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%z State of Rhode Island A. Ralphb Mollis, Secretary of State
and Providence Plantations Cmparation.?‘ Dhvision
3 . 148 W. River Streer
Office of the Secretary of State Providence. RE 02004-2615
. $01.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEARcﬁm%r
Filing Period: June 1 - Jure 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY BLACK INK

* fn accordance with R1LG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject
to a penally fee of $25.00,

1. Corporaie 1D No. 2. Name of Corporation
2617% Loke mishwock Vol. Fire & Rescue CO.
3. State of Incorporation 4 Coriorate daddress in Rbode Kland - Street Address ity Zify
RI 166 _Mishvock RO west Greenyic] 02817
3. Foveign corporation. Fnter privcipel offive address city State Zifr
N
Gy'riprum of the character of the dffairs which are actvally comducted in Rbode Mand
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILE IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Neomne G .
PoBert K. Thoentor JAMes PRI,
Street Address Street Address .
S ParkK Lawe 301 bawnvacr1 Drive
[#734 Nlette Zifr oy Seige Zth
Covew #RY RT 02516 CRanston Kr 029 20
Secretanry Neme ! Treasurer .}'«mv
SANIR s TYRE I [l am gﬁ/’/ﬂm/
Street Addedress Street Adedross
Q113 Ftrior way H Y \Tvq%q/‘m CorT
iy Sregrg Zifs 2 ity Steiter Zip
. - ) .
west Greamwiew | BT 651 Nyrstumnecte "B I [o2s93

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" 80X FOR ATYACHMENT} | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREFE (3). R.I.G.L. 7-6-23

Pirector Name Divector Aame

ReBerT THorvtow Wiligih  Borg o
Street Adelress Street Adedress
§Pams  Lawdt HY T oo eoerY
i Steghay Zip cine Stette i
Coventey RI’ w8 R WIST Wer /il g e ‘23'1‘\
Djrector Name Iirectar Neowe
CHitf~ Clavpe ~ TR T
Strewd Ackdress Strved Aeddress

N3 P?Th‘o'r‘ waN

Lin Statte: L ity Shetter A
WEST (reenwisy ”RT 2z

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

Apert Newrie Aeledresy
Ackelvens [T it
This report must be signed by either the President. Vice President., Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of pegjury, [ declare and alfirm that 1 have examined this
report. including any accompanying schedules and statements, and that all

statement ccmlaiwm are trye and correct.
e FILED. oler f TR fons Ul

Signature of Gfficer Bare 1

ceav __ DEC10 2089 Jee et Thorntsn

By Frinror Type Neme of (fficer
— B e/
ey o/u/

FOR SECRETARY OF STATE USE (NLY — - -
Fithe of (Mfcer

Form 631 Rey, 12406
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