. State of Rhode Island
Department of State - Business Services Division

> FILED -
Annual Report for the year: o123 STAMP
Non-Profit Corporation FEB 14 2023

—> Penalty: Additional $25.00 fee if form 1s not filed by May 31.

— Filing pened: Fabruary 1 - May 1 - S’Z :
—> Filing Fee: $20.00 BY O

1. Entity ID Number 2. Exact name of the Corporation

26753 Ashaway Volunteer Fire Association, Inc

J. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island

Preservation and protection of life and property within the Village of Ashaway

4. NAICS Code and in surrounding territories when an emergency arrises.
624230 - Emergency and Other F

6. Pnncipal Office Address City State Zip

213 Main Street PO Box 44 Ashaway RI 02804

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name Christopher L Williams Vice-President Name Shea D Lancaster

StreetAddress g Old Hopkinton Cemetery Road SueetAddress 233 Main Street

City Ashaway State Rl Zip 02804 City Ashaway Slate RI Zip 02804

Seacretary Name Treasurer Name

Kaitlynn E Carreiro Richard S Stockman

StreetAddress g Pauline Street Stect AU 11 Pigeon Hill Cove

Y Westerly State R Zr 02891 | ““ Bradford St R Zr 02808

8. List ALL directors (names and addresses) RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Prector Name 2 onnie J Sposato DrectorName pichard M Girton Jr

Sveet ASIESS. 40 Maxson Hill Road 1eetae* 180 Ashaway Road

% Ashaway Site R % 02804 | " Bradford Sele g 2® 02808
orectortame Todd C Allen prectorfeme Ryan D Williams

StreetAddress 1 Kent Avenue StreetAddress 233 Main Street

Y Westerly SRl | 02891 | Ashaway " RI|*" 02804

9. The Registered Agent information of record with the RI Department of State 1s accurate. 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 correct,

Tins report mus? be signed by either the President, Vice-President. Secretary. Assistant Secretary. Treasurer, duly Authonzed Representative. Recesver or Trustee

Name of Officer/Authorized Representative Date

Richard M Girton Jr 10 February 2023
Signature of OfﬁcerlAulhonEed Representative

lehod B )i fon /.
7

MAIL TO:

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

Website: www.50s.n.gov FORM 631 - Ravised: 11/2021




