#z  State of Rhode Island A. Ralph Mollis, Secretary of Siate

and Providence Plantations Conporaticns Duision
S River Street
—%  Office of the Secretary of State Providence, Rl 02904.0613

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 01222304
Filing Period: June I - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In gocovdance with RILGL 7-6-94, each corporation failing or refusing to file its [ repori within the time prescribed by law (RIG.L 7-6-91) is subject
to a penalty fee af $25.00.
1. Corprorate 11 No. 2. Name of Corporation
| {4 394 Rhods Istand Ankigue Fire Anp&rafus Soud:u Ine .
3. State of Incorporation 4. Corporale address in Rhode Island I Street Addiress Zipr
P.0. box 2132 £ Greeawich | 02818
3. Foveign corporation Enter principal office address City Steste Zip

G. Brief Description of the characier of the affairs which are actually conducted in Rbode slard

TO PROMOTE JTHE [AEREST AVD Aﬁﬁ@mw IV THE RESTORATILY , PRESERVATICN AN OFERATTON o]

APPARATLS - ERe FIGHTING & Hey 7 D MEMoR ABILA  ASSOCrATED syt THE Fie SeRV ik
7. NAMES AND dDDRESSES OF THE OFFI ERS X" BOX FOR ATTACHMENT) E:] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidernt Name Vice Pa:eﬂiem Neeme
David Aannon Tames okewice
Street Address Street Address
(5 Cinnamon Lang 2151 Sovth Coun'l:u Trad
[ m State Zip Cily Setic: Zip

K nqsw‘vn R1 02892 E. Gamwich R 0288

Secrefary Name . A Treasurer Name
&hmsﬁn& E. Uabral Karin E. Plerson

Street Address Street Address

L0 box 1522 Two Castle Stoet
City Stepte Cily Steite Zip
R 02018

E Gfﬂmw‘rch | RI zg)oz’zE%rB £ . Grepwich

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” HOX FOR AYTACHMENT}[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREF (3). RLG.L 7-6-23

Director Name Dhrector Name
reqory Gamo() (ar Naqu
Street Addre. Street Address
0 %mmrf‘ f’a u Daw Eour fuhn Koad

State Zip State Zify

E Greenwich R 02818 Cow.;rhu R 0281
L awson Salrsmru Panl Sajuas

Street Address Street Address

80 Quien 5+r¢41’ _ 182 Marlhorovgh Stmrt, Aot C
E. Grenwich |

Cify

Gty ip
R~ DEPIS E Guenwich | Ri WYY
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

Agent Name Address

Gréqom GZmp.o 0 Semmit Farm Drive
Acdlresy ity -\ _ Zigr
E. Grenwich 02818

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

Under penalty of perjury, T declare and affirm that [ have examined this
report including any accompanying schedules and statements., and that al}

ents contained h true and correct.
weowe FILED T dlC™ ofosfos

n of Officer ! Date

Check Ny

o ZIUN SO 2008 — dhnstne, E. dabraJ
By: (\l A /ﬂ ’QW Print or Type Name of Officer
IRV, rp%a:’u

Title of Officer

H)R SECRETARY OF STATE USE ONLY

Form 631 Rev. 12/06



