RI SOS Filing Number: 202577111350

State of Rhode Island

£

Date: 7/18/2025 4:00:00 PM

Department of State - Business Services Division - C e
LY
Annual Report for the year: 2025 WL E G 3 Sare
Non-Profit Corporation SRR PRI
—> Filing penod: February 1 - May 1 e i
— Filing Fee. $20.00 LS XL 18 Alk20
—> Penalty: Additional $25.00 fee if form 1s not filed by May 31,
1. Entity 10 Number 2. Exact name of the Corporation
000028502 Middletown Rescue Wagon Association
3 State of Incorporaticn 5. Brief descriplion of the character of business conducted in Rhode Island
Rhode Island Support of rescue trucks for the Middletown Fire Department
4 NAICS Code
813990
6 Pnncipal Office Address City State Zip
239 Wyatt Rd Middletown RI 02842

7. List ALL officers (names and addresses}

Check the box to indicate an attachment D

President Name Joseph Mitchell

-Presi N . .
Vice-President Name B o DeFreitas

Stest Addess 539 Wyatt Rd Sueetfddess 239 Wyatt Rd

Y Middletown St g P 02842 | Middletown TR |fonaz
Secretary Name | 3 o7k TreasuwrerNa™ Jonathan Reese

SteetAddiess 239 Wyatt Rd StieetAdress 239 Wyatt Rd

S Middletown See R |7 02842 |V Middletown Rl |82

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

Check the box to indicate an attachment[_|

Director Name .
Elvis DaCamara

Director Name

Nathan McGillivray

Street Address

Street Address

239 Wyatt Rd 239 Wyatt Rd
“Y Middletown State | 2 02842 |°V Middletown See R E2ouc
Director Name RObert MCCa“ Director Name
Streel Address 239 Mat,t Rd Street Address
City Middletown State RI Zip 02842 City State Zip

9. The Registered Agent information of record with the RI Department of State is accurata. Changes require filling 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 raport must be signed by erther the Prasident, Vice President. Secrelary. Assistan! Secrelary Treasurer, duly Authonzed Represenlabve, Raceiver or Truslee

Name of Officer/Authorized Representative Date
Joseph Mitchell 07/15/2025
Sugnature of Offi ceréAulhonzed Representative
U rcm
MAIL TO. Ve
Division of Business Services
148 W River Streel. Providence, Rhode Island 02904-2615 JUN 1 2025

Phone: (401) 222-3040
Website: www.sos.ri.gov

BY Ow 637 Revised 1272023




