RI SOS Filing Number: 200811931270 Date: 06/12/2008 4:00 PM

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

Filing Period: June 1 - fune 30 e Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual vefrort within ibe time prescribed by low (RI1GL 7-6-91) Is subject

10 a penally fee of $25.00.

1. Corporaic 1D No.

25056

2. Name of Corporation

SNUG HARBOR VOLUNTEER FIRE ASSOCIATION LADIES' AUXILIARY

3. State of Incorporation 4, Conporate dddress in Rbode tdard - Street Address City Zip
RHODE ISLAND 50 HARTFORD AVENUE WAKEFIELD 02879
5. Foreipn corporation. Erler principal office address City State Zip

4. Brief Description of the characior of the affairs which are aciually conducted in Rbode Island

HELP THE VOLUNTEER FIREMEN FROM THE SNUG HARBOR FIRE STATION OF THE UNION FIRE DISTRICT SOUTH KINGSTOWN

AND OTHER COMMUNITY NEEDS AND CHARITIES

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

President Noame

Vice President Name

Elsie Hall Barbara Fracassa

Streel Address Street Adddress

117G Sherman Road 50 Hartford Avenue

ity Stexle Zify City Steate Zipy
Wakefield RI 02879 Wakefield RI 02879
Secretary Nare Treasurer Name

Deloris Simpson Anrne Ladd

Street Address Street Address

49 West Street 1270 Post Road

city State Zipy City Stette Zip
Wakefield RI 02889 Wakefield RI 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X? BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS .
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOZL BE LESS. THAN THREE (3). R.I.G.E 7-6-23

Direcior Name

Divector Neome

Elsie Hall Barbara Fracassa

Street Adddress Street Address

117G Sherman Road 50 Hartford Avenue

iy State Zip city State Zip
Wakefield RI 02879 Wakefield RI 02879
Divector Name Director Neone

Deloris Simpson Anne Ladd

Street Address Streel Address

49 West Street 1270 Post Road

City 7_‘i'tate Zip iy State Zip
Wakefield RI 02889 Wakefield RI 02879
9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RLG.L. 7-6-13 / 7-6-78
Agent er‘.;'lr:' . Address . .

Barbara Fracassa

Adelress City Zip

50 Hartford Avenue WAKEFIELD 02879

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

T

File Datte F, LE D o
Check No. .

gy

:" - FOR SBCRETARY OF STATE USE ONLY - ..

L ¥l W 4 |~

23273-39-265815

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statements gontained veir__l .'tr and 90rrect. 4 / .
e S Zad i &lofog

3 ignatyfe of Officer Dite

Anne S. Ladd

Print or Type Name of Officer

TREASURER

Title of Officer

Form 631 Rev. 12/06
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