NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 107222300

i
i

A. Ralph Mollis, Sccretary of State

Carporarions Division
FAR W Riper Srreet
Prociclence. REO2XWM-20

Filing Period: June 1 - June 30 « Filing Fee: 520.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with RLG.L. T-6-94, eack corperation friling or refusing to file its annua! veport within the ttme prescribed by law (RIGL. T-6-91) is subject to a

penalry fee of $25.00.

I, Copstertite I No.

0070561

3 i of Coaptratio

Point Judith Fishermen's Scholarship Fund, inc.

A St of Bt snttion of Cavepsite grdefresy i Kby e Stepndt Addidnesy iy it
Rhode Istand PO Box 386 Narragansett 02882
3. Forelgn corporation. Frawr principal office adedress ity Sperte i

Frewwden! Nepe

0. Brict Descrition af e charactor of the affions sohich are aetisgily conedicned ive Kicede Kicoud

provide educational assistance to families in the fishing industry and in the community by way of scholarship awards

Vice Fresiadpsst Nvimie

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

same as above

Michael Haas James Fox

Street As Srropt Adedro

471 Mai 24 Woodruff Avenue

ity Shegire Sip 418 Stedre L1
Wakefield R 02879 Wakefield RI 02879
Secrefery Napwe Troasurer Ause

Andrea Incollingo Andrea Incollingo

Spreet Adkefrens Sevwer Adddegss

525 Kingstown Rd. 525 Kingstown Rd.

ity Steats et ind (U578 St Zifr
Richmond Ri 02892 Richmond RI 02892

8. NAMES AND ADDRESSES OF THE DIRFCTORS: (“X™ BOX FOR A'I’T.nt(.'}i.‘lﬂ:';\'?)i:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NIUUVMBER OF IMRECTORS OF A DOMESTIC (RHODE ISEAND) CORPOGRATION SHALL NOT BE LESS THAN THREE (3). REG.L 7-6-23

Frerecdon Nene

same as above

9. REGISTERED AGENT IN RHODE ISLAND

Strect Adedrons Sereet Aodefreny
Lty Série Zih it State it
Dérecror Netsnie LHrvetor Nevore
same as above Rodman Sykes
Moot Aedvlvess Street Adciress

_ 1974 Ministerial Road
iy St Zie &3 Steste

Wakefield RI

This information is cerrently of record in the Office of the Secretary of State. Changes require liling of Form 641 - RLG.L. 7-6-13/7478

This report must be signed by either the President, Vice President. Secretary. Assistant Secretary, Treasurer. Receiver ar ‘i’r‘ustc}:.-:-.‘
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m (0070561 FILED

DEC 06 201
b/

Fife Date

Clech N,

Hy:

FOR SECRETARY OF STATE USF ONLY

/SEOT6

Usdder penaity of perjury. T declare and affirm that T have examined this
report. including any accompanying schedules and statements. and thar all
statements contained herein i¢ and correct,

LE i) I A3 1/

N { Disie

Nieuature of Officer
Andrea Incollingo

Prinz ur Txpe Name of Officer

Secretary/Treasurer
Title oof Officer

Form 631 Rov. (9417



