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*, A. Ralph Mollis, Secretary of Starte

% STATE OF RHODE ISLAND _ Corporatians Division

* AND PROVIDENCE PLANTATIONS 148 W. River Street, Providence, RI 02904-2615

B2 2 Office of the Secretary of State 901.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2-00%
Filing Period: June 1 - June 30 ® Filing Fee: $20.00 *

* In accordunce with R.1.G.L. 7-6-94, each corporation failing vr refusing tv file its unnual report within the time prescribed by law (R.1.G.L. 7-6-91) is subject tv a penaliy fee of $25.00.

1. Corporaie 1D No. 2. Name of Corporation E
152489 Ullucci Sports Medicine Scholarship Fund I
:: 5. Siate of Incorporation -~ | 4. Corporate address in Rhode Island -Street Address T City Nz ’ ‘r
i RHODE ISLAND 1235 WAMPANOAG TRAIL EAST PROVIDENC! 02915 ;
V'S Foreign corporation. Enter principal office address o B 7 3‘ T

; i
1 i

6. Brief Description of the character of the affairs which are actuelly conducted in Rhode Istand
| THE ADVANCEMENT OF EDUCATION INCLUDING THE AWARDING OF SCHOLARSHIPS FOR THE ATHLETIC TRAINING PROFESSION

President Name
iPaul A. Ullucc1 . Jr .

1 Street Address " Street Address
11235 Wampanoag Tra1 1

_Vice President Name

:_ City © [ Srare Y ";"z'ip o cie 0 T iStare {Zip
‘East Prov1dence ,RI 02915 :

Lﬁecrelarv Name = o o Treasurer Name

;Donald Squ:Lres “Judith R. Ullucci

srreéﬂ;);;:' e s I

11238 Wampanoag Trall 1235 Wampanoag Tra11

JCm . N EZJp - G iS:arr. ) %

02915 . East Providence

iEast Providence RI {02915

Director Name Director Name
[paul A. Ullucei, Jr. “Judith R. Ullucci
i S'ree’ Addre_\s - [ B T T _: s”_eer Addre_",s -t e e e = e e -
1235 Wampanoag Trail 1235 Wampanoag Trail
G o e T -
East Providence |RI 02915 [East Providence  [RI
Director Name . DJrem‘m Name
Donald Squires .
Srreet Address o T T Street Address
1235 Wampanoag Trail . P
G g . 7ip " i TP e (7 % ..

East Providence

Addr_we.\'.v Eiry p/ S s
' I

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

NN -

of perpdry, | d are and affirm that | have examined
7including any ack mpanying schedules and statements,

[ 9-/0«_0%’

Date

Signatire of Offfter ¥

Paul A. Ullucu{ Jr.

Chedg No

W By owm;r

FOR SECRETARY OF STATE USE ONLY LW\L

Print or Type Name of Officer

B President

Title of Officer Form 631 Rev. 12/05
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