RI SOS Filing Number: 202335685190 Date: 5/15/2023 4:00:00 PM

"'ﬁf“” State of Rhode Island FILED
=2 Department of State - Business Services Division
Annual Report for the year: 2023 . MAY 1 5 2023
Non-Profit Corporation

—> Filing penod February 1 - May 1 - EY

—> Filing Fee $20 00

- Penalty. Additional $25 00 fee if forms not filed by May 31 _ O

N

1. Entity iD Number 2 Exact name of the Corporation

32100 American Legion Post #29

3 State of Incorporation 5 Brief description of the character of business conducted in Rhode Island

RI- Fraternal Patriottic

4 NAICS Code

422410

6. Principal Office Address City State Zip
1108 Charles Street North Providence RI 02904
7 List ALL officers (names and addresses) Check the box to indicate an attachment D

President Name Vice-President Name

Joseph R Jalbert John A Dore
SteetAddress 27 Woodwaed Rd #17 StreetAddress 120 Woodward Rd
Y | incoln s p 2P 02865 |V Providence S R T2904

Secretary Name Treasurer Name

Ralph Ruggiano
Street Address 7 Moreland St. Street Address 7 Moreland St

% Johnston swte p Zp 02919 |V Johnston St ) 55919

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

Ralph Ruggiano

Check the box to indicate an attachment [ ]

Director Name Director Name

Joseph H Baker Joseph R Jalbert

Street Address Street Address

39 Lydia Av. 27 Woodward Rd. #17
“Y North Providence St Rl Zp 02904 |“Y Lincoln See R 5865
DrectorName john A Dore Drrector Name
StreetAddress 1 50 Woodward Rd. Street Address
Y providence Stte Ry 2P 02904 |CV State Zp

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

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

This report must be signed hy ether the President Vice President, Socrotary, Assistan! Secretary. Treasurer. duly Authonzed Ropresentative, Recewver or Truslee

Name of Officer/Authornzed Representative Date
Joseph R Jalbert May 10 2023
Signature of Officer/Authorized Representative
- 5_".—-"—_—_.-_-—_-—-
MAIL TO: -

Division of Business Services
148 W River Sireet Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s50s 1 gov )
FORR E3!. Reviseg 542023



