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Annual Report for the year:
Non-Profit Corporation

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

20 2.4

—> Filing period: June 1 - June 30
—>Filing Fee $20.00

—> Penaity Additional $25.00 fee if form is not filed by July 30.
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1 Entity ID Number

129 L1

2. Exact name of the Corporation

2nd RHeDE 15 LAND REGIMENT of e (onTiINENTAL LINE

3. State of Incorporation

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

Y67 RIVER ROAD

R. !, PROMoTTNG INTEREST 4N~ TUWE
RAS Co AMERICAN REVDLYTION
743 O
6. Principal Office Address State Zip

Lineen R o 365

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [_|

President NameCAR L B EC KE R
Street Address

Vice-President Name

177 MARKET ST

Street Address

“Y 1 n Lo N

Stali/R . ’ ,

City , State Zp City State Zp
SWANSER MA "oz 777
Secretary Name ~ | Treasurer Name
NORMAN
Street Address — Street Address
467 RivER D
Zip City State Zip

02865

8. List ALL directors {names and addresses}, Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Diractor

" KIRK HINDMAN

DlremorNamemv.,P O/I)NNIR}C_,HQM JR

Street Address t? MAYFA ,,R ER .

Street Address ag 5 PA MELA PQ\ \/é

VEAST PROYV. ™R 1.

072916

Drrector Name

KEITH KAYF MAN

City SMNS En Stﬁ2 ‘7)77 leoz_TT7

Director Name

Street Addres.s? 6 R‘\/ EXR ‘D A Lt AVE ’

Street Address

WEST warwWK "R 1.

D2893

City State Zip

9. Registerad Agent in Rhode |sland. This information is currently of record in ihe Department of State. 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 cantained herein are true and correct.

Tris report must be signed by either the President Vice-President. Secrefary. Assistant Secretary Treasurer guly Authonzed Representahve, Recewer or Truslee

Namae of Officer/Authorized Representative

QARL ». BECER

Date

FEB 29202

Signature of Officer/Authonzed Representative
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MAIL TO:

Division of Business Services

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

Weobsite: www.s05.n.gov
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