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NON-PROFIT CORPORATION ANNUAL RE
Filing Period: June 1. June 30

*in accordance with RLG.L 7-6-94, each corporation failing or refusing to file

to a peaally fee of $25.00.

STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Fee: $20.00 *

PORT FOR THE YEAR 2005

Matthew A. Brown, Secronny of Steeler
Coiprations Fivisioy

1S W Reoer Strees

Pravsdence, REG2O0D4 2515

a0t 222 309¢)

its annual report within the time prescribed by law (R1.G 1. 7-6-91) is subject

I Coarpearate 11) Noy

134861

2 Nompe i fa etaaticn

Scituate Fire & Rescue Engineering Board

2 Nide o fucoapwaretioe A Corpewnte addre<a ue Rhisie W - Sreeet Adedria [#)) 4l
Rhode Island P.O. Box 123 No. Scituate 02857
7 Foreign corporabion. Fuier proe gl <ffice tedds o are Mate Pape

O flosef Txescapiean af the ¢ barec o of e affens wingh g o tnadly condictod s Rbedde iand

Reviewing and setting policy for fire and rescue deparments for North Scituate, Hope Jackson, Chopmist Hill and Potterville fire departments

7. NAMES AND ADDRESSES OF THE QFFICERS: [

Irexteionr N

Donald Campbell

X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEEORE USING ATTACHMENTS
Vice Presedent Neame

Steven Otlo

Tieatt Asde e

Sireet Address

P.0O. Box 123 P.O. Box 123

Car Vit i (&) Sle Aips .
No. Scituate Rhode island 02857 No. Scituate Rhode iIsland 02857
S reiery A Troesteror Name

Rocky Vaughan Rocky Vaughan

At Adledrana Streer Aol

P.O. Box 123 P.O.Box 123

ity Seirg Zap CHy Male Aip

No. Scituate Rhode island 02857 No. Sciluate Rhode Island 02857

8. NAMES AND ADDRESSFES OF THE DIRECTORS: ("X" BOX FOR ATI‘ACHM’E.VT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RIHQDE ISLAND) CO

fhresten Neny-

Donald Campbell

thrcgtar Nume

RPORATION SHALL NOT BE LESS THAN IHREE (3). RI.G.L 7-6-23

Steven Otto

Siveet Sdefress

Street Addrese

P.0. Box 123 P.O. Box 123

i Sresdt iy €y Mo L
No. Scituate Rhode Isiand 02857 Nq. Scituate Rhode Island 02857
Fraem e Neivage Three tear Numg-

Rocky Vaughan N ONE

Ml S el Str vt Aefedrem

P.O. Box 123 ]

[ St i iy Sl if
No. Scituate Rhoda Island 02857

9. REGISTERED AGENT IN RHODE ISLAND

+ DO NOT ALTER  Changes require filing of Form 641 - RILG.L. 7613/ 7-6-78

Sgent Nue Acldrens

Joeseph F. Penza, Jr.

Acfelgas Cury o

530 Greenwich Avenue Warwick 02886

This report anust be stgned by either the Prestdent, Vice Presiden

Cieck No.

Hy

eSSl

I R

FOR SECRETARY OF STATE L'SE ONLY

t. Sceretary, Assistant Secretary, Treasurer, Receiver or Trustec

Under penaity of perjury. 1 declare und affirm that | have examined this
teport. including any accompanying schedules and statements. and that all

statements ch ‘true ané correct.
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Iitle of Officer
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Form 631 Rev 12405



Corporations Divsion

HX) North Main Street
Providence, R 02903-1335
401.222. 3040

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS .
Office of the Secretary of State '

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - fune 30« Filiug Fee:r $20.00
(FORM MUST BE TYPED OR PRINTER IN BRIACK) ’

2004

1. Corpmmite 1) Mo 2. Name of Comoration

134861 Scituate Fire & Rescus Engineering Board
3. State of tncomporaiion 4. Corporuie acldress i Rhexle Iddand - Street Adeiress ciry 21

RHODE ISLAND P. 0. Box 123 No. Scituatdq 02857
5 Foreign corporation. Enior principat office address Ciry State Zip

Presiddent Name

Dennis Gaffney

6. Bracf Descnpion of the characier of the affairs which are actually conducicd in Rhode Island

REVIEWING AND SETTING POLICY FOR FIRE AND RESCUE DEPARTMENTS FOR NORTH SCITUATE, HOPE JACKSON, CHOPMIST HILL, AND
POTTERVILLE FIRE DEPARTMENTS AND SCITUATE AMBULANCE CORPS.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nante

Timothy Picard

Stroct Aderess

P. 0. Box 123

Strovt Adddross

P. 0. Box 123

Director Name

Dennis Gaffney

City Stave Zp Gy Sate Zip

No. Scituatco rRI | G2o57 No. Scicuate RI | 52857
Secrctany Name Trovesuerer Name

Heather Lang Ralph Churchill

Sroet Actdress Streer Adidress

P. Q. Box 123 P. O. Box 123

city State Zip City Stare Zip

No. Scituate RI 02857 No. Scituate RI 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACMMI:'NT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Direcior Name

Timothy Picard

Strovt Acdedrons Stroet Adddress

P. O. Box 123 P. O. Box 123

iy o State Zip Ccity Stare Zip

No. Scituate RI 02857 No. Scituate RI 02857
irecror Name ircctor Namie

Heather Lang Ralph Churchill

Strevt Addriss ’ Streer Adldress

P. 0. Box 123 P. O. Box 123

Cliy Stette Zip City Sare Zip -
No. Scituate RI 02857 No. Scituate RI 02857

9. REGISTERED AGENT (N RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 641 - R.1.G.1. 7-6-13 / 7-6-78

Agent Name Address
JOSEPHF. PENZA, JR.
Acledremx City 2
530 GREENWICH AVENUE WARWICK 02886-

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary. Treasurer. Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY

*

Under penalty of perjury, [ declare and affirm that | have examined this
report. including any accompanying schedules and staiements, and that all
statements contained hercin are true and cormect.

. P Sl
Signature of Officer 174

Dennis Gaffney

ate
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Print or Tupe Name of Officer
President
Title of Qfficer

Form 631 Rev. 04/04



