RI SOS Filing Number: 201870086420 Date: 6/20/2018 4:00:00 PM

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

Annual Report for the year: 2018
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00 '
—> Peralty: Additicnal $25 00 fee if form is not filed by July 30. :

1 Entity [0 Number 2. Exact name of the Corporation

26974 Exeter Volunteer Fire Company, No. 2
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island A Volunteer Fire Company

4. NAICS Code

624230 - Emergency and Other

6. Principal Office Address City State 21p
366 Nooseneck Hill Road Exeter RI 02822
7. List ALL officers (names and addresses) Chesk the bex to indicate ar: attackment{_|
Pres dert Name Peter V. Lacouture vice-President Name Henry B. Wrighf
Strect Address 75 Summit Road Street Address 255 B, Austin Farm Road
City Exeter S:ate RI Zip 02822 City Exeter State Rl Zip 02822
it " T .
Secietary Name Linda Wall reasurer Name Jacqueline Henderson
Strect AJdICsS 345 Austin Farm Road Street Addiess 519 Escoheag Hill Road
City gxeter Siate gy 2P 92822 CY Exeter State g 29 02822

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicale an attachmen: D

[irecte: Name O'rector Name

Thomas Sawicky Scott Kettelle

Stree! Address Stree! Address

10 D OId Voluntown Road 5 James Place
City Exeter State Rl 2ip 02822 City Exeter State RI Zin 02822
DrectorName o) Morgan Director Name: o obert Slater
SifeetAJIesS 255 Waody Hill Road sreetAGUIESS 393 Gardner Road
% Exeter stae gy 70 02822 " West Kingston S Ry “7 02892

9 Registered Agent in Rhode Island. This information is currently of record in the Department of State Cnarges requize filing Form 641

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

This ropcrt mus! be signed by erher the President. Vice President. Secretary, Ass:slan! Secretary. Treusurer, duly Authonzod Reprasantative, Roceiver or Trusive

Name of Officer/Autnorized Representative Date
Peter V. Lacouture, President Mayii' 2017
Y
Signatule of OfficerrAuthogizkd Representative
ﬁ . Tl NT RO R F"—ED l

MAIL TO:

Division of Business Services JUN 2 0 2018
148 W_R.er Street, Previdence. Rhode Island 02904-2615

Phone: (401) 222-3043

Website: www S0S.r.gov BY /‘/4 33 3 0651 FORM 631 - Revised: 11/2017
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EXETER VOLUNTEER FIRE COMPANY, NO. 2

Qfficers (continued)

Darlene Fletcher, 2" Vice President
359 Summit Road
Fxeter, R1 02822

Robert C. Franklin, Chief

365 Nooseneck 1l Road
Fxeter, R1 02822

Board of Directors (continued)

John Capwell
314 Austin Farm Road
Exeter, R1 02822

Ralph Iletcher

359 Summit Road
Exeter, R1 02822

11681761.v]



