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—> Filing Fee $20.00
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1. Entity ID Number 2. Exact name of the Corporation oST /A 7/

27742

BETFEFUGENE T. L EFEBVRE VETFRANS oF FORIGN WARS

3. State of Incorporation

R

4. NAICS Code

§133/9

5. Briet description of the character of business conducted in Rhode Island

HELPING VETERANS, ETL

6. Principal Office Address City State Zip

3¢ YoRK AVE FPAWTUCKET _|R1._ |oasco |
7. List ALL officers (names and addresses) Check the box to indicate an attachment[_]
President NameROBERT D‘ FH/PRELL \ﬁce-PresidentNamiJ_AME.S wR [GH T
Street Address7/ e QLE NAN B TR E_ﬁ_T Street Address
City SEEKON X St?{a/( A 2&2 27/ City State /? /. Zp
Secretary Namewl LLIAM P D N ELL}’ :\ e LT;{'EL/A.MP
Stre&e“\ddressg6 )/ORK AVf StreelAddress VQPK A’VE
“PAWTUCKET "™ R.J |* o280 P/HUT R P2%%

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

FAVL Buss

Director Name

Dor BRUNELLE

SfreetAddress OLD WHI PPLE S ﬁﬁT StreelAddre&.zl GREAT ROA»‘D |
CIWCUM&ERLAND StateR " Zmolgél-/ CIWCDMBERLAND State p/ Zmﬁ;g’@;

Director Name ..

KEV/N BRUNELLE
Street Address

Director Name

/& TOWER HILL RoOAD

DENN/S M CARTHY
SlreetAddresZ OAD Q)HIPPLI: _S‘fpﬁET

ty CUMBE/?ZAN& State/&)‘,’ 210&386;1

CIWCUMBﬁR LMD SlaleA '/' 23:?36'4/

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing 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 either the Pres:ident. Vice-Presigent, Secretary, Assistant Secrelary. Treasurer, duly Authonzed Representative, Receiver or Trustee

Name of Officer/Authorized Representative

WILL/AM P DoanNELLY

Date

5/ /3 /QO.Q) -

Signature of Offwho

o

MAIL TO:

Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.ri.gov
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