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Non-Profit Corporation oy gy e 3] V! 3
—> Filing period: June 1 - June 30 . FEB 27
—> Filing Fee~ $20.00 Ph 12:
=3 Penalty Additional $25.00 fee if form is not filed by July 30. * 08
1. Entity D Number 2. Exact name of the Corporation
000113818 Rhode Island Southern Firefighter's League
3. State of Incomporation 5 Brief description of the character of business conducted in Rhode Island
Rhode Island

The Rhode Island Southern Firefighter's League was originally incorporated as the
4. NAICS Code Southern Fire League on May 14, 1945, The league’s purpose is for mutual aid, radio
813990 - Other Similar Orga communications, training and joint purchase of equipment and insurance.

6. Principal Office Address City State Zip

996 Main Street - PO Box 25 Hope Valley RI 02832

7. List ALL officers {names and addresses) Check the box to indicate an attachment [_]
President Name cigf Nathan Barrington Vice-Fresdent NS¢ Chief Robert Peacock

Street Address 3¢ Bills Rd Sweet Address 522 watch Hill Rd

% Kinston State Ry Z° 02881 | ™ westerly State gy ZP 92891
Secretary Name | ¢+ Christopher Koretski Treasurer Name o iaf Justin W. Lee

€Y Westerly Siate p Zip 02891 ClY Hope Valley State g 2P 02832

8 List ALL directors (names and addresses). Ri Corporations MUST list at least THREE directors
Check the box to indicate an attachment [:]

Orector Name 1, iof Scott Barber Director Name &~ 1iaf Nathan Barrington

Stieet Addess 208 Townhouse Rd SteetAddress 35 Bills Rd

Cit Richmond State Ri 2 02812 | " Kingston State gy 2P 62881
Director Name . s hief Robert Peacock Drector Name

Street Agdress 222 Watch Hill Rd Street Address

City Westerly State RI 2p 02891 City State Zip

9. Registered Agent in Rhode 1siand. This information 1s currently of record in the Departiment of State. Changes require filtng Form B41,

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 either the President. Vice-President. Secretary, Assistant Secrelary, Treasurer, duly Authonzed Representative, Receiver or Trustee

SIGN DOCUME_?T HERE

Name of Officer/Authonzad Reprasentative Date

Chief Justin W. Les, Treasurer 212412020

Fat
Signatura of fﬁcerlAu?é i

MAIL TO: v F’EED Lok - 0(7

Division of Business S4rvices

148 W. River Street, Pfovidence. Rhode Island 02904-2615 FEB 2 7 20

Phone: (401) 222-3040 20

Webslte: www.sos.n.gov —_— FORM 631 - Revised: 05/2017

B JBe 11



