State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corporations Dipision

148 W. River Street
Office of the Secretary of Stale Providence, RI 02904-2615

NO-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040
Filing Perlod: June 1 - June 30 « Flling Fee: $20.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In 'f‘wﬁda}f‘z‘;‘—f)’b RIG.L 7-6-94, each corporation failing or refising to file its annual repors within the sime preseribed by law (R1.G.L. 7-6-91) is subject 10 a

penalty fee of $25.00.

1. Corpurate 11) No. 2. Name of Corporation

28321 Matunuck Volunteer Fire Association

3. State of incorporation 4. Corporate address in Rbode Island - Street Address City Zip
Rhode Island 49 Matunuck Schoolhouse Rd Wakefield 02879

5. Foreign corporation. Enter principal office address City State Zif

6. Hrigf Description of the character of the affatrs which are actually conducted in Rbode Island

Fire protection and prevention,

Vice President Name

Presiclent Nan

Brian D. Kleczek Nick Stebenne

Street Address Sireet Address

49 Matunuck Schoolhouse Rd 49 Matunuck Schoolhouse Rd

City State Zip City Siaie Zip
Wakefield Ri 02879 Wakefield RI 02879
Secretary Name Treasurer Name

Stephen O'Brien Phyllis Neilsen

Street Address Street Address

49 Matunuck Schoolhouse Rd 49 Matunuck Schoolhouse Rd

City City

Wakefield Wakefield

Director Name

John Neilsen John Carpinelli

Street Address Street Address

49 Matunuck Schoolhouse Rd 49 Matunuck Schoolhouse Rd

City State Zip Clty State Zip
Wakefield RI 02879 Wakefield RI 02879
Director Name Director Name

Andrew Duckworth

Street Address Street Address

49 Matunuck Schoolhouse Rd -

City Zip

Wakefield

Zip City

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

FILED

JUN 07 20
, L

‘Under penalty of perjury, I declare and affirm that I have examined this
including any accompanying schedules agd statements, and that all

- )8321

Signature of Officer Al Date /

Brian D. Kleczek
Print or Type Name of Officer

President
..... . Title of Officer

Forem 631 Rev. 09/17



