ﬁ State of Rhode Island
> Department of State - Business Services Division §Ta P
fan WY |
Annual Report for the year: 2024
Non-Profit Corporation _ ‘
—> Filing period February 1 - May 1 = e
—> Filing Fee: $20.00 o S
—> Penalty: Additional $25.00 fee if form is not filed by May 31, N T |
1. Entity ID Number 2. Exact name of the Corporation R B
. — . ot 1
00026385 Narragansett Fire Company, No. 3 S
-r-l 4y . -
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island e ._', -3
Rhode Island Volunteer Fire Fighting v T
(oY) ing|
4. NAICS Code
922160
6. Principal Office Address City State Zip
3 Vernon st Warren RI 02885
Check the box to indicate an attachment D

7. ListALL officers (names and addresses)
PresentName TODD TRAVERS

Street Address

Vice-President Name Bflan MEdeII'OS

Street Address 3 Vernon St

3 Vernon St.
Ct Warren State R Zp 02885 |°™ Warren Sae R “So88s
Secretary Name: Banjamin DeCastro Treasurerfame Benjamin DeCastro
StreatAddress 39 Sachem St Sueethddiess 32 Sachem St
St Warren State R Zp 02885 | warren State | -

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors,
Check the box to indicate an anachmentE"

Director Name \incent Calenda DrectorName Egward Cabral

Street Add Street Add
eElACCIesS 16 Parker Ave reeIACCIESS 3 Vernon St
City Warren State RI Zip 02885 City wWarren State RI 5%85
Director Name John Oliver Director Name
Street Address 3 Vernon st Street Address
City Warren State RI Zip 02885 City State Zip

9. The Registered Agent information of record with the Rl 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 either the Preswdent, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authonzed Representative, Recemver or Truslee

Name of Officer/Authorized Representative Date

Benjamin DeCastro 10/17/2024

Signature of Officer/Authorized Representativezy| | w
ULl 2‘! E!;.: ;

MAIL TO:
Division of Business Services

148 W Rwver Street, Providence, Rhode Islangg04-2615 \l( , '
Phone: (401) 222-3040 -—*‘K’F’\ \ )
Website: www S0S.1i.gov * .
9 FORM 631- Revised' 12/2023




