RI SOS Filing Number: 202448138310

State of Rhode island
@ Department of State - Business Services Division

Annual Report for the year: -

Non-Profit Corporation

=3 Fiung period: February 1. May 1
= Filing Fee. $20.00
—3 Penalty. Asditional $25.00 fee 1 form 15 not filed by May 31

Date: 3/4/2024 4:00:00 PM

FILED

< WAR D4 204

1. Entity 1D Number

2. Exact name of the Corporation

000086894 Special forces Association of Rhode Island Chapter XLVIll (48)

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island To form an association of past and present personnel of the US Special Forces
4 NAICS Code for certain patiriotic and charitable purposes

813920-Professional Org

6. Principal Office Address City State 2p

56 Fowler Street North Kingstown R 02852

7. List ALL officers {names and addresses)

E——
Check Ine box to indecate an attachment [ ]

President Name Thomas Duffney

Vice-President Name A 1an Tolleson

Sweet AddSS 456 Mountaindale Road

SweetAddress p ) Box 1013

“ Smithfield State R 02917 | “" Bristol e Rl 20 02809
Secretary Name g1ephen P. Kelley Treasurer Name 0 hn Hardman

Street Address 45 mountaindale Road Stree1 AJIMESS 5 Chiswick Court

C Smithfield State gy 20 02917 | ©™ Greenville State R Z® (12828

8 List ALL dreciors {(names ang addresses) Rl Corporations MUSY tist at least THREE directors.

Chech the box 16 indicate an artachment D

Ovector Name Charles J Stallings

Ovector Neme )1 o Nottell

Steel Ad0'ess 21 Paris Olney Hopkins Road SweetAddress 24 Lodi Court

Y Foster State Ry 7 02525 | " warwick SR R 2 52886
DvectorName ~harles T. Knowles Director Name

Steeet Address o6 Fowler Street Street Address

% North Kingstown State RI Ze o252 | State Ze

8. The Registered Agent information of record with the RI Department of State 15 accurate. Changes require fiing Form 641.

Under penality 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 mus! be sxgned Oy eher the President, Vice Presdent Secretary Assistent Secretary. Treasurer, duly Authonized Represenisbve. Recewer or Truslee

Name of Officer’/Authonzed Representative
CHARLES 7. KMNOIWLES

NI

Signature of Oficer/AutlnerZBIRepre ;
-
= //v(,x\&n_.

——




