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1. Entity 1D Number

000092070

2. Exact name of the Corporation
Bristol Veterans Council

3, State of Incorporation
Rhode Island

ety

Bristol

5. Brief description of the character of business conducted in Rhode 1sland
To maintain a unified group of all veterans organizations in the town of

6. Principal Office Address
14 Eimwood Ct

City Stale Zip
Warren RI 02885

7. List ALL officers (names and addresses)

Check the box to mdicate an attachment E

Vice-President Name

President Name  wally Coelho Karl Antonevich

StreetAddress 462 King Philip Street StetAddIe®* 1215 Hope Street

C% Portsmouth Sute R 7P 02871 |°Y Bristol State i Pso9
Secretay Name  )oseph Diniz Treasurer Name 4 5seph Diniz

Srest Adess 14 Elmwood Ct SreetAGHOR 14 Elmwood Ct

% warren State R Zp 02885 |“Y Warren State R Poass

8. List ALL directors (names and addressas). RI Corporations MUST list at least THREE directors.

Check the bok to indicata an sttachment[_]}

Ditector Name \wsally Coelho

Oirector Name 21 Antonevich

Street Address 452 King Philip St

Street Address 1215 Hope Street

Y Portsmouth Sae R |# 02871 | Bristol e R | Hhs0g
Director Name J oseph Diniz Direclor Name

Street Address 14 Elmwood Ct Stree! Address

ity wWarren State g2y % 02885 |V State e

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

Under penasity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and corract,

This roport must be signed by elther the President, Vice-President, Secretary, Assisiart Secretery, Treasurar, duly Aulhonzed Reprosentative, Receiver or Trustes.

MAIL TO:

o
Division of Bmino(&ofﬂ'cns

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Websito: www.sos.n.gov

Name of Officer/Authorized Representative FILED Date
Joseph Diniz 10/11/2024
Signature of Officer/Authorized Repre/pt’ative 0CT 31 2024
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