RI SOS Filing Number: 202334538280 Date: 4/28/2023 4:00:00 PM
=\ State of Rhode Isiand and Providence Plantations
" @ Department of State - Business Services Division

Annual Report for the year: . . VEDA' P
Non-Profit Corporation ?’02‘/5 %%Q[E{]F STATE.
— Filing period: Jemestedune-36- R BU 5 Sycs vy -
—> Filing Fee $20.00

—> Penalty. Additional $25.00 fee if form 1s not filed by July 30. " 1R 28 A G 39

1. Entity ID Number 2. Exact name of the Corporation posT /:_ 7/
37743 EUGENE T LEFEBVRE VETERANS of Forign WAAS

3. State of incorporation 5. Brief description of the character of business conducted in Rhode Istand

Rl
4N§S/S‘§§e’q HtLPING VETERANS, f’a:

6. Principal Office Address City State Zip
3¢ YoRK AVE PATUCKET |R. |, |oxgé0
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [_]

President NameROBEQ T D, FAR R E LL_ Vice-President N oLA N D MO USSA LL—Y

Street Address 7 / COLEMAN 57‘)?5}57‘ Street Address /5‘)’ALE A‘ |/£:
SEEKONK ™

City

MA 26)3?71 City PAW )—L)CKET" StaleR ./. Zipoméo

Secrelary Namw)L L (AM P DoNNE L Ly Treasurer Name SAM 5

Street Adﬁss YO R K A‘[/ ﬁ | @dress |
City PA w T—UQK E T StateR ’ 219093‘ 0 City State Zip

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 :J—/M SO u‘s\ A Drrector Name‘D INO BM" ' NI

SireelAddressa 8, A.NAUJ A'N JrRE-E-T- StreetAddress WGLE u)oaD L.A-NE
City REHOEOTH State MA‘ 2ip 3‘76? Cily/vDRm PRDU’D State RJ' leoaqo‘.’

Director Name

RoNALD PEACoCK, TR, T ARTHUR DAUGH ERTY
Street Address L{OF BARDON 577\’ E_E T_ Street Adfri?s9 HATF/,ELD 57-&55.’_
Ciy WOOS T-E-ﬁ\ State OH lelf‘/é?l City PA‘WCK&T SlaleR/‘ 2ip ae‘/

9. Registered Agent in Rhode Island. Tris informatian is currently of record in the Department of State. Changes require filing Form 641

Under penaity 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 tha President Vice-Prasident. Secretary Assistant Secretary, Treasurer duly Authonzed Representative. Recesver or Trustee

Name of Officer/Authorized Representative Date

W lLL)aM B DONNELLY APAIL 285 2033

Sgnature of OfﬂcerlAuthoruzed Representat -
. Wr [ P . r q
ﬁ éomww ") 187

RPR I 87023
MAIL TO: .
Division of Business Services ’R a‘g 6
148 W. River Street. Providence. Rhode Isiand 02904-2615 BY

Phone: {401) 222-3040
Webhsite: www 505 .r.gov

FORM 631 - RETSEUSIRIPY




