RI SOS Filing Number: 202220715210 Date: 6/30/2022 4:00:00 PM \

" State of Rhode |sland
Department of State - Business Services Division

HILED
Annual Report for the year: /
Non-Profit Corporation 202'2- JUN 3 02022

—> Filing period: June 1 - June 30

= Filing Fee: $20.00 3Y 32% }/A\S

—> Ponalty. Additional $25.00 fee if form is not filed by July 30. J

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

135032 Burrillville Fire Alarm Inc.

3. State of incorporation

5. Bri.ef description of the character of business conducted in Rhode Island

RI Fire Alarm +hroughou,+ +he +own

4. NAICS Code of B wrrl lw'lle .
SGI62
6. Principal Office Address City State Zip

4L Oakland School St oakland. RI 102858 |

7. List ALL officers (names and addresses) Check the box o indicate an attachment E]
President Name

____dJoseph E. Bertholie “Richard. Peck
4l Oakland School Street Sf'7‘5‘fd5'“s7fizsooag Main Street
”YOOJ&’ ! State Rl TQR.BSB City Fbsc o004 State Id le02859

Secretary Namzs h err_' A . Fﬁrr ‘. Treasurer Name Sbuerr, A ' Ferri

Street Address treet Address

_4lo"0akiand Sehool St. ™4 Oakland School St

City : ! Stateel leo: E 8 City 2 ! ’ [ State B' lem

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

e

Check the box to indicale an attachment D

Joseph E. Berthoic ™™™ Mark A. St Peérre

Director Name

Street Addres

kland School St | 155 Paseoag Main St
City: ' State Rl Zip c‘ny a ' ! State 2’ zmom&
" Michae) E- §ingell T Lori L. Poirier
StreolAdiEess : ” S 8+ SlreetAddzfp 0 I [ ' S ! l S*-
_Harrisville |"™RI |"02830 [ Oaklond.  |™®  [asss |

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

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that alf statements contained herein are true and correct,

This report must be signed by eithor the President Vice-President, Secretary. Assistant Secratary. Treasurer, duly Authonzed Representative, Recerver or Trustco
Name of Officer/Authorized Representative Date

Sherri A. Ferri. 4]18[2022

Signaturggﬁicermumoﬁzed Represenla% e “U-TTHY - " 2w
M gL

PN
MAIL TO: 3-[v-’-b 40 jd708’
Division of Business Servicas 03, 13070 Y
148 W. River Street, Providence, Rhode Island 02904-2615 B

Phone: (401) 222-3040

Website: www.s0s.n.gov FORM 631 - Revised: 08/2020



