RI SOS Filing Number: 202443922860 Date: 1/11/2024 2:25:00 PM

i State of Rhode Island

Department of State - Business Services Division ~— g
Annual Report for the year: 2023 R CF ,\: | )
Non-Profit Corporation SADERLC r % TAg T

—> Filing period: February 1 - May 1 ﬂ-; n':) 05 .f My

~ Fillng Fee; $20.00

= Penalty. Additional $25.00 fee if form is nol filed by May 31. e 2 22 |
1. Entity ID Numger 2. Exact name of the Corporation SRR

1694 § 4, RI VETERAN'S SHIELD INC

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

RI SUPPORT FOR MILITARY PERSONNEL AND VETERANS AS THEY
e — RE-ENTER SOCIETY

624310

6. Principal Office Address City State Zip

118 ALLERTON AVENUE EAST PROVIDENCE RI 02914
7. List ALL officers (names and addresses) Check the box lo indicate an attachment Dl
PresdentNam® DALE EUGA Vice President am® SHRISTOPHER LANGE
SUBCtAUI® 501 KING PHILIP STREET, #20 SteetAddress 118 ALLERTON AVENUE

% RAYNHAM 8% MA  |*® 02787 |°Y EAST PROVIDENCE [*®® Rl |%rg14
Secreany Na™ SHRISTOPHER LANGE TressurerNam™e DALE EUGA

StreetAddee2 118 ALLERTON AVE SteetAdd®®® 501 KING PHILIP STREET @20

Y EAST PROVIDENCE | * R| 20 02914 |V RAYNHAM e MA  [BB787

8. List ALL directors (names and addresses). Rl Corporations MUBT list at least THREE dsrectors
Check the box to indicate an attachment

DirectorNa™ DALE EUGA Director Name ¢ MRISTOPHER LANGE

SveetAddrets 501 KING PHILIP STREET @20 SireetAddess 118 ALLERTON AVENUE

Y RAYNHAM Sete ma  |%® 02787 |°™ EAST PROVIDENGE |*** Rl  |f5g14
Direcior Name RABBI SOL GOODMAN Director Name

StrestAdaress 13 WALNUT STREET Streot Adaress

f_"j' EAST PROVIDENCE | _ff__ RI Zr 02914 C“V___ ls““’ Zp

9. The Ragistered Agent Information of record with the RI Department of State is accurate. Changes require filing Form 841.

Under penally of perjury, | deciare and affirm that | have examined thit report, including any accompanying schedules and
statements, and that all statoments contained herein are true and cormect.

Thi 16poft Missl be Agned by éithir the PRSISENE, Vice-Progiden!, Secretdry. Assistant Secretary, Treasunds, duly Authorized Repassntative. Receiver or Tiudtoe

Name of Officer/Authorized Representative Date
CHRISTOP}}/ER LANGE, SECRETARY 01/11/2024
Signature of r orized Representative
z____ FILED

i f P i FIRR YO

Hision of Business Services JAN 11 2024 \)\'Lgbl

148 W River Street, Providence, Rhode Isiand 02904-2815
Phone: (401) 222-3040 ’L 10_) BY (m

Wabsite: www.808.(i.gov
FORM 631- Revised: 12/2023




