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This report must be signed by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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repont, mcluding any accompanyiag schedules and statements. and that all
statements conlained herein are true amd comect
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: June 1 - June 30 »  Filing Fee: $20.00 *
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148 W Hier Street
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* fn accordance with R1.G.L. 76-94, ench corporation failing or refusing 1o flie iis annual report within the time prescribed by faw (RIG.L 7-6-91) Is subject

to a penally fee of 525.00.
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMANT}[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). RI.G.L 7%&3
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This report must be signed by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, | declare and affirm thai | have examined this
report, including any accompanying schedules and statements. and that all
statements coatained herein are true and correct.
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*. Martthew A. Browa, Secretary of Strte

¥ 13 '. STATE OF RHODE ISLLAND Curporations Division

= AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335

uk" Office of the Secretary of State 401.222.3040
Yew ot

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June | - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)_

‘L. Corpurate 1D No. ‘2. Name of Caqmrurr'n.n
7 ?37?0__ . RH(_'.)[')_E ISLAND AS ASSOCIAT[ON OF FIRE MARSHALS . —_ —— ..
X Swate of Incorporation W orporate address in Rhode Island - Sireet Address  City 5’!’
RHODE ISLAND _ 1967 Minceas Seric _Ave AJamr gmamrcl_az"""/
5. F nrﬂgn corpnmnnn Enter pnnrqml affice address City "Srate Zip

e | | | |

6. Brief Description of the characier of the affairs which are actwally conducted in Rhode Island.
TO PROVIDE AND ENCOURAGE ITS MEMBERS TO HOLD MEETINGS, CONFERENCES, SEMINARS AND SUCH OTHER FORUMS AS MAY BE
PRACTICABLE FOR THE EXCHANGE OF INFORMATION AND THE ENCOURAGEMENT OF PROFESSIONALS.

7. NAMES A‘JD ADDRESSES OF Tlll- OI-FICFRQ (X" BOX FOR A'ITACHMENT)E] F'II LIN SPACP,S BE‘.FORE USING ATTACH'VIFNTS

President Name Vice President Name

DAWD me-rmd Warrex '3_.1»«4«13 i ———
Sirret Address Street Address
[967_Minerss. Sorila. Ave _ ,31/ YAu Geoe I/m.z.ej 3

Norra &,«‘.maj’""?,x " 0290¢ | Exerer R I 02822

brrn-mn Name Trensurer Name

054,4 /'/Au)k..u.f)/ /&_L‘_;_m_d__z_{»: CCAGAII &) ¢ o
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3R _Barger _ e 1/3 Eam_S7 5
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Wnessic % 21 B 028’34- L IV/WM Euvmzwcp_ R_':'L' | 627/

8. NAMES AND ADDRESSES OF THE DlRI-,C'l‘ORb ("X BOX FOR A'ITACHMEMT) [:] FILLIN THE SPACI:S BEFORE USI\G A'I'I'ACIL\‘[}' NTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL | N_OI E LESS_IMMBEE (3) R 1.G.L. 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RAG.L. 7-6-13/7-6.78

Agent Name ‘Addrrs.r '
DAVIDVARTAN = = I
Address City  Zip '
1
1967 MINERAL SPRING AVENUE e _NORTHPROVIDENCE_ _ __ | __ 02904-_

This report must be signed in mk by mrhrr the President. Vice Pwsadcm Secretary, Assistamt Secretary, Treasurer, Receiver or Trustee
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this repont, including uny accompanying schedules and siatements,
and that all statements contained herein are true and comect,
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* Edward S. Inman, Ill, Sccredary of Siate

ﬁ % STATE OF RHODE ISLAND Corpowrations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streed, Providence. RE 02903-1335

= o Office of the Secretary of State €01.222.3040
feaet

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: June I - June 30 ® Filing Fee: $20.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

*93780° RHODE ISLAND ASSOCIATION OF FIRE MARSHALS

3 State of incorporation 4. Corporate address in Rhode Jsland -Street Address Ciyy Zip
RHODE ISLAND 1967 MINERAL SPRING AVENUE NORTH PROVIDEKR| 02904-
3. Farelgn corporction: Enter principal office address City Mate Zip

8. Brief Description af ke character of the offairs which are octually eonducted in Rhode Island
TO PROVIDE AND ENCOURAGR ITS MEMBERS TO HOLD MEETINGS, CONFERENCES, SEMINARS AND SUCE OTHER PORUMS AS MAY

BE PRACTICABLE FOR THER RXCHANGR OF INPORMATION AND THE ERNCOURAGEMENT OF PROFESSIONALS.

