RI SOS Filing Number: 201869917520 Date: 6/18/2018 4:00:00 PM

@i% STATE OF RHODE ISLAND AND PRQVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

143 W, River Sweet. Providence, Rhodue sland 029042615

Phone: (d(1) 222-3040 ~ Tomail: corporations@ gos ri.gov ~ Website: www.sos.n pov

S

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 8

Filing Pertod: June 1 - June 30 - This report must be typed or printed legibly.
Flling Fee: 520.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
28763 The Prudence Island Volunteer Fire Department
3. State of Incosparation 4, Brig! description of the character of business conducted in Rhode Island
Volunteer Fire Department
i X HNUO )
5. Principal ollice address City Stale Zip
292 Narragansett Avenue Prudence Island 02872

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [

Presidont Name \f-co Pry Idem Name
Robert Thurber /_154//

Streel Address Strem Audress

0369 Narragansett Avenue Hlles 2RI
Ciy State 2ip City o State Zip
Prudence Island RI 02872 /%Jeyca Z< ZL |e2&¥ 7
Secretary Name Trgagurer Name R
Nerwiter Gestp ﬂbo N FrASeort
Streot Address Street Address
055 At tic pE D269 fyprhgeniet 1~ AE
Cily Stale 2ip City State Zip
/%éﬂccjb R E o5/ /%Wl_ I, rr | o287 —

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES}. RHODE ISLAND CORPORATIONS MUST LIST NG LESS THAN THREE (3) DIRECTORS
{"X" BOX FOR ATTACHMENT) [[]

Diractor Name Direclor Name

KatAig Svst ferd Filfer
Suget Address Stroet Address
s T ST ¢? MA&/ ST

Cily Stata Zip City State . 2ip
/0,3, (pwcr 75 Axr 22872~ ﬂv-{ﬁrz(_ X AT o247
leeClOl' Name Cirector Name

Street Ad a{-;t 7 G::MM Streelmgé/ ?.:
| 5 Arfprtc AT //ﬂ&ln./f«c. WMet o e/

City Slale 2ip City State Zip
Vrodower 3 | B 02090 gy ww & 04053

8. REGISTERED AGENT INRHODE ISLAND

This infarmation Is currently of record in the Otfice of the Secretary of State. Changes require (iling Form 641,

This report must be signed by either the Prasidenl. Vice-Prasident. Secrelary. Assistant Socratary. Treasurer, duly Authorized Representaliva, Receiver

or Trusice

Under penalty of perjury, | declare and atfirm that | have examined

i i t ts,
Flle Date this report, including any accompanying schedules and statements

and thai all stalements contained herein are trye and correct.
Check No F“_ED /
. . g /0 /08
By: JUN 1 8 201 Sighbture of Officer or Authorized RW!ative Date

. FOR SECRETARY OF STATE USE ONLY
“akert £ Thider T &-11-18"
Form No, 631 BY Print or Type Name of Officer or Aulhorized Representalive

Revised: 04/2014



