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State of Rhode Island

)
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Non-Profit Corporation

— Filing period: February 1 - May 1
—> Filing Fea: $20.00
—> Penally: Additional $25.00 fee if form is not filed by May 31.

Date: 2/7/2024 11:59:00 AM
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1. Entity ID Number

000028400

2. Exact name of the Corporation

The Oakland Beach Volunteer Fire Company

3. State of Incorporation

4, NAICS Code
813319

5. Brief description of the character of business conducted In Rhode Island
RI Private club with auxiliary-sponsor LOCL charities and sport teams,

6. Principal Office Address
645 Qakland Beach Avenue

City State Zip
Warwick RI 02886

7. List ALL officers (names and addrasses)

Check the box to indicate an attachment ljl

Presid
resident Name 2 onald Manfredo

Vice-Presidant Name

Dennts  Cohoon

Street Address

Street Addrass
31 Wargo Rd 3525 Wesk Snore Rd

Secretary Name Treasurer Name
;EJj.aEl’\_QQ\/W\Q%\AOL Joshua antiedo
Street Addr Street Address

15 ChelmsBord  Anpe 31 Lorge Kd
Cit a it ~

Wt rwo Lok PRT 18209 | Warwicdc S Vo112

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

Check the box to indicate an altachment[:]

Director Name K Cﬂn e‘\’h HUO SOVW

Director Namo

Stremlﬂ\ddressl 7_ O Dhﬁo SQY’} {' A’Ve

Ray  kelly

City

WarwiCk [Py 182850

Strtaentl\ddrzsxfD S C’ re'hd OY-\ &‘}'
City CYG ]/]\S‘\’O n Staﬁ \ Zip

Director Name Wil iamm LUCOlS

2910
Director Name

Street Address 320 H’UYSCH€CK Rd

Street Address

CWWUYW-\CK S!ale\l \ ijOlX%

City State Zip

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

Under penalty of perjury, | declare and affirm that | have examinad this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report mus! be signed by sither the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Reprasentative, Recelver or Trusfee.

Name of Officer/Authorized Representative
Ronald Manfredo

Date

(7124

Wf Officar/Aut £71Represen ive
ot Tk
|

MAIL TO:

Divislon of Business Sorvices

148 W. River Straet, Providence, Rhods Island 02904-2615
Phone: (401) 222-3040

Webslte: www.sos.ri.gov
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