@ State of Rhode Island _ ] o F'LED

Department of State - Business Services Division
Annual Report for the year: abQB MAR 04 2025

Non-Profit Corporation

—> Filing period: February 1 - May 1 @ BY Z,?W
—> Filing Fee: $20.00

—3 Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
000033128 | The Waktek, /c/ﬁ/c]e/f A Uiz Fore st 1 3/<
3. State of Incorporation _ 5. Brief description of the character of business condued in Rhode Island ,_
Phode Toland | Volumteer FireDept-
4. NAICS Code
9PB2160
6. Principal Office Address State Zip
(97 Robinson St. w@kel;e,l& R.T. oa&g
7. List ALL officers (names and addresses} Check the box to indicate an attachment

President Nam: ] ]o f‘H’\ [jﬂ Vice-President Name G@("C.LC u/e_ %U& '
Street Address /3 p’ ,JQ__ 5_](’ Streel Address 875MU C-; N
MwakeSld  [MR.T. "baea [PWolke Geld "RT. [BasA
e KarmSeA NOC‘H\\)P- e Naye DJ 1NoMm |”€f

Street Address /3 p/ ‘A/Q__ 3_}_. Streetﬁgd‘r;s 4‘_ Lo A\)c_

1« Leld P01 02579 ["walk e Lo ld |*R.T. |Hasn

8. List ALL directors (names and addresses). Rl Corporations MUST fist at least THREE directors.
A i Check the box lo indicate an attachmentu

Director Name ﬁ"(\) D(_-'H\Op e e L L dem L ler
Street Address 3 Pae L smel:g:;‘q A} en) fa’dQ
w&]&%‘el&mga "ag29|"wakede [d [T #pe79)
e e (e X ecel| [ RArseh Northd 2
Sehiaes &) (GSZQanar Ct. ™3 Ane

> Wl Lie [L ™0 T 02899 | (o ke B %= P57

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comect.

This report must be signed by either the President, Vice-President. Secrefary, Assistant Secretary, Theasurer, didy Authorized Representative, Receiver or Trustee.
Name of Officer/Authorized presentatwe Date

adre Afé/’ﬂ/ /54 7/6&514121’ Feld /¥ 2025

« |Signature of QOfficer/Authon Repr sentative

IL
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.505.1i.gov
FORM 631- Revised 12/2023




