RI SOS Filing Number: 202562694310 Date: 1/16/2025 4:00:00 PM

:‘@ State of Rhode lsland FILED

Department of State - Business Services Division

. AT 16 20
Annual Report for the year. 2025
Non-Profit Corporation By
—> Filing period: February 1 - May 1

—> Filing Fee: $20.00

—3 Penalty: Additional $25.00 fee if form is not filed by May 31. n a

1. Entity tD Number 2. Exact name of the Corporation _)4}‘
000030958 Coventry Memorial Post # 9404 Veterans of Foreign Wars Inc

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

Rhode Island An a association for the bettermentof Veterans and the Community

4. NAICS Code
813319

6. Principal Office Address City State Zip
29 South Main 8t  P.O. Box 997 Coventry Ri 02816

7. List ALL officers {(names and addresses) Check the box to indicate an attachment [jl

Street Address 6 1/2 Burgess Rd Street Address 105 Massasoit AVE

Y Foster S R |?P 02825 | Barrington St R Poao6

Secretary Name Treasurer Name

Alan R Beaumier Alan R Beaumier

Street Address 50 Woodland Rd SteetAddress 50 Woodland Rd

“¥ East Greenwich S g % 02818 |“ East Greenwich S R 68818
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment[_J}

OrectorName i enneth Ethier Prectorfame - John Croft

SveetAddress 166 Princeton Ave SveetAddress 30 Monroe Dr

Y Coventry State 2y 02816 |“™ Coventry State g §5816
Director Name Donald Hall Director Name

Streel Address 102 Westeria Dr Sreet Address

% Coventry See R % 02814 |V State Ze

9, The Registered Agent information of record with the Rl 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 repart must be signsd by efher the Prusidant. Vice-Praswdent, Secretary, Assistant Secrefary, Treasurer, duly Authonzed Representative, Recervar or Trustge.

Name of Officer/Authorized Representative Date

PLAN £ B rAUm K /= /52028

Signature of Officer/Authorized Represeniative

g Lt i

MAIL TO:

Divlsion of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone; {401) 222-3040

Wabsite: www.sos.n.gov

FORM 631 Rewised: 12/2023



