RI SOS Filing Number: 202043709410 Date: 6/29/2020 4:00:00 PM
. State of Rhode Island and Providence Plantations

i _@/3‘ Department of State - Business Services Division
T Weppr .
Annual Report for the year: 2020 F-“‘E-D ;
Non-Profit Corporation
—> Filing period: June 1 - June 30 JUN 2 6 2020
—> Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not fited by July 30. BY, f ,
1. Entity ID Number 2. Exact name of the Corporation yi'g
83855 Cranston Volunteer FireFighters Museum "|); T
3. State of Incorporation 5. Brief description of the character of business conducted in Rhoede Island o
Rhode Island
3 NAICS Code Firefighters museum that displays artifacts and equipment of the four (4} volunteer fire
' . companies that once operated and served the City of Cranston until 1995.
813910 - Business AssocEI
6. Principal Office Address City State Zip
470 Hope Road : Cranston . o Rl 02921
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name Kevin LaMorge Vice-President Name James Searles
StestAddress 44 | aar Drive Street Address 34 Elton Avenue
Y Coventry State gy ZP 02816 C wWarwick State ) Z® 02889
Secretary Name Paul Sherman Treasurer Name Vincent Vinci
Street Address 290 Cannon Street Unit # 144 SueelAddies: 99 Hines Farm Road . _
ClY Cranston State gy ZiP 02920 C Cranston State gy Zip 02921

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

Director Name ) ohin Saccoccia Director Name o obert McAllister

Street Address. g5 Tomahawk Trail Streel AddresS 158 Harmon Avenue

Y Cranston State gy ® 02921 € cranston Ste o 2P 02910
Director Name e ooe stk Director Name wjilliam Riccitelli

Streel Addess 32 Briarwood Hill Road SrectASCIESS 6 Hi View Drive

CY Exeter Sate gy 2P 02822 S Hope State gy 2 92831

9. Registered Agent in Rhode Istand. This information is currently 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 confained herein are true and correct.

This report must be sgned by eher the Prasident, Vice-President, Secretary, Assistant Secretary, Traasurer, duly Authonized Representsive, Receiver or Trustee.

Name of Omcewrized Representative Date _
ot ) Shrarr  Secpizmes 6270
Signature of Officer, ; presentative 4
SIGN DOCUMENT HERE
P, 2 2
MAIL TO: -~

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

Website: www.s08.1.gov . FORM 631 - Revised: 06/2019



