;F“ ”é,

£. Ralph Molls, >ecretary of State

e

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 200807157370 Date: 02/21/2008 4:00 PM
e @w STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Carporaiions Diision

SIAR Bieor Strgd
Providence, RI 02904-26715
401,222 304¢)

2007
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* In accordance with RLG.L 7-6-94, cach corporation faifing or refusing to file fts annual report within the time prescribed by law (RILG.L 7-6-91) is subject

to 4 penalty fee of $25.00.

1. Cenprorate ) No. 2 Name of Corporation
131987 The Veterans Help Network, Inc.
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G. Bricf Description of the character of the affairs which arve actually conducted in Rhade Island

TO HELP VETERANS SUFFERING FROM STRESS IMPAIRMENTS BETTER INTEGRATE INTO THE COMMUNITY BY PROVIDING PEER-LEAD

COUNSELING, SOCIAL SERVICE REFERRALS, EDUCATION ON STRESS DISORDERS AND GROUP ACTIVITIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [(] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Tf:’ s’tr’ﬂ/ D LR T T

Vice President Name

OIS 79 LofE/ A sy €.

Street Address

SRS WHRIEE LIAAD TIREA T

Street Address

Ry ToH M KCSSO 4N,

City State Zip City State Zip .
wt=S 7 Lopmpity KT 029 73 gy ttie 7o w0 | AT 2285432
Secretary Name [ Trga_gurer Name
\7@:? 4en A REHN JAmvE S FIuLIon/

Street Address . Streer Address & M

319 Fruvidence ST_gp G-3 | e aled Aol dov
City State Zip Cit Seate Zip
we st wakwiek | R L CACTZ A-SSOVET MASS - 07

B. NAMES AND:A .’lmsSEs OF THE
THE NUMBER OF DIRE

Director Name

W IEUUT A cPr l/PrL r;PrQ

Lhrector Name

LMTHE/?

) & Box FOR AITACHMENT)DFILI. IN SPACES BEFO

dé‘ﬁﬂ‘f/?

Street Address

(h( CFORGE 37’

Street Address

109 Rocw -0-Danves Kb

PrwT N [bareo

ity
§a Darrtrourts

Siaite

MA

Zip

OXT7HE

TACK HoRaw

Dhvector Name

Street Address

1(0 KEm@scn) ST

Streat Address

ity

Agent Aam;
DAVID GREEN, ESQ.
Address City Zin
116 ORANGE STREET PROVIDENCE 02903-

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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