RI SOS Filing Number: 202449618280 Date: 3/27/2024 4:00:00 PM

X

Stata of Rhode Island FILED ) -
Dgpartment of State - Business Services Division ,
MAR 97 204 | _
Annual Report for the year: 2024

Non-Profit Corporation BY

e b

—> Filing period: February 1 - May 1 '

—> Filing Fee: $20.00 .

— Penally; Additional $25.00 fee if form is not (iled by May 31. mTTTT

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

135032 Burrillville Fire Alarm, Inc

3. State of Incorporation 5, Brief description of the characler of business conducled in Rhode Island

Rhode Island Fire Alarm Throughout the town of Burrillville,

4. NAICS Code

624230 - Emergency aﬁ

6. Principal Office Address City Slate Zip

48 Oakland School St. Oakland Rl 02858

7. List ALL officers (names and addresses) Check the box lo indicale an attachment D
President Name Joseph E. Bertholic Vica-Presiden! Name Richard Peck

SteetAddress 46 Oakland School Street Strect Address 105 Pascoag Main Street

Y Oakland Stato R 02858 | “Y pascoag st R 2° 2859
; . . T . .

Secretary Name o erri A. Ferri reasurerName o erri A. Ferri

Y Qakland Swte g| Zp 02858 | % Qakland Stte gl 2P 02858

8. List ALl directors (names and addressas). R Corporations MUST list at leas! THREE directors.
Check {he box {o Indicate an attachment [:l

Prector Name 3 ,seph E. Bertholic BlrectorName: Michael Dexter

StrectAddress 46 Oakland School Street Sueel Adde 105 Pascoag Main Street

CY Oakland State Rl % 02858 |“ Pascoag o 2P 2859
Director Name - Marce| Fontenault DiroctorName | i |. Poirier

SteetAddtes2 201 Callahan School St. Steel Addiess 46 Oakland School Street

Y Harrisville Ste R ? 02830 |“Y Oakland Stete R ZP 02858

9. The Registarad Agont information of record with the RI Depariment of State Is accurato. Changes requlre filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that alf stateinents contained herein are true and correct.

This report must bu signed by either the Prasiden!, Vice-President, Secralery, Assislan! Sacrelery, Treasurer, duly Authorized Hepressnlulive, Recelver or Trusiee

Name of Officar/Authorized Representalive Date

Joseph E . Bertholic 2/20/2024

Signatyre of Officer/Authorized Reprgsentative

MAIL TO:

Divislon of Buslness Services

148 W River Sireat, Providence, Rhodoe Island 02904-2615
Phone: (401} 222-3040

Wabslite: www.50s.1i.gav FORM 631 - Rovised: 11/2021



