RI SOS Filing Number: 202330144070

v State of Rhode Island

¥

Annual Report for the year:

Non-Profit Corporation

—> Filing penod: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty: Addiional $25.00 fee if form is not filed by May 31.

A0S

' Department of State - Business Services Division

Date: 3/6/2023 4:00:00 PM

MAR082023

%4y

1. Entity 1D Number

0000ABY 77

2. Exact name of the Corporation

CentReEDALE Fige DEPARTMENT

J. State of Incorporation

Kuooe Tstaug

4. NAICS Code

813910

5. Brief description of the charactar of business conducted in Rhode Island ‘
Tue Centecone Fipe DEPattmentT is A FoRmEL ACTIVE VoLUNTEER
Fie€ DELARTMENT. THE DELARTMENT OPERATED Flom 1906 uwri( (989,

WHEN THE FiPE DEPARTMEN T BECAME Fuw. T me. WE Ale Now 4 Sociql o4G.

6. Principal Cffice Address

1995 SmiTH STREET

City State Zip

N. Poovidence RT | 0291

7. List ALL officers {(names and addresses)

E—
Check the box to indicate an attachment [_]

President Name
Joun P Mureny Jo.

Vice-President Name

Michaer T, NMuppHy

I 33 MéRcnANT STREET e Q. Juwe Sreecr

“W. Aovinence ™ e [®oagn |“N. Fovigewce  T°RI  [*0240y
R ERic D, Bazzie ™ Rosger A Livcoww
S29 Maggienean Avenve A Bruegay Lade

cny’J' PR ' B State RT Zip 0 290 cnyE. TJQUIUTOM State MA Z-pOQ_N8

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

Check the box to indicate an attachment D

Director Name

Touy P, Murpny, J2.

Director Name

Micuaer J. Moeedy

Street Address

33 Mepeuadr Streer

Streel Address

Q. Jywe Streer

"\ brovidence PRI [P 0290 |0 frovisedce  [*° R |* 0230y
reerame e'c D PAzzLe recortame Rogers A Livcown
o 29 Marsienead Aveuye e A G Buye Ay Loane
“N). P(lavir;e.occ *°RI|[*oaq0y ‘CWE-Taua}roQ Tt MA {"P0ang

9. The Registered Agent information of record with the R! Department of Stale is accurate. Changes require filmg Form 641,

Under penality of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.

This report must be sxgned by erther thoe Prosidor, Vice-Frasident. Seartary, Assistam Socrotory. Troasuror, didy Authortred Ropresentative, Recerver or Trustee.

Name of Officer/Authonized Representalive

ERic D. Bazzi£

Date

Feg. |, 2033

Signature of Offi cerlAulhonzedgpresentanve

MAIL TO:

Division of Business Services

148 W. River Slreet, Providence, Rhode Island 02904-26 15
Phone: (401} 222-3040




