RI SOS Filing Number: 202448139740 Date: 3/4/2024 4:00:00 PM

State of Rhode Island - ¢
@ Department of State - Business Services Division F"-ED
Annual Report for the year: 2024 MAR 0 ¢ 2024 -
Non-Profit Corporation !
—> Filing period: February 1 - May 1 B

—> Filing Fes: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

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

00697841 Warwick Firefighters Retirees Associatrion

3. State of incorporation 5. Brief description of the character of business conducted in Rhode island

RI Providing support for alt WFD retirees and their spouses in protecting their

pension benefits and general welfare.

4. NAICS Code
813319-0Other Social Advoc

6. Pnncipal Office Address City State Zip
750 Warwick Avenue Warwick RI 02888
7 List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Hanry Heroux Vice-Presudent Name James MclLaughlin

SweetAddress 1181 Old Smithfield Rd SveetAddress 85 Teakwood Dr

Sty North Smithfield State R| Zp 02896 [ Civ Warwick State R Zip e
Secretary Name David Morse Treasurer Name Michael VWalsh

Street Address 11 Figldstone Rd Steet Address 307 Blackberry Hill Dr

City Warwick State R| Zir 02886 | Sy South Kingstown State R ERog

8. List ALL directors (names and addresses). Ri Corparations MUST list at least THREE directors.
Check the box to indicate an allac;hrnemD

Director Name enry Heroux Divector Neme Dayid Morse

Street Address 1181 Old Smithfield Rd Street Address 14 Fieldstone Rd

City North Smithfield State R| Zip 02896 City Warwick State R K4
Director Name Michael Walsh Drector Name

Street Address 307 Blackberry Hill Dr Street Address

¢ty South Kingstown State R Zo 02879 | civ State Zp

9. The Registered Agent information of record with the RI Department of State is 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.

This report must be signed by erther the Presidant. Vice-Prasidant. Secretery, Assisiant Secratary. Treasurer. duly Authonzed Representative. Raceiver or Trustes.

Name of Officer/Authorized Representative Date

Michael E Walish 2/29/2024

Signature of Officer/Authorized Representative
MAIL TO:

Division of Business Services

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

Website: www.s0s.ri.gov

—

FORM 631- Revised; 1212023




