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Rl SOS Filing Number: 202343640080

‘:ﬁ State of Rhode Island

Annual Report for the year: 2024
Non-Profit Corporation

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

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

Department of State - Business Services Division

Date: 12/29/2023 4:00:00 PM
FLED

BY

>

1. Entity ID Number 2. Exact name of the Corporation

000026254 Amancio-Falcone-Gaccione Past 8955, Veterans of Foreign Wars of the United States

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

RI To foster support for veterans of overseas conflicts, serve veterans, the
military, and Rhode Island communities. Advocate on behalf of all veterans.

4. NAICS Code Ensure that veterans are respected and that they recieve their entitlements

813990

6. Principal Office Address City State Zip

113 Beach Street Westerly Rt 02891

7. List ALL officers {(names and addrasses)

Check the box 10 indicate an attachment DI

P . .
resident Name p yichael Pietraallo

Vice-Fresident Name \/ater S. Fricke

Streat Address 6 Wall Street Street Addrass 68 Oak Street

" westerly Sate gy 202891  |“Y Westerly State RI 891
Secretary Name william D. Helner fressarerNam® william D. Heflner

Steethddess g iliside Avenue SrestAI 9 Hillside Avenue

Y Ashaway St R 02804 |“™ Ashaway Sule g §5804

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

Check the box o indicate an anachmenl[]]

OrectorName Dora T. Vasquez-Hellner DiectorName \william G. Siano

SRetAIRSS g Hiliside Avenue Streel Address 5. Shettand Drive

S Ashaway State | 20 02804 | Bradford 20 R |08
Drector Name philip A. Maniscalco Orrector Name Aerae

SrestAddress 23 Franklin Street Unit 17 NPy VY

" Westerly Stete R 02804 |V ApuiC mf K17 ol

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

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

This mport must be signad by sither the Prasident. Vice-Prosilent, Sacretary, Assistent Secretary, Treasuier, duly Authorized Representative, Recedver or Trusiee

Name of Officer/Authorized Representative
William D. Hellner

Date

12/26/2023

MAIL TO:

Division of Business Sarvices

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

Wabsite: www.sos.ri.gov

FORM 631- Revised 04/2023