7. NAMES AND ADDRESSES O/ TlU' OF ICP. "X" BOX FORATTACHMENT) { | FIL1, IN SPACES BEFORE USINGATTACHMENTS

President Name , Vice President Name

John Silva .Walter T Burrows III

Sereer Address " Street Address

1967 Mineral Spring Ave .321 Yawgoo Valley Ave

City [Srare [Zip “City State Zip

North Providence R I 02904 ‘Exeter RI 02822

SeiriatyNome * * * tt ot e Mamet t Tttt PR

Susan 1 Hawksley "Phillip A Zaccagnini

Sorvet Address * Soreer Address

23 Barber Ave .13 Elm Street

Ciry [State Zip City State Zip

Warwick R1I 02888 .North Providence R I 02911
NAMES AND ADD OF THE DIRECTORS (™x™ BOX FOR ATTACHMENT)L] FIL], IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAMD) CORPORATION SHALL NOT BE LESS THAN THREE (3).RIG.L 7-6-22

Directnr Name  Director Name

John Silva *Walter T Burrows III

Street Address “Sreet Addrets

same . same

City State Zip «City Seate Zip

DirevtrMame * 11ttt i e e e e

David Vartian "Phillip A Zaccagnini

Street Address «Street Address

same ' game

City Siate Zip :C.uy State 7ap

.

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -R..GL 7-6-13/7-5-78

dgent Name Address

JOHN SILVA 1967 MINERAL SPRING AVENUE

Address City Zip
NORTH PROVIDENCE 02904-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

‘ ||I||I m“ m” ’Im ’lm II" |"| Under penalty of penury, | declare and affirm that | have examined

7 8 0 «
*93780 DNP12f23I02¢3f @E
File Datg .
DEC 24 2002 w AL TER -
Check Ko 10,0\ Phillip A Zaccagnini
By B\Q E!E! : ‘3‘ ___E_G . Print or Type Name of Officer
N e - Treasurer

FOR SECRETARY OF STATE USE ONLY A \ ~  Tilco Offcer Form 631 Rew 607
. .

this report, including any accompanying schedules and statements,
and that all statements contained herein are tree and comect.




* Edward 8. Inman, I}, Sevreary of State

' *
" * STATE OF RHODE ISLAND Corporations Divition
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= + Office of the Secretary of State 401.222,3040

. *
Yepa¥

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINYED IN BLACK)

L. Corporate 1D No. 2. Name of Corporation

*93780° RHODE ISLAND ASSOCIATION OF FIRE MARSHALS

3. State af Incarporation 4. Corporate address in Rhode Isiand -Streer Address Ciyy Zip
RHODE ISLAND 1867 MINERAL SPRING AVENUE NORTH PROVIDEK| 02904-
3. Foreign comporation: Enter principal office address City Stare 7Zip

8. Brief Description of the character of the affairs whick are ectually conducied in Rhode Island
TO PROVIDE AND ENCOURAGR ITS MEMBERS TO HOLD MRETINGS, CONPERENCRS, SERMINARS AND SUCH OTHER PORUMS AB MAY

BE PRACTICABLE FOR THE EXCHANGE OF INFORMATION AND THE ENCOURAGEMENT OF PROPESSIONALS.

