RI SOS Filing Number: 201866814660 Date: 5/23/2018 4:00:00 PM
fm\ Slate of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

Annual Rep’ort\%r the year: 2018 e

Non-Profit Corporation
—> Filing period: June 1 - June 30
—>Filing Fee: $20,00

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

1. Entity ID Number 2, Exact name of the Corporation

31485 BLOCK ISLAND POST #36 OF THE AMERICAN LEGION
3. Siate of incorporation 5. Briet description of the character of business conducted in Rhode Istand

RHODE ISLAND

4, NAICS gz.\d?)'M\ 0

6. Principal Office Address City State Zip

LEGION SQUARE - BOX 777 BLOCK ISLAND RI 02807

7. List ALL officers (nemes and addresses) Check the box to indicate an attachment [ ]
Street Address b, oy 959 - PAYNE ROAD Street Address po BOX 136 - CORN NECK ROAD

% BLOCK ISLAND State Ry 2 02807 Y BLOCK ISLAND State oy ZP 92807
Secretary Name WILLIAM McKERNAN Treasurer Name SAM SPAK

Street Address pg BOX 1618 - AMY DODGE LANE Streel AddresS po BOX 1143 - MITCHELL LANE

City BLOCK ISLAND State g Zip p2g07 O BLO CK ISLAND State gy 2P 92807

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors.
Check the box to Indicate an attachment D

Orector Name o ARLES WEBER Diractor Name g 2UGE JOHNSON

Street Address ooy BOX 950 - PAYNE ROAD Stael AddresS b0 BOX 136 - CORN NECK ROAD

CY BL;0CK ISLAND State gy 2P 9207 Y BLOCK ISLAND Sate py 2P 92807
Director Name WILLIAM McKERNAN Director Name SAM SPAK

Street Address Street Address

PO BOX 1618 - AMY DODGE LANE PO BOX 1143 - MITCHELL LANE

C% BLOCK ISLAND State o) Zio 92807 C1Y BLOCK ISLAND State oy Zip g2g07

9. Registered Agent in Rhode Island. This information Is currently of record in the Department of State. Changes require filng 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 eithar the Prasident, Vice-President, Secretary, Assistant Sacratary, Treasurer, duly Authorired Reprasentative, Raceiver or Trustes.

Nama of Officer/Authorized Representative Date
SAM SPAK . TREASURER 05-25-2018
— /]
Signature of Officer/Authonized Representalive/ -~
SIGN DOCUMENT HERE
B ED

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 MAY 2 8 2
Phone: (401} 222-3040
Website: www.s0s.n.gov FORM 631 - Revised: 1172017




