RI SOS Filing Number: 202570642130

Date: 4/14/2025 4:00:00 PM

N
. State of Rhode Island g:g
¥%— Department of State - Business Services Division 38
o
Annual Report for the year: 2025 X
Non-Profit Corporation 28
— Filing period: February 1 - May 1 oo
— Filing Fea: $20.00 m%
—> Penalty: Additional $25.00 fee if form is not filed by May 31. =l
1. Entity {D Number 2. Exact name of the Corporation c-,E
116338 oo ulf Veterans of Rhode Island
pﬂl&\ AN
3. Stale of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
Rhode island to assist disabled, needy War Veterans and members of the armed Forces
4. NAICS Code and their Dependents title 7-6
813910 Business
6. Principal Office Address City State Zip
One Capital Hill Providence RI

7. List ALL officers (names and addresses)

Check tha box to indicate an attachment D

President Name JOHN d pAQUlN

Vice-President Name

Betty Ann Perry

Y Woonsocket Ste Rl 02895 |“Y Riverside State Bog1s
Secretary Name Brenda Gomez Treasurer Name
Street Addrass PO Box 9105 Streat Address

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

Check the box to indicate an attachment[_J|

DirectorName Botty Ann Perry CrectorName B renda Gomez

StreetAddIess 20 Harding Ave SeetAddress pO B 9105

% Riverside State ) Zr 02915 | ° warwick Swate Ri fBssg
Diraector Name JOhn D PaqUin Direclor Name

Street Address 432 PrOVidence St Street Address

% Woonsocket Stte R 20 02895 W State 2

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

Under penality of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and corract.

This report must be signed by either the President, Vice-President, Sacrelary, Assistant Secrelary, Treesurer, duly Authorized Represeniative, Receiver or Trustes.

Name of Officer/Authorized Represenlative
Brenda Gomez, Sec

Dzefﬁ- /fé Jdﬁ(

Signature of Officer/Authorized Representatlve

FILED

MAIL TO;

Divigion of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websita: www.s0s.A.gov

U
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