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o
Annual Report for the year: Z O 24_{, % =
Non-Profit Corporation o
— Fiting pericd. February 1 - May 1 8
—> Filing Fee: $20.00
— Penally: Additonal $25.00 fee if form is not filed by May 1.
oV
1. Enlity ID Number 2, Exac! name of the Corporation
001732181 Tabor Franchi Post 2396 Veterans of Foreign Wars
3. State of Incorporation S. Brief description of the character of husiness conducted in Rhode Island
RI A fraternal, patriotic, historical and educational organization
4 NAICS Code Title 7-6
813319 - Other Social Advoca ]
§. Pnncipal Offico Address City State Zip
170 Randall Street Cranston RI 02920

7. List ALL officers (names and addresses)

Check the box [0 indicate an atachment D_

PresdentName Carlos A. Barbeiro

Vice-Prosident Name ¢y 0o | Capirchio

SteetAddress g Rancocos Drive Stoothddess g Wellspring Drive

° Warwick Siae R 29 02888 | Cranston S RL | 02020
Sacrelary Name roasurer N wiitson A. Soto

Suaet Addrass Steet Adaess 941 Cottage Street, 2nd Floor

o State Zio Site 2® 02895

CitY Woonsocket

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

Check the box to indicate an attachmenl D

OrectorName - aros A. Barbeiro

Ovector Name Salvatore J. Capirchio

SwestAcdress & Rancocos Drive SeetAddress g Wellspring Drive

% Warwick Sate g 2 02888 | Cranston e Rl 0 02920
Director Name warilson A, Soto Director Name

Steet Address 941 Cottage Street, 2nd Floor Strool Addross

¢ Woonsocket Sate g % 02895 |V State z

9. The Ragistered Agenl information of razord wilh the Rt Depariment of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | daclare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained hereln sre true and correc!.

Trus repont must be sgaed by wither the Prosident, Vice-Prasigent, Secretary. Asisisnt Socrelory rmnﬂ‘fmmnd Represorfotive. Recever or Trustoe

Name of OfficarfAuthorized Represeniative

Carlos A. Barbeiro, PreSIder/

Ti=

Date

924 [ 2024

QEP 9 4 2024

Signature of Ofﬁcyé' Qﬂ@watwe

NI

MAIL TO:

Division of Guslmu Slnrlcu

148 W Ruver Streal, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Woebsite: wwiw 505 n.gov
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