RI SOS Filing Number: 201993788360 Date: 5/17/2019 4:00:00 PM
State of Rhede Island and Providence Plantalions
‘ @ Department of State - Business Services Division
Annual ﬁeport for the year: 2 O l q FILED

Non-Profit Corporation ‘
—> Filing period: June 1 - June 30 MAY 1 7 zmg

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

1. Entity 1D Number 2. Exact name of the Corporation
Q2245 Hionloland Fire CowmpPann
3. State of Incorporalion 5. Brief description of the character of business conducted in Rhodk Island )
R‘I Pvcvtde. v olunteer Fire and R escue- L PT
. S \ : w (C .
4. NAICS Code cervices within the Town ’Y" Wes £ Green i
A22.[ 60
6. Principal Office Address City State Zip
2. 0o VA (‘_—kov‘q \-\'\q\nwat/\ We.s‘t él’@ﬁV\WlC\') R.I, [02817
7. List ALL officers (names and adﬁresses) ’ 7 Check the box to indicate an anachmentD

President Name c L\ ‘Q ‘? g‘{__ud Le_t/\ Vice-President Na’r_rj:tle__&“Vme'‘g S‘kufi L..@/\

reel ress - rce rgss J
SeetAdd 225 Weover NiLL 2 oA 68 Bowen HiLL P4
W ‘ Gw(e'en W‘ (/\4 Slate (LT élpoz_g [ 7 State

City City

T Sreene Rz |"o280n
Secretary Name o~ - T:easurer Name
" Sondie Wil band Henvnn Eberle

Street Address Street Aadress

J
60T, LL‘W\%\/’&S‘\- M\_J 270 Gveenhovse DA
City G‘VC’,CWQ/ latcilj‘: ZIDQ&%?J‘] City G'YC@V].Q._. State{a’:E ZIDC)ZQ

8 List ALL directors {names and addresses). Rl Corporations MUST list at least THREE direclors.

Check the box o indicate an attachment D
DCirector Name Director Name

Row VYellen Petdey Sweet
Street Address L&':ZO) PLU_,{VI JQ&, Street Addresei % \ \J 1 Q_mem \‘\'\QLW&(/]
e reenorch T %2817 % W breemeith | RT |"52817
Director Name M&V\L\ _\-__ O\’JC:“ RD\\‘ Director Name
Street Address L\-‘ZQ{ “ Q_JZ_Q_V& Street Address
City W‘ G—‘(QCMVUI’(JA State &I Zip O}.‘g ‘r-z City State 2ip

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

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

Ttus report mus! be sigred by cither (he President, Vice-President, Secretary, Assistant Secrelary, Treasurer. duly Authonzed Representatve. Recewver or Truslee.

Name of Officer/Authorized Representative Date

Heaqrn Eberle 5_/13/7—01?

Signature of Ofﬁcer/Autherzed Representative

—/e, 14 %/fﬁé&agﬁt&pm
MAIL TO: i -

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.50s ri.gov FORM 631 - Revised: 03/2019




