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- State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division ~* ~e
Annual Report for the year: 2019

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

FILED

MAY 15 2019

A

AN
1. Entity 1D Number 2. Exact name of the Corporation . i
000790059 Association of Retired Woonsocket F|ref ighters '
3. State of Incorporation .. 4:5. Brief description of the character of business conducted in Rhode Istand
Rhode Island Protect and preserve the rights and benefits of the Woonsocket Firefighters
4. NAICS Code i
813920 - Professional Ordzl . '
6. Principal Office Address .| City State Zip
PO Box 3481 . Woonsocket RI 02895
7. List ALL officers (names and addresses) Check the box to indicate an attachment D .
Presidont Name po o B Menard - - |VieePresident Name 5 gred 4. Falcioni |
Strect Address 4ee onteat Street Strect Address 44 ny enby Street |
Y Manville iswle RI 2P 02838 . | “" woonsocket o[ State gy 2P 02895
Secretary Name pichael A. Richardson “ | Treasurer Name 4 omas F. Williams
Street Address 417 Elder Ba"ouﬁRoadfl e 2 ENA PV RPN T 4 35“’88' Address 221 Bernice Aveﬂﬁe' [ T H |
City woonsocket : State g Zic 02895 - | Woonsocket State oy 7P 02895 {J
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors. N

Check the box ta indicate an attachmen!

3

Director Name

Steven Reilly | Oirecter Name 5201 Gosselin
StreetAddress 1475 Diamond Hill Road #404 Steel Address g Oaklawn Road
C Woonsocket State Ry P 02895 % North Smithfiels State 2P 02896
Oirector Name - pichael H. Crepeau Drector Name john Stefanik
Strect Address eqg Woonsocket Hill Road Street Address 4 Rennie Drive !
% North Smithfietd State gy 2P 02896 CY Biackstone State ma 2P 01504 i

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641,

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

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

Name of Officer/Authorized Representative
Thomas F. Wallnams

Date
5/13/2019
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VAIL TO:

Jivision of Business Sarvices

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Nebsite: www.s0s.n.gov

-

FORM 631 - Revised: 03/2019



Non- Profit Corporation Annual Report For The Year 2019
Association of Retired Woonsocket Firefighters
Entity ID No. 000790059

Directors List Continued:
Rose Zariczny
216 Grand Street

Woonsocket, RI 02895



