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The name of the corporation is The Qakland Beach Volunteer Fire Company

The state or other jurisdiction under the laws of which it is incorporated is Rhode island
The address of the registered office of the corporation in this state is 845 OAKLAND BEACH AVENUE
WARWICK, RI 00
and the name of its registered agent in this state at that address is ROBERT J. HUTCHINSON
The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is Friveler Clog
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If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
Corporate address in Rhode Island

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3}).)

NAME OFFICE ADDRESS

/449( per] %X/Joé Director 6 Shangeee T Hepyack FT 22858

ﬂ‘/iﬂv /Y L£ajpas 3E  Director /9 VrRy Frap o/ ALnei2 £E 159

Thonsrs_Se dy £Ten Director 52§ SikSAe 7 2% WAL w 1/l RE  Z5PL
(11?13/ FreRE President 5 Sohw 57, I AE Wik EL /25
_SJK:VJ\ §/é ¢ unt Vice-President D/% (7] 2¢ [L IE WAt ok BT C2PT
TASL Y L aAn Secretary 47 O AA Mol Warwik L 01554

Ve beel T AuTeh weo  Treasurer 907 4bf e Aex fiap wick ?7}‘)99?

Dated: Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained hersin are true and correct.
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Exact Name of Corporation
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