* Matthew A. Brown, Secretary of State

sifelie: % STATE OF RHODE ISLAND Corporarions Division
\— * AND PROVIDENCE PL ANTATTONS 100 North Mein Street, Providence, RI02903-1335
g X Office of the Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR 2003

Filing Period: June I - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corporate ID No. 2. Name of Corporation
400 The Oakland Beach Volunteer Fire Company
3. 8tare of Incorperation . Corpnrate address in Rode Island - Street Address Ciry k Zip
L A VAKX Lpi e I% A 2 / ‘e Y 255
HODE ISLAND 5 CAKLAV Srhch Bus, . _ AR A a §Y
oreign corporation, Enzer prine !pm' affice uddress City Stare Zip

6. Brief Description of the characrer of the affairs which are actualiv conducted in Rhode Island.

PRIVATE CLUB WITH AUXILIARY-SPONSOR LOCL CHARITIES AND SPORT TEAMS

7. NAMES AND ADDRESSES OF THE QF FICERS (“x” BOX FOR AITACHMENT 1T FILL IN SPACES BEFOQRE USING ATTACHMENTS

Prespylent Netme Vzce President Name

padOrNALY M anfeeno g(vtr%;!((..mm Roac
3090 WwestT  Seee R C:S Logard ST
State Zi . State — Zi ~ -

Taewi< "rx  os9% “uae witk MRIET %3380
Secretary Name Treagurer Name
“Thomas, ﬁS/fF T QSOB&ET Holehmwgonw

Street Address; A'g R L Eew Street Address -

0 |- q/‘% AJE. 5;59.‘? AdLintow AVE

Cim*LUAQ (_z,//@ /_\ Smr;eA - Zip 3 5L Q?Q( LJAQQJ:(’LJ’(’ State {Q T fa 83&

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT ) D FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIHECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS _THAN THRE'E (3). R.LG.L. 7-6-23

Director Name Director Name

T Salcom MIKE Fishloike
Streer 4:!([;9\5 Street Address
53 CHORCH Auz b SHAmRoCK
C State . Zip State Zip )
wﬂ@uéf’ RI Waew b - 0933
Dirvector Nume Direcror Name
Street Address Street Address
Cirv State Zipy Cinv Srare Zip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOTALTER Changes require flflng of Form 641 <RIGL. 1-6-13/ 7-6-78

Agent Nume :Address

FOBERT J. HUTCHINSON . )
Address (i Zip

645 OAKLAND BEACH AVENUE WARWICK 02886-
This report must be signed in ink by either the President, Vice President, Secretarv, Assistant Sec retary, Treasurer, Receiver or Trustee

‘ 'Ii II IU . II‘ l II’ IIl Under penalty of perjury. [ declare and affirm that 1 have examined
*

this ceport, including any aecompanying scheduies and stalements,

and that all statements conrained huun are troe and coreect.
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