% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
» Office of the Secretary of State
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Marthew A Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 62903-1335
401.22

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)

i 1. Corporate ID No. T3 Name of Corporation

: ¥26200* : Harrisville Hose Company Number 1
i | 3. State of Incorparation 4. Corparate address in Rhode Iland -Street Address T é;&' - Zip

! RHODE ISLAND 201 CALLAHAN SCHOOL STREET HARRISVILLE f 02830
_5 Foreign corporafion: Enter principal office oddress Cig: T ”ﬂmmmwW.S}Hﬁam """""" : sz

l

6 Brief Description of the character of the affairs which are actually conducted in R.hade Island
VOLUNTEER FIREFIGHTING AND EMERGENCY MEDICATL SERVICE ORGANIZATION.

Gerald W. Fournier, Jr.

= Vice Pmsxdem Name
.John F. Polacek, Sr.
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i
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: &‘reel Address | Street Address

1118 Foster Street . 125 Maple Drive

Ciy State iZip "City ' “State Fip
{Harrisville {RT 102830 .Harrisville ‘RI ‘02830
:Secre‘rma:}vdmé ,,,,, e s Namie” Tttt le
:Jason M. Rhodes _Nathan M. St. Pierre

Eh&ree!dddreﬂ I T T e e ”"’"'gm'"}}‘—z E"‘""""‘""‘ e st
1145 Steere Street 2130 Maple Dr:.ve !
jc;b}“ M i T e T ;&H{E - s - ‘C‘;ﬁ‘)’," Y T S e -
‘Harrisville :RI ;02830 -Harrisvil le

?Di" Name " Director Name ;
?;Douglas W. Rhodes :
‘ Street Address - o : - Street Address o T :
;145 Steere Street "154 Round Top Road 3
[City [ State [Zip C:iy ‘—w Sitate Zip - :
‘Harrisville IRI ‘02830 ‘Harrisville ;RI w02830
Director e T Dircor ame T 7T T
5 i
[ Street Address vgmzet Address
{55 Mowry Street “N/A
§C‘iry S e o g **'1;

{Harrisvil le

GERALD W. FOCURNIER

i 201 CALLAHAN SCHOOL STREEY

; Address

{City Zip
| | HARRISVILLE 02830
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This report must be signed in ink by either the President, Vice President, Secretm'y, Assistant Secretary, Treasurer, Rece:ver or Trustee
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Under penalty of perjury, I declare and affirm that I have examined
this report, including any accampanying schedules and statements,
and that all statements con d herein are true and correct.

IJ'&/ 06/03/0‘5
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Print or Type Name of Officer
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