RI SOS Filing Number: 202448933960 Date: 3/13/2024 4:00:00 PM

"'@ State of Rhode Island
&7 Department of State - Business Services Division

Annual Report for the year: 2024 MAR 13 2024 db
Non-Profit Corporation

—> Filing period: February 1 - May 1 ] { \4{ (

—> Filing Fee: $20.00

—> Penalty. Additiona! $25.00 fee if form is not filed by May 31.

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

000026120 The Defiance Hose Co. No.1

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

Rhode Island Volunteer Fire Company in Bristol R.I. 02809

4. NAICS Code

813212

6. Principal Office Address City State Zip
1124 Hope Street Bristol R.I. 02809
7. List ALL officers (names and addresses) Check the box o indicate an attachment ||
President Name | |)is Medeiros Vice-President Name ) lia Vollaro

Stree! Address 40 Roma St Stree! Address 77 Beach Rd

City Bristol State RI. Zie 02809Pa |t Bristol Stete Ry B uuy
Secrstary Name pgy)| R. Vollaro Sr. Treasurer Name David Coccio

SteetAddress 3 Jefferson Ln. StreetAddress 33 Greenway Dr

Ciy Bristol State R Zp 02809 | Bristol St R G5s09

8. List ALL directors (names and addresses). Rl Corporalions MUST list at least THREE directors.
Check the box to indicate an attachmenlD

Director Name Joseph daRosa Director Name Navid Benevides

StectAddress 35 Opechee Dr Street Address 46 Roma St

iy Bristol swe Rl |Zp 02809 |Cv Bristol Sae Rl |78y
Director Name Nelson Luis Director Name Matthew White

StreetAddress {() Malden St Streel Address 1() Weetamoe Farm Dr

iy Bristol sae Rl |Zp 02809 |V Bristol sae Rl [3Bgog

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

Under penaity of perjury, | 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 mport must be signed by either tho President, Vico-President, Secretary, Assistant Secrelary. Treosuror, duly Authonzed Ropresentstive, Receiver or Trustes.

Name of Officer/Authorized Representative Date

Paul R. Vollaro Sr. 3/6/2024
Signatyre of Officer/Authonized Representative

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
FORM 631- Revised 12/2022




