and Providence Plantations
Office of the Secretary of State

NON-PROF¥IT CORPORATION ANNUAL REPORT FOR THE YEAR
» THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: June 1 - June 30 » Filing Fee: $20.00°

A Ralpb Mollis, Secretary of Stat

X017 ___

Corporations Divisios

148 W River Stree
Providence, RI 02904-261"
401.222. 3041

* In accordance with R1.G.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

penalty fee of $25.00.

1. Corporage JD No.

5%/

2. Name of Corporation
Moosup Valley Fire Co # 1

3. Siate of mcorporation 4. Comporate address in Rbode Island - Street Address City Zip
Rhode Island 55 Moosup Valley Road Foster 02825
5. Forelgn corporation. Enter principal office address City State Zipy

Fire supression, medical aid, mutual aid

6. Brief Description of the character of the affairs which are actually conducted in Rbode istand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENT S

President Name Vice President Name

Robert Larrivee Robert Camevale

Streel Address Street Address

50B Cucumber Hill Road 84 Johnson Road

City State Zip City State Zipy
Foster RI 02825 Foster Ri 02825
Secretary Name Treasurer Name

Kristine Dexter Carolyn Kerttula

Street Address Street Address

960 Town Farm Road 51A Moosup Valley Road

City State Zip City State Zip
Coventry R! 02816 Foster RI 02825

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 THREE (3). R.LG.L 7-6-23

9. REGISTERED AGENT IN RHODE ISLAND

Director Name DHrector Name

Paul Cunniff Russell Labonte

Street Address Streat Address

18A Barbs Hill Road 64 Kennedy Road

City State Zip City State Zip
Foster RI 02825 Foster RI 02825
iHrector Name Director Name

Michael Dexter

Street Address Street Address

52 Moosup Vailey Road

City State Zip City State Zip
Foster Ri 02825

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-7%

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