RI SOS Filing Number: 201600988330 Date: 06/23/2016 4:00 PM

’ State of Rhode Island and Providence Plantations
- 8 Department of State - Business Services Division

Annual Report for the year: 2016

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penaity: Additional $25.00 fee if form is not filed by July 30.

1. Entity D Number
26095

2. Exact name of the Corporation
THE LADIES AUXILIARY OF THE BRISTOL. FIRE DEPARTMENT

3. State of Incorporation
|IRHODE ISLAND

4. Brief description of the character of business conducted in Rhede Island
SUPPORT FIREFIGHTERS, SCHOLARSHIP PROGRAMS, COMMUNITY SERVICE

5. Principal Office Address
4 ANNAWAMSCUTT DRIVE

City State
BRISTOL Ri

Zip
02809

6. List ALL officers (names and addresses)

Check the box to indicate an attachmentD

President Name pie| ANIE WOLFE

Vice-President Name jENNIFER MANCIER!

Street Address 1 SCUTH LANE

Street Address 14 BROADCOMMON ROAD

City BRISTOL State gy Zrp2809 | SYBRISTOL State gy ZiP 02809
Sscrstary Namea NGELA MACHADEO Treasurer Name gy o NE SOUSA

Street Addressgq DEWOLF AVENUE Street Address g RIVERVIEW AVENUE

CiygRISTOL Stateg) 292809 City BRISTOL State Ry ZiPp2809

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment]_J

Director Name CHARLENE GRIMO

Director Name g A RBRA LUTHER

Street Address3q QIVER STREET

Streel Adaress 905 HOPE STREET

CltyBRISTOL Stateg Zro2809 | “YBRISTOL Staleg Zp 02809
Director Name CLAIRE ANDRADE Director Name

Streat Address 4 CHESTNUT STREET Street Address

Y BRISTOL State Ry 2P 02809 | W State Ze

8. Registered Agent in Rhode island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examinaed this report, including any accompanying schedules and
stfatements, and that all statements contained herein are true and correcl.

This report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secrolary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
IMELANIE WOLFE

Date
6/18/2016

Signature of Officer/Authorized Representative

< /MuL oL 3. Wo

%’DQCUMENT HERE

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904

Phone: (401) 222-3040
Websife3 Wi $802.50v

~ FILED

JUN 23 2018
BY [l\;jZD
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