* Mauthew A. Brown, Secretary of State

: % STATE OF RHODE ISLAND Corporaiions Division

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

M= LY Office of the Secretary of State 401.222.3040
b XY B *

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

1. Corporate 1) Nu. 2. Name of Corporation
L _ 50996 SCITUATE AMBULANCE AND RESCUE CORPS
| 3. Stare of Incorporation 4. Corporate address in Khode Island - Street Address Ciry Zip
RHODE ISLAND
5. Foreign corporation. Fnter principal office address Cuty State Zip

6. Brief Description of the character of the affairs which arc actually conducied in Rhode Island.
VOLUNTEER AMBULANCE AND RESCUE CORPS

7. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)[ ] FILLIN $

FFORE USING ATTACHMENTS

President Name Vice President Name B
Stroet Address Streer Address

C iy State Zip Cuy State Zip T
Secretary Name Treasurer Name

Street Address Street Address

City State IZ:p Ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) | ] FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS. THAN THREE (3). A.LG.L. 7-6-23

Direclor Name Director Name
Street Address . 7 . ’ ) T v Street Address
City ) State Zip Ciry State Zip
' Director Nume Director Nume ’,—(’..\
! = . E
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