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Annual Report for the year: 2024
Non-Profit Corporation

=2 F:ing pericd. February 1 - May 1
—> Fling Fee: $20.00
= Penally Acdditional $25.00 fee if fonn is not filed by May 31.

State of Rhode Island

Department of State - Business Services Division

Date: 2/14/2024 4:00:00 PM
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1. Entity 1D Number

000026907

2. Exact name of the Corporat-on

CPT ELWOOD J EUART VFW POST 602

3 State of Incorporation

RHODE ISLAND

5. Brief description of the character ol business conducted in Rhode Island

NON PROFIT VETERANS ORGANIZATIONS, FRATERNAL
PATRIOTIC, HISTORICAL AND EDUVATIONAL

4. NAICS Code

813319

8. Principal Office Address City State Zip

55 OVERLAND AVENUE PAWTUCKET RI 02860

7. List ALL officers (names and addresses)

Check the box to indicate an attachmen: D

Presrdent Name KYLE MONGEAU

Vice-President Name

THOMAS CONNOLLY

Street Address

1820 TARKLIN ROAD

Streat Address

18 DOROTHY AVENUE

“Y¥ HARRISVILLE state gy 2P 02830 |“Y PROVIDENCE et g $r904
Secredry Name \ICHAEL AIUKLEJA freasurer Name o AMILLE M. NETTO

SueelAddress b 0. BOX 8024 SreetAdeess 5 BROWNE HILL COURT

“Y CUMBERLAND State R 2P 02864 | LINCOLN ] 63865

B Lisl ALL directors (names and addresses). Rl Corporations MUST hist at least THREE directors.

Check the box to ndicate an anachmcn:D

Dereaior Name

CAMILLE M. NETTO

Director Name

KYLE MONGEAU

Sirect Address

2 BROWNE HILL COURT

Streel Acdress

1820 TARKLIN ROAD

% NYeSTA O

S

Cily L‘NCOLN Stale RI Zip 02865 City HARRISV'LLE State RI 65830
Dir r Nam Director Name
ecto e TY\Q{\{\QS CQ“ “0 \\Uk\) tor Name
Street Address Streel Address
& OO At
State Q—: City State 2ip

9. The Registered Agent information of record with the Rl Department of State 1s accurate, Changes require filing Form 641.

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

This repot mus! be signed by eoher e Prosident, vize Prasiden], Secrelary Assistant Secrelary Heasurer, duly Authonzed Hepr

csenlalnve Recaivar or Trustae

Name of Officer/Autharized Representatve

CAMILLE M. NETTO

Date

1/28/2024

Signature Z Officer/Authorized Representatve
t -;—‘:%E

MAIL TO:
Division of Business Services

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

Woebsite. www s0s.11.gov
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