STATE OF RHODE ISLANPLAND PROVIDENCE PLANTATIONS

Office of the Secretary of 3tate - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite: www sos.ri gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 6

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 IO No. 2. Exact name of the Corporation

790059

Association of Retired Woonsocket Firefighters

3. Stata of Incorporation

4. Brief description of the character of business conducied in Rhode Island
Protect and preserve the rights and benefits of the retired Woonsocket firefighters.

Rhode Island

5. Principal office address City State Z(l)p

PO Box 3481 Woonsocket RI 2895
6. LIST AL, OFFICERS (NAMES AND ADDRESSES) (“X™ BOX FOR ATTACHMENT) [ |

President Name Vice-President Name

Rene R. Menard Alred J. Falcioni

Street Address Street Address

156 Central Street 34 Denby Street

City State Zip City State Zip
Manville Rl 02838 Woonsocket RI 02895
Secretary Name Treasurer Name

Michael A. Richardson Thomas F. Williams

Street Address Street Address

417 Elder Ballou Road 221 Bemice Avenue

City State Zip City State Zip
Woonsocket RI 02895 Woonsocket Rl 02895

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X" BOX FOR ATTACHMENT)

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

8. REGISTERED AGENT IN RHODE ISLAND

Director Name Director Name

Steven A. Bilodeau Donaid 8. Duva!

Street Address Street Address

344 Lake Drive 11 Mowry Street

City State Zip City State Zip
Chepachet Ri 02814 Manvilie RI 02838
Director Name Diractor Name

Michael H. Crepeau John Stefanik

Street Address Street Address

668 Woonsocket Hill Road 4 Rennie Drive

City State Zip City State Zip
North Smithfield RI 02896 Blackstone MA 01504

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

This raport must be signed by either the President, Vice-Presidenl, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Truslee

File Date

Check No

By:

“FILED

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 04/2014

PIYIN

«,‘{

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

and that n are true and comrect.
/ Ew W F {I 5/17/2016

S|gnature of Officer or Authonzed Representative Date

—_Mm_agﬁ__ Thomas F. Williams
Print or Type Name of Officer or Authorized Representative




Non- Profit Corporation Annual Report For The Year 2016
Association of Retired Woonsocket Firefighters

Entity ID No. 790059

Directors List Continued:

Rose Zariczny FI LED

AY 19 2016
216 Grand Street M\Q 51 PS8
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