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

President Nome . . Hice President Name

John Silva .Walter T Burrowsn III

Sereet Address Street Address

1967 Mineral Spring Ave . 321 Yawgoo Valley Ave

City [ State |7 ~Ciry Siare Zip
North Providence R I 02904 .Exeter R I 02822
Soiréiary Neme * * ' 1ttt I P LTI IPIPIP IS S N
David vartian "Phillip A Zaccagnini

Street Address Streer Address

1967 Mineral Spring Ave .1867 Mineral Spring Ave

City Zip City Sicte Zip

North Providence 02904 .North Providence RI 02904

ES AND ADDRE THE -("X" BOX FOR ATTACUMENT} ] FILL IN $PACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMES TIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE 3).RILG.L 7-6-23
1Director Name :Dim:mr Name
John Silva *Walter T Burrows III
Streei Address ~Sreet Address
same . same
City State Zip «City State Zip
'[)EH::'!(;’}VG;H;"..... L T S :'D;'m.ct;;r;'k;m::. ..... P N I P
David Vartian _Phillip A Zaccagnini
Street Address + Street Address
same ‘ game
City Late Zip :(_uy Siate Zip

.

A A= =gy i St e -
9. REGISTERED AGENT IN RHODE ISLAND -00 NOT ALTER- Changas require flling of Form 841 -R.ILGL 74613/ 7678

Agent Name Address

JOHN SILVA 1967 MINERAL SPRING AVENUE

Address City Zip
NORTH PROVIDENCE 02504-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (R -

Under penalty of perjury, | declare and affirm that | have examinad
this report, including any accompanying schedules and statements,

++Q3780* 1223‘??%@6 that all statements contained herein are trug and correet,
File Date_ Q?MQM‘; / 3/1__?/00 Z.
Siggarre'sf Officer N) ! Date 7
.1 [d
\ A\ Prnror 7 Officer
B SAest o 3,.5, ot
FOR SECRETARY OF STATE USE ONLY ‘1&‘ ' Tﬁ,e.ofgﬁfc{egg Torm 631 Rev 603



Filing Fee: $20.00 To be filed annually during
the month of June -

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate
Corporations Division
100 North Main Street .
Providence, Rhode Island 02903-1335 A

NON-PROFIT CORPORATION ’ .

Corporate 1D Number 73 7 570 Annual Repor for the year Aj OO0
1. The name of the corporalion is ﬁAwf( jj//fy//{ /453&6:'47/’&'}/ ofs /Z‘/Z(’ ﬂ?/%fé#/f‘

2 The state or other jurisdiction under the laws of which it is incorporated is AL
The address of the regislered office of lhe corporation in this slate is /“/5 7 St efurl ,(19/(/3/_9 Pyl

- /%»/17[ Plove AL 0‘29()4 and the
name of its registered agent in this stale at that addressis ___ § ohst Sl

4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is

Lodle  Snfa ¥ —

5 Ifaforeign corpuration, the address of ils principal olnc/rn the state or other jurisdiclion under the laws of which it is

(9%

jncorporated is
6. Corporate address in Rhode Island /f[ / inl el PG e
Ioa7h PRov. 00t (€ Al

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shalf not be fess than three (3).)

NAME OFFICE ADDRESS
_J:nm Sm vA Director 1 8C?7 Murere Spene Alg /A Les) BT aRfoy
WALTEL Bo £ou> 5 Director 327 }/A‘OCM /AA&-F../ /(/E. Exsrex L ©Z8F2
DH‘Q %‘1“-\ Director Lf‘ 7IMAJG.¢4&- S‘ﬂ;,)z /ﬂlg /dé //7&/ /f’éatf oy’
_J_.V/fr/ Q/V/‘f" President _ZZ(J_/’?/‘:}QZ Al SIANG [F L. ~ 2. /Z 4{/025’0,
WALTEL Quwms Vice-President 5.8/ ‘}/Awaao /uz.ef AvE, é'x,c?z/:‘ Az oz F2

L2BVCD NALZAAN Secrelary /"’67 P71 €S (/’/Lr}/_@_ﬂy( & fepy 02508

Eﬁf{/ﬁg AL z%qﬁi Treasurer |76 7 mirsai! j@c%ﬁ Ay, N feod o020y

Dated: /(/00() Under penally of perjury, | declare and affirm that | have exarnined this

reporl, including any accormmpanying schedules and stalements, and 1ha!
PAI D all staternenis contained herein are lrue and correct,

