RI SOS Filing Number: 202563462440

State of Rhode Island

L3

Annual Report for the year: 2025
Non-Profit Corporation

—> Filing period: February 1 - May 1
— Filing Fee: $20.00
—> Penaity: Additional $25.00 fee if form is not fited by May 31.

Department of State - Business Services Division

Date: 1/29/2025 4:00:00 PM
-

IAN 28 205 !
R DOS MADE Enyrs prp FILER

1. Entity ID Number

I2 Exact name of the Cornaratine QoA Tolond. S‘budd(m Av QD(CL |

000704644 GQoge” VeXtrons Assaciahion Ine

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

RI To advance educational opportunities regarding the Air Force

4. NAICS Code

813990

6. Principal Office Address City State Zip

72 East Park Lane, Kingston RI 02881

7. List ALL officers (names and addresses)

Check the box to indicale an attachment D

Presidaent Name Leo H FOX

Vice-Prasident Name Robert K. Dalton

SteetAddiess 72 East Park Lane et AOEIESE 14 Bangor Street

Y Kingston Sae Rl [?° 02881 |° Warwick *** R |Tase
Secretary Name paymond Vernon TreasurerName john Doubleday

Street Address 3714021 Court SteatAddress 5 North Street, Apt. 28

S East Greenwich S@e Rl 2% 02818 | Grafton e MA  |§s19

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

Check the box to indicate an attachment[_|

Direclor N
HECIOrNAMe | eo H. Fox

Director Name Robert K. Dalton

Street Address 72 East Park Lane

Street Address

14 Bangor Street

“Y Kingston Swte g 2P 02881 | warwick Stae Rl 55886
Drector Name o mond Vernon Orrector Name john Doubleday

Strect Address 37 Ideal Court Strect Address 5 North Street, Apt. 2B

€ £ast Greenwich State ) 4 02818  |“V Grafton State pMA 8519

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

Under penalty 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 Prasident, Vico-Prosident, Secrefary, Assistont Secrolary. Treasurer. duly Authonzed Representative. Rocoiver or Trustée

Name of Officer/Authorized Representative Date

Leo H. Fox 1-15-2025
Signature ZOfﬁcerlAuthonzed Representative
MAIL TO:

Division of Business Services

148 W, River Streel, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Waehsite: www.505.n.gov

FORM 631- Revised: 12/2023



