State of Rhode TIsland
and Providence Plantations
Qffice of the Secretary of State
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 A O E
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June I - June 30 a

A. Ralphb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RT 0200426715

407.222 3046

* In accordance with RIG.L 7-6-94, each corporation failing or refusing to file its annual veport within the ime prescribed by law (R1.G.L 7-6-91) is subject

to a penalty fee of $25.00.
1. Corparate ID No. 2. Name of Corporation
29120 Pascoag Hose Company NQ. 2
3. State of ncorporation 4. Corporate address in Rbode Island - Street Addvess City Zip
Ri 141Howard Ave Pascoag 02859
5. Foreign corporation. Enter principal office address City Sterte Zip

6. Rrief Description of the character of the affair which are actualiy conducted in Rhode Kland

Meetings, fire protection

President Nawne

Vice President Name

Keith Carter Tod Gautreau

Street Address Street Address

164 Laure| Ridge Ave 252 Sayles Ave

ity State Zip Ciry State Zip
Pascoag RI 02859 Pascoag Rl 02859
Secretary Name Treasurer Name

Stephen Bailey Laurie McCutchecn

Street Address Street Address

80 East Wallum Lake Rd 67 Angell St )

City State Zip Cigy State Zip
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Director Name S
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Street Address
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Agent Name

City

Address

Address

ity

Zip

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, 1 declarc and affirm that I have examined this

true and correct.
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Date

,Sifgnamré of Qfficer

Laurie McCutcheon
Print or Type Name of Officer

Treasurer
Title of Officer

Form 631 Rev. 12/06



