s ﬁ'@%%; State of Rhode Island A. Ralph Molh‘s,‘ Secretgry cf S@te
and Providence Plantations Corporations Diviston

N 148 W, River Streef

k,@yﬁ;—;ﬁé Office of the Secretary of State . . Providence. RI 02004-2615
e 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR -

Fillng Period: June 1 - June 30 -~  Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

* In accordance with RLG.L. 7.6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RI.G.L 7-6-91 ) s subject

1

o a penally fee of $25.00.

1. Corporate {D Mo, 2. Name of Gorporation EnGIWE Salf

31760 ROUGH £ READY R CO. 0. B
3. State of Mcorporation 4 Corporate qddress in Rhode Bland - Street Address City iy

RL 342 METAcom AVE, wARREN 62885
3. Foreign corporation. Enter principal affice address City State Zip

6. Brief Description of the character of the affairs which are actyally conducted in Rinde fsland

TO ASTIST 1IN TRE EXTINGOTSHUG 0F FIRES AvD THe PROTECTION

OF LiFe AND PROPERTY
7. NAMES AND ADDRESSES OF THE OFFICERS: {(“X” BOX FOR ATTACHMENT) !:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JI0n) DLMMsewNEVDER SCo TV LATTLE
Street Address Stregt Address
( RYDGEWOOTD (T, 247A MARWEYT <,
City State Zifr ity State 7
WARRK &N R C1L8QE WARREN R 82885
Secretary Nawe Treasurer Nowne
Street Adedress Street Address
23 RESERVOIR AvE, 23 RESERVO\R AV E .
City State iy City Stafe Zify
WARREN RX 62885 WARR EnN RE 62885

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 NOT BE LESS THAN THREF (3). RI.G.L 7-6-23

Irector Name Dhrector Name
TON ULMSCWVE\DeR EDWARD MARTEL

Street Address Street Address

(e RIDLEWOOD CT. 23 RESERVOIR AVE,
Ciy State Zip City State Zit
WARREW RX 02885 WARRE N RT 02885
Direcior Name Director Nan

ScoT LITTLE STEVEN SILVA
Street Address Street Address

IATA MARKET ST. 41 BeTy AVE.

Gty State Zip ity State__ Zip
WARREN RY. ©288%5 WARR E 0238%

9. REGISTERED AGENT IN RHODE JSLAND - DO NOT ALTER - Changes require filing of Form 641 - R.IG.L. 7-6-13 / 7-6-78

Agerntt Name Acldress
EDWARD MARTEL ﬁ—m ,
Address ity p
. » '
Ejz M ETACoMM AJEulDE gl WARREN me 02885

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

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

statements contained herein are trug and correct.
File Degte F'LE D M W ﬁ_[ 30“/08

‘ ; J - Signature of Officer Date
Check No. UL 0 2 2008 F'DLUQ&RE MAQ?TGL

By: By / é/p / Print or Type Name of Offtcer
L SecrRe TARY /TREASURER

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 12/06



