State of Rhode Island

£ )

Annual Report for the year: 2024
Non-Profit Corporation

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

—> Penally; Additional $25.00 fee if form Is not filed by May 31.

Department of State - Business Services Division 1

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

704225 Warwick Fire Fighters Local 2748

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

Rhode Island Representation of members of the Local in connection with all labor and

4. NAICS Code other union business.

813930

6. Principal Office Address City State Zip
P.O. Box 7209 Warwick RI 02887

7. List ALL cfficers (nemes and addresses)

Check the box to indicale an attachment [:_]

President N
resicent Name Noah Craven

Vice-President Name p 1ichael DeFusco

Street Address

P.O. Box 7209 StreetAddiess b (). Box 7209
N Warwick State g 2 02887 |V warwick sete R o887
Secretary Name Richard Cooney TreasurerName Brandon Ingegneri
SeetAddress b Q. Box 7209 StreelAddress b 0. Box 72089
Y Warwick el P 02887 | warwick Sete Ry 03887

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

Check the box to indicate an attachment[_||

Director N
wedorMame Noah Craven

Director N )
rectorName pichael DeFusco

SueetAest b 0. Box 7209 SteetAdCIES: p.0. Box 7209

Y Warwick Sae Rl 1% 02887 | Warwick S Rl |&oor
DirectorName pichard Cooney Director Name Brandon Ingegneri

StreetAddress 0. Box 7209 StrestAddress p.0. Box 7209

N \Warwick sae g 29 02gg7 [ Warwick Siale R 05887

9. The Registerad Agent information of record with the RI Department of State is accurate. Changes require filing Form 841.

Under penaity of perjury, | doclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stataments comtalned heraln are true and correct.

This report must be signed by either the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Raceive?ér Tm”lao.

Name of Officer/Authorized Representative
Noah Craven

PR -
Sigﬂaf:)w uthorized Representative

"Y/p2074

MAIL TO:

Division of Businoss Services

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

Wabsite: waww sos.ri.gov

FORM 631- Revised: 12/2023




