193'"?%_ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

9 Office of the Secretary of State - Division of Business Services

47 148 W. River Street, Providence, Rhode Island 02904-2615

3\-55%1’ Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 5

Filing 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
27 83 6 GENEVA VOLUNTEER FIRE COMPANY, INC.
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
VOLUNTEER FIRE COMPANY
RHODE ISLAND
5. Principal office address City State 233
1264 DOUGLAS AVENUE NORTH PROVIDENCE RI 2904

Vice-President Name

Prasudent Name T

JOSEPH NOTARANTONIO I WALTER CHARELLO

Street Address Street Address

451 SMITHFIELD ROAD 36 PLEASANT VIEW AVENUE

City State Zip City State Zip
NO. PROVIDENCE Ri 02904 NO. PROVIDENCE RI 02904
Secretary Name Treasurer Name

DAVID H. GIAMMARCO, JR. DENNIS F. REALL

Street Address Street Address

38 CARRIAGE WAY 87 BROWN AVENUE

City State Zip City State Zip
NO PROVIDENCE RI 02904 NO PROV]DENCE RI 02911

Dlrector Nama Director Name

LEONARD A. ALBANESE BERNARD V. DINOBHLE

Street Address Street Address

60 CUSHING STREET 121 LEXINGTON AVENUE

City State Zip City State Zip
NO.PROVIDENCE Ri 02904 NO. PROVIDENCE Rl 02904
Director Name Director Name

WILFRED LEMIRE

Street Address Street Address

15 PARK STREET

City State Zip City State

NO. PROVIDENCE Rl 02904

8. REGISTERED AQENT IN AHODE ISLAND i ' '
This information is currently of record in the Ol‘flce ol‘ the Secretary of State Changes require ﬂﬂng Form 641.

This report must be signed by aither the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authonzer&ﬂ

or Trustee ot o
FILED < =
I : : . Under penalty of perjury, | declare and a thaﬁﬁe examined
FlaDate o this report, including any accompanying eduled ahd statements,
S R S ;UM 2 g 201;:[ and that all statements contained herein are true and correct.

_ FOHSECREWOFSTA‘IEUBEOHLY

DAVID H. GIAMMARCO, JR.

Form No. 631 Primt or Type Name of Officer or Authorized Representative
Revised: 04/2014




