State of Rhode Island and Providence Plantations

©

Annual ﬁeport for the year: 1 O l q

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.

Department of State - Business Services Division

FILED
MAY 17 2019

BY_53.I_ELDS

1. Entity 1D Number

22245

2. Exact name of the Corporation

Hianloland F.lre_,éom()cum/\

3. State of Incorporalion

RL

4. NAICS Code

422 ¢0

5. Brief description of the character of business conducted in Rhodk Island _/
provide yoluuteer Fire and Rescue L
Services wibhin the Town s f Wer= Greenwich KT

6. Principal Office Address

City State Zip

West Greenwich| R, [02817

2.0 Vi Yighwan

7. List ALL officers (names and adﬁresses) ’

Check the box to indicate an attachment D
Vice-President Name
5l

ome. § S‘kufi["’&/\

President Name CL\ ‘Q‘? g‘{"Ud Le—(/\
Sireet Address 2?_5 WC’,OLVQV H; LL

Street Address

68 Bowen il Bd

City Zip

W.Greenwich | RT 02%]7

City

Greepe. v "o

e S ondea Kl land

KT
T:easurer Name
Hewnwnn Eberle

Strect Address . -
60 Ti Llipabaty R

Street Aadress {: s
L9

1 ga i
City G‘eewe—/ 1 tcil‘l: Zz DO% lﬁ{

J
210 Gveenhovie
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

Director Name

P\ O\ \[\c,u,&/\

Director Name

Street Address L{:':ZC)) PLO_,{VI JQ&,

Pe,‘;ﬂ’ Sweet
Street Address
" 21 Mo Highwe

City W‘ G—‘(QCMVUI’(JA State &I Zip olg‘r-z

Ci State z I Statd L Y
"Wo.Greenwi ch LTRT %0281 |7 W bveenuith | RT ["02817
Director Name — - Director Name
Mol Eortiu R4,
reet Address ree re
Street Add L*.g(‘{ “&JZ_QV& Streel Address
City State Zip

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

Heaqrn Eberle

Date

5/13 /2019

Signature of Ofﬁcer/Autherzed Representative

_’9514 %/‘T’S}\&Clslﬁtpéphmi
== y

MAIL TO:

Division of Business Services

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

Website: www.s0s ri.gov

FORM 631 - Revised: 03/2019



