Rl SOS Filing Number: 202334469980 ° Date: 4/27/2023 4:00:00 PM

State of Rhode Island and Providence Plantations
3 I Department of State - Business Services Division
Y

Annual Report for the year: 2023
Non-Profit Corporation

= Filing period: June 1 - June 30
—> Filing Fea: $20.00

—3 Penaity: Additional $25.00 fee if form is not filed by July 30.

FILED

APR 27 2023
ay_1 L

1. Entity ID Number
27959

2. Exact name of the Corporation
Little Compton Volunteer Fire Departmant

3. State of Incorporation

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

R A volunteer fire departmant.
4. NAICS Code
922160
6. Principal Office Address City State 2ip
P. 0. Box 552 Little Compton R.. 02837
7. List ALL officers (namas and addresses) Check the box to indicate an attachment ﬁ
President Nama Jack Crook Vice-Prasident Name Bruce Shippae

Streat Addrass

40 Bramblewood Cross Street Address 81 Pottersville Road
City | ittie Compton State g . Zp g2837 CY Little Gompton State o). Zp 92837
Secretary Name Douglas Crook Treasurar Name Douglas Crook
Strest Address 454 west Main Road Street Addrese 461 west Main Road
C# Little Compton State g1, Zp 92837 I Littte Compton State g . Zip 92837

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

Check the box to indicate an attachment D

Oirector Name yack Crook - President Director Name g,ce Shippee

Steet Addioss 44 Bramblawood Cross Street AddreSS g4 pottersvitie Road

¥ Little Compton State p.l, 2P 92837 1 L ittle Compton State o1, P 92837
Director Name Douglas Crook Director Nama )

Street Address 461 Wesr Main Road Street Address

C1 Litthe Compton State g . ZP 02837 City State Zp

9. Registered Agent in Rhode Island. 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 contalned herein are true and correct

This report must be sigred by efther the President, Vice-Presiden!, Secrefary, Assistant Secretary, Treasurer, duly Authorized Regressniative, Receiver or Trustes.

Name of Officer/Authorized Representative
Jack Crook - President L.C.V.F.D.

Date
10 April 2023

Signature of Officar/Authorized Rapresentative

o R (i L@&”JBOCUMENT ~ERE

MAIL TO:
Dlvislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www s0s.fi.gov

FORM 631 - Revised: 06/2017



