. RI SOS Filing Number: 202447444520 Date: 2/26/2024 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

2 02.i-

S oS

Annual Réport for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—3» Penalty: Additional $25.00 fee if form is not filed by May 31

1. Entity 1D Number

R 22Uk

FEB 26 2004
231 8%

2. Exact name of the Corporation

H;C(,V\LOL—M@L F:ire C 0.

3. State of Incorporation

R

4. NAICS Code

cLH 230

Town

O

5. Brief description of the character of business conducted in Rhode Island
Provide Fire + Rescve Services tothe

West Greenwich R.T, and

Surroundy 2% Co mmun. {-feS oS t’@ﬁ/uc g-i;e.o{,

6. Principal Office Address

270 Vi C+0\’U\ Highwao

City

West Gresnwich

State

RIT

2ip

aB|'7

7. ListALL officers (names and addresses)

Check the box 10 inCica’e an attachment E

President Name

TJoshva  PorKinsen

Vice-President Name

Michael. W ive miller

Streel Address

Street Adcress

[} oLd Summit RA. Hg Carri 20¢ Hi Ll R
City Green& Siate[lI ZIDO‘:Z 82'7 City Fo 34@( State P\I 85-325
ccretary Name Treasurer Name —~
G cngel. Pmaral Henrn EBberle
Street Address i Street Address \
_ 240 Qu cvrt?, St _ 2770 (xreen houle ,
"B Providewe T RT *0eaid | Greene "RI |88¢27

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors.
Check the box to indicate an allachmen:D

Director Name

Director Name

e thard Patter con I, Thomes Myl cahen
Street Address . Street Adcress —_ —~
02 \Vichory Wwy 215 vy Pond R4
City , . Sta!é ‘ 2ip City J State\ Zip
W. Greenw's ch Y | 02€\7 | W.Greepwich RT 087
Director Name Director Name
Soshua Porlinien Etrnect l;lwrtm?{-on

Street Address

1

OLd Sommit RA

Street Address

240 Vi o

Hwy

City

Gy eeye

State

RE

25 2527

cit . J
’ \N G‘“’—@AW\, (_,h

State R]I_

531y

3. The Reqistered Agent information of record with the RI Depariment of State 1s accurate. Changes require filktng 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.

This rapant must be signod by oithar the President. Vice-Prasidant, Sacrolary. Assistant Secrelary. Treasurer. duly Aulhonzed Regpresenlabive. Recersar or Trustee

Name of Oficer/Authorized Representative

Henr Ebere

Date

2./2 /th

Signature of Officer/Authorized Representative

MAIL TO:
Division of Business Services

148 W. River Street, P-ovidence, Rhode Island 02904-2615

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

T/&éﬁ . 0. - /Trco_(ur@v HlamLoLawO‘ Eire @

FORM £31. Rev

dses 212023



