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.

State of Rhode Island
and Providence Plantations
% Office of the Secretary of State

s, )

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, B 02904-2615
401.222.3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R.1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L. 7-6-91) is subject 10 a

pma/ryﬁr 0f$25. o0
1. Corporate 1D ,‘}l.., 2. Name of Corporation - . — " .
27501 INBWOET FIREMANS RELIET ASSOGATIN
3. Staie of Incorporation 4. Corporate address i1t Rbode Island - Street Address R gom‘ ST City Zip
R.T NEWCT FIRE QEV’!_TB&S NEWPoeT | L2400
5. Foreign corporation. tnier principal office address City State Zip

6. Brigf Description of the churacter of the affairs which are dctually conducted in Rbode island

President Name DA\].. \_D P. LE)j—S

haad L] L " -
T> PROVIDE. TNJURY 4 DBATH BRENERTET> MEMEED L THER. FAMIUES
7. NAMES AND ADDRESSES OF THE OFFICERS; (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

JOHI BSEGE

Street Address a 68 TUC AV.

City

N 1DOLETORN

State Zipy

S:Irl‘eet/lddress 535 (,‘ : Aﬂ: |
Yeweorr "R [Yo2z40

R==. | oQ8H
PETER Boipn]

Secreiary Name

Treasurer Name

Stre

BT FIRE. DBPT Hbes-

TATRIG OORNEY-

%3
WEWeORT

State Zip

R |tazyo

Divector Name

Daip P LeYs

Streei Addn.’[q‘ G(D ‘S_‘_A.LL .

City

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI’ACHMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

Drrector Name

State

NDpLETOWL I R.xT

IZ:DD 284>

HALL

I BE LESS THAN THREFE (3). R1.G.L. 7-6-23

JOHN BE&S-

Sireet Address 96 % —'rU CK-ER M. Street Address BB 3 (’I ‘__I R N,
cy State Zip City State Zip
poyobLETowy | R o= |ersys. | NEWaRT | "R.=  |"cosyo

Direclor Name

Director Nanee

TATRICK CARNEY

S PETER PoiAV)
G NEWRRT FAREDEFT HDQS:

Serect Address

1| CoeeBSHALL CIR.

cigy Siate Zip
NEWPoRT | R.—= | cagyp
9. REGISTERED AGENT IN RHODE ISLAND

& ——

City

STTH . ME&CAY CUP AV UEWpoﬁrr
Tt!if%%l!m‘anm:'pm‘?gn ntly of% h%gfﬁ@of the S?gretary of State. Changes require filing of Form

State Zify > i

Ra=  loxgdr-
64‘3 %G%%&?SF

D DOLETDIMN

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o Trusiee

FILED
I

o
£ -v_:_ T
R |

~

NOV 0 9 2009

@yﬂ 9

File Dute

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

4006414406201
T Ty =T

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

statements cgined—-&ivn@tm d correct.
L}

Signature of Officer

TAVD

Print or Type Name of Officer -

PRESOET

Title of Officer

76

Date

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 200954930420    Date: 11/09/2009 4:00 PM
	BatchNum: 40064-14-406291


