RI SOS Filing Number: 202224652520 Date 11/10/2022 12: 22 00 PM
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Stafe of Rhode Island s Ry
8 Department of State - Business Services Division Al [TT OF STATE |
1 ¢ SvYCs .’
Annual Report for the year: 9022 %*AMP !
Non-Profit Corporation . 2622 NOY | 0 PHIZ: 20 ;
—3 Filing period: February 1 - May 1 ) " I
—) Filing Fee: $20.00 [
~> Penalty: Additional $25.00 fee if form is not filed by May 31, I
— A
1. Entity 1D Number 2. Exact name of the Corporation
31607 Bradford Fire District _
3, State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI FIRE PROTECTION
4. NAICS Code JANUARY SESSION 1937
813920 - Professional Organizati.
6. Principal Office Address Cuy Stale 2ip
42 GRANITE STREET WESTERLY Ri 02891
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [j
President Name FRANK MAN FREDI Vice-President Name
Street Address 169 BRADFORD ROAD Sireel Address
City BRADFORD State RI Lip 02808 City State Zp
Seareiary Nome ALBERT CLEMENCE freasuer Name )Y CE STANCZYK
StieetAdoress g OLD CARRIAGE ROAD Sweerhddiess 18 | AUDONE DRIVE
¥ WESTERLY See R 7 02891 |““ BRADFORD See Ry 2 02808

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box Lo indicate an atlachment D

DieciorName 2 ANK MANFREDI Rirector Name

Streel Agdress 169 BRADFORD ROAD Street Address

Ciy BRADFORD State g ™ 02808 |V State @
DiectorName  ALBERT CLEMENCE DreclorName JOYCE STANCZYK

Suecthadress g OLD CARRIAGE ROAD Suecthddress 48 | AUDONE DRIVE

CY WESTERLY S 2l 7* 02891 |“Y BRADFORD Swte g “° 02808

9. The Regisiered Agent informatian of record with the RI Depantment of State is accurale. Changes require filing Farm 641,

Undcr penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Tiis repot must be signed Oy either the President, Vice-President. Scorelary. Assistani Secretary Treasurer. duly Authonzec Representative Receiver or Trustae

Name of Officer/Authorized Representative Date.

MARK BERARDOC 11/10/2022

|gnayqu§ ﬁccrIAthonzcd Repres vé .

MAIL T( ’

Division of Busingss Services
148 W. River Street, Providence, Rhode Island 02904-2615 NOV I 0 2023
Phone: (401) 222-3040
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