State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Co%a;m;: gm
Office of the Secretary of State Pror : flagh 29082615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 4012223040
Filing Period: .June 1 - June 30 » Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Wﬁ;?gé RI.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a
2 g

1. Corporate ID No. 2. Name of Corporation
000032066 Narragansett Steam Fire Engine Company of Peace Dale
3. State of Incomporation 4. Corporate address in Rbode Island - Street Address ity Zip
Rhode Island 460 High St., PO Box 26 Peace Dale 02883
5. Foreign corporation. Enter principal office address Ciy ) State Zifr N
. o
6. Brigf Descripion of the character of the affairs which are actually conducted in Rbode Fland =3
Firefighting . R
Lo [
7. NAMES AND ADDRRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING A'!TACHNEENTS -
President Name Vice President Name ' e ;
Michael Martin Todd Gaudlap T
116 Curtis Circle 124 Lewis Lane = L
Gty State Zip City State mpd T
Wakefield Rhode Island 102879 Wakefieid Rhode Island 02878 " .-
Secretary Name Troasurer Name e >
Christine Martin Daniel Bradiey
Stroet Address Sreel Address
16 Curtis Circle 109 Peaked Rock Rd.
City State Zip City State Zip
Wakefield Rhode Istand 02879 Wakefield Rhode Island 02879

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATFACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LFSS THAN THREE (3). R.1.G.L. 7-6-23

DHrector Name Director Name

Andre E. Boisvert Peter Valliere

Street Addross Street Address

55 Austin St. 116 Holland Dr.

City State Zip City Staie Zip B
Wakefield Rhode Island 02879 Wakefield Rhode island Q2879 ~
Director Name Director Name z

Thomas Bradiey L
128 Rodman St. D _

ity State Zip Cley Staty o

Wakefield Rhode Island 02879 o

i

9. REGISTERED AGENT IN RHODE ISLAND _.
=

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.GL. 7-6—13/7-6{(%
-t
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- 000032066 -

F , L Under penalty of perjury, I declare and affirma that 1 have examined this
report, including any accompanying schedules and statements, and that ali
statements conta;edZirem and correct.

File Date JUL 14 2010 jﬂtfr/’ /ﬁ 2 2 / /10

" . - Signature, 7 Date
e — Ee—— Bl /22523 T T Gl e

—
By: - ) or Type Name of Oﬁ'mer
—BY~ — / D'/ / /4 - i i(‘()\sl
FOR SECRETARY OF STATE USE ONLY Title of Officer

Form 631 Rev. 09/17



