Rl SOS Filing Number: 202567778970

Annual Report for the year: 2025

Non-Profit Corporation

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

State of Rhode Island

Department of State - Business Services Division

Date: 3/21/2025 4:00:00 PM

FILED /

MA
BY.

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

000030079 ~ Westerly Police Reserves

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

RI Reserve unit for the Westerly Police Department

4 NAICS Code

813219

6. Principal Office Address City State Zip

60 Airport Road Westerly RI 02891

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [Z]

President Name Darrel Koza

Vice-President Name

Mark Giorno

Street Address

163 Oakwoods Drive

Street Address

18 Batterson Avenue

Y Wakefield See Rl |%® 02879 [ Westerly "R | osor
Secretary Name prark Akesson Treasurer Name Mark Akesson *

SteeetAddress 56 Ledward Avenue SlestAdest 26 Ledward Avenue

Y Westerly S R 7P 02891 | Westerly "Rl |dBsot

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

Check the box to indicate an attachmentg

‘Director N .
"edorie™ Dennis Evans

Director Name

Mark Melanson

Street Address

41 Washington Avenue

Street Address

10 N. Stuart Street

“Y Westerly State R ZP 02891 | Westerly State p 3oy
Director Name Frank Manfredi Director Name None
Streel Address 169 Bradford Road Slreet Address None
¥ Westerly State ) Z0 02891 | °™ None % None  [ffone

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

Under penality 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 President. Vice-Presidant. Secretary. Assistant Secretary, Treasurer, duly Authonzed Representalive, Recewer or Trusiee

Name of Officer/Authorized Representative
Mark Akesson
=

Date

March 19, 2025

Signature of Officar/Authonzed RepresanlatwA

MAIL TO:

Division of Business Services

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

Waebsite: www.s0s.1n.gov

FORM 631- Revised. 12/2023




