RI SOS Filing Number: 201748050630 Date: 7/28/2017 4:00:00 PM

Office of the Secretary of State - Division of Business Services
148 W. River Sueet. ’ravidence, Rhode tsfand (12904-2615
R vt “* Phone: {01) 2222040 ~ Komall: corpormtions@sos 1i.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2017

Filing Poriod: June 1 - June 30 - This rapart must be yped or printed legibly,
Fillng Fee: 'Bc’.O o0 FA!LUHE TQ FILE THIS AEPOAT BY JULY 30 WILL RESULT INA 525 00 PENALTY FEE,

|1 Enllly o Ne. 2. Expul nume of the Lurparu ion

‘ 658241 Cranston Firefighters Local 1363

3 Stato of Incomporation hgnpﬁ'fadseéﬁ "’33?{5 l%at':aaﬁ |?{: 'ilg ig?-s-gagld'tu 1:a| I?tﬂ %g%ll‘lmthll business thereto.

Rhode Island

b. Principat blfics eddress Gity o " 7 | smate 2

63 Chambly Avenue Warwmk ‘RI 092858

6. LIST ALL OFFICERS (NAMES:AND AGDRESSES) (X 0N FOR ATTACHMERTIL 1 ovort ST TR 7o 1 S v
Fresident Nama Vice-Pragldont Name

Paul Valletta Jr. Kenneth J Rouleau

Strusl Address h T T T Sheet Address -
63 Chambly Avenue 66 Nelaon Road

City State o -Zi'p City o Slato Zip

Warwlck RI 02921 Cransfon Ri 02921

:G_a':lctary Namea Truasurer Name ’

Scott Roh!nson

Strmat Address T Shocl Addross B -

9 Woet Blue Ridga

Cily Sl T TEp Cily Siate Zlp

Cranslon Rl 02920

7. LIST ALL DIRECTORS-(NAMES AND ADDHESSES) 'RHODE. IBLAND CORPORATIONS MUBT LIST NO LESS THAN THREE (3) DIRECTORS
(X" HOX FOR ATTACHMENT) | | = ,

s

Niractor Mame Dlraclol Name

Kenneth J. Rouleau Paul Vallatta Jr

Streel Address T Slraet Addrass

66 Nelson Road 63 Chambly Avanue

Cily Slata o lzib City Siate T7p
Cranston Ri 02921 Warwick R 02888
Diroclar Nuie S Direcior Nama o ’

Scoatt Rebinson

Sircct Addrass - - |Steet Address T
9 West Blue Ridge

ity ~ Stale zp City o Slate Zp T
Gran_s_t_ql_'ll RI 02921 ‘

a HEGiSTERED AGENT IN RHODE !BLAND .
TI\Is Inl'ormulwn 5 currenlly of racord in the Oﬂlce oi 1he Secrelary of State. Chanlea require filing an'n 641

Thry repnrt muat ba signar! hy e:rher the Prcslcfcn! Vico- President, Sacretary, Assisiant Secretary, Ticasurer, duly Authurized Reprewmanve, Rocevar
or Triclen

Under penalty of perjury, | declare and affirm thal | have examined
Flabats _ ] o thia report, Including any aeeampanying achedules and stataments,
; o and that all statements contained hereIn are true and carrecl,

LED W Signalure ol Officer or Authorized Rep

FOR fu,na ARY OF STATE asr. unb*
Pau} L, Valletta Jr

Form No. B31 | - " JUL 2 8 2017 : _ - - - i

Frint or Type Name of Olficar or Authorized Reprosanlative
Revined: 0452014 & \« Q-)\-’t
B 0

Check No-

By!

Date