0CT 0 4 %ug _ Rhats ZM_ﬂfwﬁaﬁ o [Fine JIMSIES

ame of Corpoeration
notrny ? “'”%
a ECY OF T -
By_. e DS
; » Tilke Joteaeoloall
RTINS (Report must be signed by an officer)
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-iling Fee: $20.00 | 0 be tiled annuaily aunng
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

sorporate |D Number 93 780 Annual Report forthe year_ /707 ?f9

L R— . . ’ N
The name of the corporationis B "L ¥ SseciniionN or /& HARSHA LS

', The state or other jurisdiction under the laws of which it is incorporated is R-1~
The address of the registered office of the corporation in this state is_=¢ FoResr Nicw /D;?. VA
ComPeeinnyy -7 and the

name of its registered agent in this state at that addressis _ (3 © R0 & M J) uguetg Y
The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
[ (Re  SaFsgy

i a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
Corporate address in Rhode Island__ 53¢ Fodle § 1 N rou:” ﬂf{' 1Y ("/ Corngge]ipn () Ky
A

Names and addresses of its directors and officers: ({in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Director Shpe S el
Director .
Director r
SiDapy Ou(?a eM oY  President JoicRevi e rive Coinpe Rbrn() KT
ot ] T RANS Vice-President _ 7 ] _WERR ST [/ Rey. R .T ¢ Aqey
{eSeptr T Mo R SSe{ Secretary 53 SK)IY\'P7Sc rl fji ce  MNo [fRoy O q gy

Teseed Si%z2, 2@y Treasurer S HeR [TAGE DRive (ciBeRLAMD R T ¢ 76
'

ated: b - /5" ?9 Under penally of perjury, | declare and affirn that | have examined this
report, including any accompanying schedules and statements, and that
all stalements contained herein are true and correct.

KTl ASsee Aiiond ¢ F T4l 1MARS 4 1.5
: Exact Name of Corporation
Palipy
b (I (o ph S Mprnios g
AUG 11 7008 % J

q’:-{‘:\l/r ~
=Y UF STATE

Title j((‘ s (fﬂ(/
(Report must}fe signed by an officer)

m No. NP-13
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Filing Fee: $20.00

To be tiled annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number

1. The name of the corporationis {{ /7~ /Scq ¢ (ATIoN o F (ks

Annual Report for the year_1998
IMIARS HA LS

2. The state or other jurisdiction under the laws of which it is incorporaled is

R

The address of the registered office of the corporation in this state is, 96 [~e R ¢ ST QW ,u) SRS

CL. inBei~Aan p » K 3. 0h¢d

and the name of its registered agent in this state at that address is &-¢ D r\l O JogdenloX

4. The character of the atfairs which it is actually conducting in Rhode Island, briefly stated, is

“iee SAceETY

5 It aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

Incorporated is

6. Corporate address in Rhode Island_ 35 [ ¢ e ¢T

Vi Ew ")N{U'é/‘ Oum/:; e K& T) K7

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME

OFFICE

leany Zon £ Director

Mapwm NN Len 7 Director
JesepH \S\ﬁzur(m Director

Q—CK")oH r)bGJ v € o' President
PAuA 7 als
JeSerr IMaK(ZSS5 ey Secretary

Vice-President

Tetid S‘rr°i Z2i2R 4 Treasurer
/r‘
Dated: S/// /fy' ’5
T
re

ﬁf_ﬁ’ 5ST ATE USEONLY
File Dat

Check NG 1 2 1998
BySy 7y

ADDRESS

) Y .- "7 - . -
8 wre kAN Rean No. frn CHFr e

_— / LY -_— e ®
| Besreo e TRAL (Cb(fmTR?//. gL OH e

¢ FoResT N soen /)rﬂwc (ous ct\LA/\ll!"L(""“’

mt«wr«s St Py K/ ¢214%

33 SamPied Acs. Ne TXey Ay [/

De Mer o G e /)!?wc: Cumpepritan/n c 6y
Y

Under penalty of perjury, | declare and affim that| have examined this
repon, including any accompanying schedules and statements, and that
all statements contained herein are true and correct,

?)\ T ASSeetATient of Fike IVIARSE A LS

Exact Name of Corporation

By Q._-Mff /jﬁ'f’)’wﬂ—&.:‘{c]
Title —\f_,c:, Y AF uf‘fj

(Report must be&flgned by an ofticer)

Form No. NP-13



