RI SOS Filing Number: 202461650840

Statelof Rhode Island

Annual Report for the year:

2024
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1. Entity ID Number 2. Exact name of the Corporation ™

001748557 U.S. Group of the Int'l Society for Military Law and Law of War

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

Rhode Island Non-Profit U.S. chapter of the International Society for Military Law and

% NAICS Code Law of War. The U.S. Group conducts discussions, panels, research, and

g1392 i, study of international law, law of war, and law of maritime operations.

6. Principal Office Address City State Zip

200 Center View Drive Portsmouth Ri 02871

7. List ALL officers (names and addresses) Check the box to indicate an aftachment D
Prasident Name Eric Jensen Vice-Presidant Name Michacl Meier

SueetAddress 4 en £ NORMANDY DR SeetAddress 122 Hickory Circle SW

“Y Provo St 1 2P 84604 | °Y Vienna ls'a“’ VA 180
Secretary Namae Todd Huntley Treasurer Name John Cherry

Street Address 466 Ponton Lane StestAddress 200 Center View Drive

Y Lovingston Sale \A % 22949 Y Portsmouth St R 65871

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

Chack the box to indicate an anachmamDI

Diractor Name

Director Nams

Eric Jensen Michael Meier
StreetAddesS 463 E Normandy Drive Street Address 122 Hickory Circle SW
“Y Provo state YT Z° 84604 |“™ Vienna S vA 38480
DrectorName Todd Huntley DirectorName oI E.
StreetAddress 466 Ponton Lane Streel Address
% Lovingston State A Zp 22949 City State Zie

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

Under penaity 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 report must be signed by either the President, Vice-President, Secretary. Assistant Secretary, Treasurer, duly Authonzed Represantative. Receiver or Trustee.

Name of Officer/Authorized Representative

John Cherry

Date

12/10/2024

Signature of Officer/Authorized Representative (/é\/ z i

FILED

MAIL TO:

Division of Business Services

148 W River Streat, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.goy
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