Officer/Authorized Representative
Robert W. McKenna

Date
05/11/23

Signature of O%def’{ senla ve

MAIL TO:

Division of simss Services

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

Waebsite: www.sos ri.gov

FORM 631- Revised; 04/2023




