RI SOS Filing Number: 202340472440 Date: 8/21/2023 11:58:00 AM

State of Rhode Island
Department of State - Business Services Division

L3

Annual Report for the year: 2023 Amended
Non-Profit Corporation

=2 Filing pariod: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee Hf form is not filed by May 31.

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

000027035 The Jamestown Fire Department

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

RI

4. NAICS Code FIRE DEPARTMENT ENACTED BY THE GENERAL ASSEMBLY

624230 DURING THE JANUARY SESSION OF 1897

6. Principal Office Address City State Zip

50 Narragansett Ave. Jamestown RI 02835

7. List ALL officers (names and addresses)
President Name 1oward F. Tighe

Vice-Presidant Namse

Sreven - 7-3;‘\(,‘6;&4

SteetAddres: 50 Narragansett Ave StreetAddress 50 Narragansett Ave.
Ct Jamestown State R 2 02835 |“™ Jamestown Sate p Toaas
Secre Na T —

= ATnca PEnay Tamss A Bayu , N A
StreelAddress 50 Narragansett Ave. SteetAddrest 50 Narragansett Ave.
Y Jamestown Stte R % 02835 |°™ Jamestown S R HBass

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to Indicate an attachmont[ll

Director Name KY/E ? Tcwgnél

Director Name L1oward F. Tighe

StreetAddress 50 Narragansett Ave. StreatAdd™sS 50 Narragansett Ave.

<Y Jamestown State R Zr 02835 | Jamestown Sete RI 55835
mmerep ,oals T BALBEQ Director Name

Street Addross 50 Narragansett Ave. Stree! Address

Cly Jamestown Stte R Z 02835 |Cv State Zp

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and corect.

This report must be signed Dy either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Represeniative, Recelver or Trustes.

Name of Officer/Authorized Representative Date
Howard F. Tighe ¥)11/23
Y
Signatur r/Authorized Representative i
tﬁo%f S FILED
MAIL TO:
Division of Business Services

148 W. River Street, Providence,
Phone: (401) 222-3040
Website: www.sos.r.gov

d 02904-2615

e 1158

FORM £31- Revised: 04/2023




RI SOS Filing Number: 202340472440 Date: 8/21/2023 11:58:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

August 21, 2023 11:58 AM

Gregg M. Amore
Secretary of State






