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e State of Rhode Island
\L b and Providence Plantations

A Eﬁi‘* Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02004-2615
401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing o file its annual report within the time prescribed by law (R1LG.L. 7-6-91) is subfect to 2

penalty fee of $25.00.
1. Corporate iD No. 2. Name of Corporation
121128 Qakland Mapleville Fire Department
3. State of Incorporation 4. Corporate address in Rbode Iiland - Street Address City Zip
Rhode Island 46 Oakland School Street RI 02839
5. Foreign corporation. Enter principal office address ity State Zip

6. Brief Description of the character of the affairs which are actually conducied in Rbode Isiand

Volunteer Fire Department, provide Fire Protection, EMS and related support Services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ ] PILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name

Paul Juneau William Smith

Street Address Street Address

Whipple Avenue Lynne Lane

City State Zip City State Zip
Oakland Rl 02858 Mapleville RI 02839
Secretary Name Treasurer Name

Lori Poirier Michael J. McGrane

Street Address Street Address

Joslin Road 1505 Broncos Highway

City State Zip City State Zip
Glendale RI 02826 Glendale RI 02826

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1G.L. 7-6-23

9. REGISTERED AGENT IN RHODE ISLAND

Director Name Dhrector Name

Paul Juneau William Smith

Street Address Street Address

Whipple Avenue Lynne Lane

city Stare Zip City State Zip
Qakland RI 02858 Mapleville Ri 02839
Director Name Director Name

Lori Pairier Michael J. McGrane

Street Address Street Address

Joslin Road ) 1505 Broncos Highway

City State Zip Ccity State Zip
Glendale RI 02826 Glendale RI 02826

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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File Date MAY—@—g—?:g-Bi

Check No.

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

statements contai

erein ge true and congfi./,7 /l 3

Michael J. McGrane

Print or Type Name of Officer

Treasurer
Title of Officer

Date

Form 631 Rev. 09/17
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