RI SOS Filing Number: 202445881750 Date: 2/7/2024 11:57:00 AM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2023
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Entity ID Number 2. Exact name of the Corporation

000028400 The Oakland Beach Volunteer Fire Company

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

RI Private club with auxiliary-sponsor LOCL charities and sport teams.

4. NAICS Code

813319

6. Principal Office Address City State Zip

645 Oakland Beach Avenue Warwick RI 02886

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President N
residentName ponald Manfredo

Vice-President Name

Dennts  Cauhoon

Street Address 3, LOI'\CJO Q d‘

Street Address

3535 Wost Snore Rd

City ¢ Warwick State R 2P 02854(p C"y avore k. S‘Q—,; 5588’(.0
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D'

Director Name \L v in €'+h H’Ud\goh

Director Name

Ray Y elly

Street Address |.2 0 PY‘* easam +' AVC SfreotAddrass 2 gﬁ S e l(]re'm don
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Director Name

willhdrn Lucas

Director Name

Street Address

220 Woysenece Rd

Street Address

City

WOY W\Cl{- State}\ Zip, 1m

City State Zip

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

Under penaity of perjury, I 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 report must be signed by either the Frosident, Vice-Prosidont, Secrotary, Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustes,

Name of Officer/Authorized Representative
Ronald Manfredo

Date

2/7124

[Sigriatys of Officer/, W

Phone: (401) 222-3040
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