F RI SOS Filing Number: 201870171810 Date: 6/21/2018 4:00:00 PM
State of Rhode Island and Providence Plantations ——
@/ Dspartment of State - Business Services Division ~|

Annual Report for the year: &O\Y
Non-Profit Corporation
— Filing penod June 1 - June 30

—> Filing Fee $20 00
— Penalty Addtional $25.00 fee if form 1s not filed by July 30.

1 Entity 1D Number 2. Exact name of the Corporation

000027501 The Newport Firemen's Relief Association
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Island
Rhode Island

To provide injury/death benefit to members and their family

4. NAICS Code
624230 - Emergency and OthB

6. Principal Office Address City State Zip
PO Box 86 - Newport Station Newport RI 02840
7. List ALL officers (names and addresses) Check the box to indicate an attachment [}
President Name David P. Leys Vice-President Name John Begg
Street Address goq \oicott Ave Street Address g9 o 1panne St
€Y Middietown State | Zp 02842 C Newport State o 2P 2840
T N . o
Secretary Name reasurer Name Philip J Oliveira
Street Address Street Address 19 Hilltop Ave.
City State Zip City Mddletown State fi 2ip 02842

8. List ALL directors {(names and addresses). R! Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Director Name

Paul W. Gagne David Egan
Street Address 1 Narragansett Ave. Street Address 14 Hunter Ave
“Y Newport State gy 2P 2840 CtY Newport State o ZP 02840
Director Name Tom Dugan Director Name
Street Address 79 Connection St. Street Address
Cry Newport State RI 2ip 00840 City State 2ip

9. 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 examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by esther the President, Vice-President, Secretary, Assistant Secretary Treasurer duly Authonzed Representative. Recewer or Trustee

Name of Officer/Authorized Representative Date
Dawid P. Leys - President D 14 Jun 2018
\__J~

Signature of Officer/Authorized Represéntalive

Shlr OO AR N :{?F“-Er‘
MAIL TO:

Division of Business Services UUN 9 ] 7‘3'\%

148 W. River Streel, Providence, Rhode Island 02904-2615
2hone: (401) 222-3040 q
Nebsite: www.50S.1.gov BY e FORM 631 - Revised: 11/2017




