RI SOS Filing Number: 201311040550 Date: 02/06/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 1

Filing Period: June 1 - June 30 + This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TOQ FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
26593 Hopkins Hill Road Volunteer Fire Department
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
NON profit Volunteer & professional fire department
Rhode Island
5. Principal office address City State Zip
1 Bestwu:k Trl Coventry RI 02816

FRoETeEm

President Name ] ' T V“lce-Presidnt Name

Dan McAloon Chris Moore

Street Address Streel Address

70 Hunter's Crossing dr 52 Loarraine Ave

City State Zip City State Zip
Coventry RI 02816 Coventry RI 02816
Secretary Name Treasurer Name

Tom Winemiller Eric Kiernan

Street Address Street Address

228 Allen Ave 220 Groveland Ave ~
City

Wakefield

Director Name Director Name

Dan McAloon Chris Moore > L
Street Address Streel Address = i
1 Bestwick TRI 1 Bestwick trl - c::-n
City State Zip City State ap — e
Coventry RI 02816 Covetry RI 02819 rm
Director Name Director Name

Tom Winemiller Eric Kieman

Street Address Street Address

1 Bestwick Trl 1 Bestwick trl

City State Zip City State Zip

Coventry Ri 02816 00ventry RI 02816
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This Informaﬁon Is currently of record in the Office of the Secretary of State Changes require ﬂling Form 641
This report must be signed by either the PrFﬂgEB-Presrdent, Secretary, Assislant Secretary, Treasurer, Receiver or Trustee
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