RI SOS Filing Number: 201439762600 Date: 05/20/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. Rivér Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations @s0s.

ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

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

1. Entity ID No. 2. Exact name of the Corporation

134861

Scituate Fire & Rescue Engineering Board

Brigf descrip

3. State of Incorporation
eview an

Sl ol 1o
Rhode Island

I bu iness co ducted in Rhode |

fand
ire an rescue depa r;ralnents in North Scituate, Hope,

Jackson and Chopmist Hill flre departments.

5. Principal office address City State Zip
P.O. Box 123 North Scituate RI 02857
8. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X” BOX FORATTACHMENTY | - -
President Name Vlce-Premdem Name

Adam Hebert Donald Campbell

Street Address Street Address

P.O. Box 123 P.O. Box 123

City State Zip City State Zip
Scituate RI 02857 Scituate RI 02857
Secretary Name Treasurer Name

Kerri Dexter Kerri Dexter

Street Address Street Address

P.O. Box 123 P.O. Box 123

City State Zip City State Zip
Scituate RI 02857 Scituate RI 02857

7. LIST ALL DIRECTORS (NAMES AND monesses; RHODE ISLAND
C{“X* BOXFORATTACHMENT) [ ] .~ -

CORPOﬂAﬂONS M LIST| NG LESS TRANTHREE (3) DiRECTOBS

Dlrector Name

Dlrector Name

Adam Hebert Donald Campbell

Street Address Street Address

P.O. Box 123 P.O. Box 123

City State Zip City State Zip
Scituate RI 02857 Scituate Rl 02857
Diractor Name Director Name

Peter Cugini None

Street Address Street Address

P.O. Box 123

City State Zip City State Zip
Scituate Ri 02857

8. REGISTERED AGENT IN RHODE ISLAND .-

This information is currently of record in the Office of the Secretary of State Changes require filing Form 641,

This report must be signed by either the President, Vice-President, Secrotary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee
| FILED
- | MAY 2 0 2014
Check No —
By: _ &__ 0/ D

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

and that all statements contained herein are true and correct.

[
W Mo~ - ey
Date

- FOR s’Eann_\nv OF STATE USE ONLY

Form No. 631
Revised: 04/2014

106654-2-958246

mgrmumlﬁ Officer or Authorized Representative

Adam Hebert

Print or Type Name of Officer or Autherized Representative




	FilingNum: RI SOS    Filing Number: 201439762600    Date: 05/20/2014 4:00 PM
	BatchNum: 106654-2-958246


