State of Rhode Island and Providence Plantations
)} Department of State - Business Services Division

o FILED
Annual Report for the year: 2020
Non-Profit Corporation JUN 192020
—> Fiing period: June 1 - June 30 4‘
~ Filing Fee: $20.00 BY O A
—> Penalty: Additional $25.00 fee if form is not filed by July 30. - 1

1. Entity 1D Numbaer 2. Exact name of the Corporation #/

000053651 CENTRAL FALLS FIREFIGHTERS LOCAL 1485 |IAFF AF!I"

3. State of Incorparation 5. Brief dascription of the character of business conducted in Rhode Island
Rl FIRE DEPARTMENT UNION

4. NAICS Code
813920 - Professional 0rgE]

6. Principal Office Address City State Zip

150 ILLINOIS STREET CENTRAL FALLS Ri 02863

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
Strest Address 150 1L LINOIS STREET Street Address 150 1 | INOIS STREET

CY CENTRAL FALLS State py Zip 92863 CY CENTRAL FALLS State o ZP 02863
Secretary Name by AN GRIFFIN Treasurar Name 1 o NIEL PETRIN

Street Address 450 ILLINOIS STREET Street AJ'ESS 150 ILLINOIS STREET |

CtYy CENTRAL FALLS State oy 2 02863 City CENTRAL FALLS State py Zp 92863

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name g F AN GAUGHAN Drrector Name ;651N GARVEY

Streel AJJIESS 450 ILLINOIS STREET Street Ad1eSS 450 ILLINOIS STREET

Cit CENTRAL FALLS State i 7P 92863 | “" CENTRAL FALLS St oy 7® 92863
Director Name CHRIS GRAY Director Name

Strect Address 450 ILLINOIS STREET Street Address

CIY CENTRAL FALLS State g Zp 02863 City State Zp

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

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 comrect.

This report must be signod by either the President, Vice-Prosideni, Secralary, Assistant Secretary, Treasurer, duly Authonzed Representative, Recenver or Trustes.
Name of Officer/Authorized Representative
DANIEL R PETRIN

Signature of Officer/Authorized Representative

Date
06/09/20

SIGN 200 JUENT HERE

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 €31 - Revised: 06/2019



