RI SOS Filing Number: 202565595290

a\ State of Rhode Island
L o
Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
= Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filted by July 30.

2025

'Department of State - Business Services Division

Date: 2/17/2025 4:00:00 PM
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1. Entity D Number
26911

Hhoen Qoo fimericon Lagm Bme s,

3. State of Incorporation

5. Bne! description of the character of business conducted in Rhode Island

RI Fraternal Veterans Group Promoting Veterans and Rememberance of Fallen Veterans
4. NAICS Code
813311 - "]
6. Principal Office Address City Stale Zip
84 Mason Ave. . ._ . . .. . - 1. Cranston-. RI .o 02910 v —
7. List ALL officers (names and addresses) Check the box to indicate an attachment [:I
President Name R Dennis Ratcliffe Vios-FresigentNam® johin Marshall Jr.
SireetAdoress 13 paul Sprague Drive , Street Address 33 Bonnie Brook Drive
City Coventry State Rl Zip 02816 City Cumberland State RI Zip 02864
. T .
Secretary Name o abert Harootunian reasurer Nome prarcel D Auteuil
Street Address 6 Harvard St. Street Address 84 Mason Ave.
€% Cranston State g T 02920 | ™ Cranston State g ZP 02910

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

Check the box to indicate an attachment D

Director Name Frank Migliorelli

Director Name Bob Nadlony

Streel Add™ESS 93 Marigold Dr. Streel AdUeSS 97 Highwood Ter.

¥ Cranston State p Zie 02920 City Cranston Sl_am Rl Zp 02920
Director Name . Smith Director Name. onn Palla |

Street Address 5 Grant St Steet Addess g51) East Greenwich Ave Apt 2404

Y west Warwick State p 2P 02893-210 | ™ West Warwick State g Z® 02893

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

Under penaity of perjury, | declare and affirm that | have examined this repon, inciuding any accompanying schedules and
Statements, and that al! statements contained herein are true and correct.

This report must be signed Dy atthar the President, Vice-Prosident, Secratary, Assistant Socratary, Treasuror, duly Authorized Representstive, Recelver or Trusteo.

Name of Officer/Authorized Representative
Marcel D' Auteuit

Dmﬁ{/f/f /o? 024

Signature of Officer/Authorized %senlalwe

MAIL TO:

Division of Business Services
148 W. River Stree!, Providence, Rhode Island 02904-2615
Phone: (401) 222.3040

Website: www. sos.n.gov

FORM €31 - Revised: 08/2020



