RI SOS Filing Number: 202573394900 Date: 5/19/2025 4:00:00 PM

i State of Rhode Istand FILED?

Department of State - Business Services Division

| MAY 19 2025 »
Annual Report for the year: dz'_;/
Non-Profit Corporation £ Y (& / L{ :
—> Fding period: February 1 - May 1 RECFIVED
—) Filing Fee: $20.00 . A DEPT OF STATE
—> Penalty: Additional $25.00 fee if form is not filed by May 31. OIE cirpe R
1. Entity ID Number ]2 Exact name of the Corporation '
0000 20173 Dolish National Aliance, Qmup 1770 oF Crovitplny 18 TD 3 5q
3. State of Incorporation 5. Brief description of the character of i conducted in Rhode island
RI Craternal Benefits Schch‘
4. NAICS Code
5133/9
6. Principal Office Address City State Zip
h5 ﬂt’\d;’tu\/ COVYIB{EZL- Rd. Warwick [Fdny 03950
7. List ALL officers {names and addresses) Check the box to indicate an attachment
Presiient Name X Vico-President Name ‘
Stonley Jendagyec Dozef Dubvpan sk
Street Addre — Street Addr .
” West Glen De. “'?578 middle £d.
City State Zp City ‘ State Zip
W. Woywicle I 025923 £. Greenwich R 03381 §
Secretary Name . Treasurer Na . .
Jd[ﬂn W)a(“ou\,c meDG\fld J Skurka
Street Address ‘ Street Address ‘ .
55 Andrew (omskck 124. 20! G Greenwich Ave
Ciy _ State Zip City State Iip
Werwick L 02850 W. Weywicle 2r 10893

8. List ALL directors (names and addresses). RI Corporations MUST st at least THREE directors.
Check the box o indicate an attachment

Director Name — . Director Name .
John WGiilouy SJFCn'cql Jendzecc
Street Address ‘ Street Address
55 hndrew (omstode (2. S West Glen De.
City ) State Zi City ) . State Zi
WO rwi g 23 0IE8L W. WerwiclC 03893
Director Name . . — R Director Name
vid J. Skucka
Street Address . Streel Address
20l & Greenwich Ave
City ‘ State Zp City State Zip
W, Worwiglc 2T 0089 3

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herefn are frue and cormrect.

This report must be signed by either the Prasident, Vice-President. Secretary, Assistant Secretary, Traasurer, duly Authonzed Represertative, Receiver or Trustee.

Name of Officer/Authorized Representative ; ) Date ,
John Mallouy , fiklwerpe secptzppy | SAH=RS

Signaturg pf Officer/Authorized Representative
MAIL TO:

Division of Businass Services
148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040



