RI SOS Filing Number: 202572535520

Date: 4/30/2025 4:00:00 PM

e

Ul.(m{-‘
@ State of Rhode Island Bo
S Department of State - Business Services Division :3:;
o bt
Annual Report for the year: 2025 ¥ =
Non-Profit Corporation 0 g;
—> Filing period: February 1 - May 1 o
—> Filing Fee: $20.00 n=
—> Penalty: Additional $25.00 fee if form is not filed by May 31. I
1. Entity ID Number 2. Exact name of the Corporation
|704225 Warwick Fire Fighters Local 2748
3. State 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 ail 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 officers (names and addresses) Check the box to indicale an attachment D
Vice-President Name

President Name \ v ah Craven

Michael DeFusco

Streel Address

P.0. Box 7209 Stest Adess p.0. Box 7209
S \Warwick Sae R |7 02887 | Warwick % Rl | Bossr
Secretary Name. i chard Cooney Treasurer Name Brandon Ingegneri
Sireel Address P.O. Box 7209 Street Address P.O. Box 7209
Y Warwick Sae R [% 02887 | Warwick Rl |$B3ss7

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

Check the box to indicate an anactunemd

Director Name i 5ah Craven

—r—

Director N .
reclor™eme michael DeFusco

Sleeet Address

Slrest Address

| P.O. Box 7209 P.O. Box 7209

¥ Warwick Stete o 2P 02887 1Y Warwick Stale R &oos

Orector Name Richard Cooney Director Name B randon Ingegneri

Sweat Address b o Box 7209 SteetAddress p 3 Box 7209

Y \Warwick State R Ze 02887 |“™ warwick State py &
02887

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 axamined this report, Including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.

This reporl must be signed by either tha Presidant, Vice-Prasident, Secrelory, Assisient Secretary, Treasurer, duly Authorized Represeniative, Recelver or Trustee.

Name of Officar/Authorized Representative
Noah Craven

FILED

Date

6% (2025

V.4
SignatWﬂmoﬁz Representative

APR 3072029

Wi=taa

MAIL TO:

Divislon of Business Services

148 W. River Streel, Providence, Rhode Islend 029804-2616
Phone: {401) 222-3040

Website: www.s0s.ri.gov
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FORM 631- Revised: 12/2023




