* Maithew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903-1335

«  Office of the Secretary of State 401.222.3040
T

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. : 2. Name of Corporation
103620 LIONS CLUB OF SCITUATE, RHODE ISLAND
3. State of Incorporation 4. Corporate address in Rhode Isiand - Street Address o S city T Zip
. ! -
RHODE ISLAND 25 Daneilson Pike, P.0. Box 46 o _N. Scituate ' 02857 -
s. Forexgn corpomnon "Enter prmcxpat' o_ﬂ”ce address . City | State Zip

|
4. Brfef Desrrrpuc;r;of ‘the character oﬁhe aﬂai}:\' which are ac"iuul.iy conducted in Rhode Island.
TO CREATE AND FOSTER A SPIRIT OF UNDERSTANDING AMONG THEPEOPLE OF THE WORLD.

SAND ABDRESSIES GIERIE OFFICERS RFoR A S BEFORE USINGAETACHMENTS .
PresldenrName N - o ‘ Vce PrestdentName o T :
. Constance E. Paquin _ e 3 _Robert Watson =~ R
‘Street Address - ’ T T Street Address
7A Mill Road . 28 Highland Terrace e o
C'h‘ — P Tséééé‘ e ,le Ce . V -‘j—__l. ._.i_.El}y . .,.\ R S P 'State PP —— rz'p - 3
Foster ' RI 0 ..02825 . North Scituate __. R 02857
'Secretary Name ! Treasurer Name
© Candice Pattenaude B SR SO ] .___.MJUdlth W. Loven
‘Street Address SrreerAddreTs
11 West Lake Drive S o i 297 Hope Furnace Road
City T Stare ‘:Zip ’ %'Ciry State < Zip
Coventry _RI ‘ : R1 i, 02831

NANIES RESSE
. THE NUMBER OF DIRECTORS OF

Director Name ' Director Name

FRE USING ATFACHMENTS ;- #
; _-N'.;HREE(&‘)L Rl G.L 7-523 &

Leslie Olney . ... . Dcnald Hayden .
Street Address i Street Address
31 Central Pike ; 906 Tourtelot Hill Road
Cirv e .W!'.S'm.fe o 1Zip . L Ciry . ’ iSiate :Z_lp__— ’
North Scituate " RI 02857 : Scituate . RI . (02857
Director Name o o ’ B Dlrecmr Name T
Richard Smith o N - e _
Street Address T ‘ Street Address
382 Tunk Hill Road B S N e
Cir_v S'mfe Zip City | Seare Zip

TE NEINRHODEISLAT F NEEALTER S Changes require tilingof For T 6 T
.AgemName T » - ) *wﬁddre:;}-m ' .
JANE G. GURZENDA e .. 25DANIELSONPKE ) ;

Address ¥ Ciy 5
PO.BOX46 _© NORTHSCITUATE o |

This report must be signed in ink by eu‘her the Preﬂdent Vce Presm’ent Secretary, Assistant Secrerarv, Treasurer Receiver or Trustee

II II I| I | | ‘ Il“ II’ Under penalty of perjury, I declare and affirm that I have examined

%* 0 3 6 P 0 * this report, including any accompanying schedules and statements,
T ; o ; d that all statements contained herein are true and correct.

WWMI%WV é//7/03

Signature of Officer Dnr

&9/}5//}1/65 E? /p (///(/

Print or Tvpe Name of Officer

- President

Tirle of Officer Form 631 Rev. 6/02

i F ile Date

CheckNo.__

By . P :
. FOR SECRETARY OF STATE USE ONEY




