State of Rhode Island

&

Annual Report for the year: 2024
Non-Profit Corporation

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

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

Department of State - Business Services Division
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1. Entity ID Number 2. Exact name of the Corporation
000030958 Coventry Memorial Post # 9404 Veterans of Foreign Wars Inc
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
Rhode Island An a association for the betterment of Veterans and the Commuinty
4, NAICS Code
813319

6. Pnncipal Office Address
29 South Main Street

City
Coventry

State Zip
RI 02818

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Prosident N .
reident Name - Andrew Diomandes

Vica-President Name Chad Abei

Sirest AJUr8s5 & 4/ B rgess Rd SweetAddress 105 Massasoit Ave

“Y Foster S R 002825 |“" Barrington ¢ R 2806
SecretaryName [y i Sreco Treasurer Name. 4 1an R Beaumier

Stieet A0S 14 Enzo Dr SmetAdiress 20 Woodland Rd

S Coventry Swo Rl |% 02816 |¥ East Greenwich SRl |§3a18

8. List ALL directors {namas and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an aﬂachmenlDI

Director Name

Kenneth Ethier

Director Name John Croft

Street Addres )
eetAddreSS 166 Princeton Ave

Street Addruss

30 Monroe Dr

“Y Coventry State R 02816 |°Y Coventry @ Rl 33816
Director Name Bonald Hall Orector Name

Street Address 402 Wisteria Dr Street Address

cty oventry State gy Zp 02816 Cily State 2p

9. The Registered Agent information of record with the R| Department of State is accurate, Changes require filing Form 641,

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

This roport must be signed by aither ine Prasioent, Vice President, Secrotary, Assistant Secralary, Treasuror, duly Authonzed Repraseniative, Recoivar or Trustes

Name ol Officer/Aulhorized Representative
Alan R Beaumier

Dele

4/29/2024

Signature of Officer/Authorized Representative
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MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 029042615
Phone; (401) 222-3040 A PR 2 9 2024

Websita: www S0s 1,gov
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