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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: June [ - June 30 e  Filing Fee: $20.00 = THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by faw (RA1G.L 7-6-91) is subject
{o a penally fee of $25.00.

Lo Ciporate 1D Ao, 2. Name of Corporation
27488 Franciscan Missionaries of Mary
5. Stette of ticorboration 9. Conporate address in Rbode tSland - Street Adedross ity At
RHODE ISLAND 399 Fruit Hill Avenue N. Providence 02911
o, Foreign corporation, Futer prrincipdd office address ity Steite Aif
0. Bricf Description of the character of the affairs which are actually conducted in Rbode Isignd
GENERAL MISSIONARY WORK AND CARE OF THE SICK.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prisidient Neime Mary Motte . F.M. M. vice President Nainie Cristina Sanchez » F.M.M.
Strec! Adddress Street Adldress . .
R ta ave Avemtei 19oeie £ons | Ul il JOUEEIES BIAL AYerye
B8 Slette Zip City Stare i
Rronx New York 10467 N. Providence R.T 02911
Svcrviery Name ) - Treasurer Name R
Carmen Perez, F.M.M. Noreen Murray, F.M.M.
Strect Address Street Address
3305 Wallace Avenue 3305 Wallace Avenue
ciy State Zip City Steate Zif
Bronx New York 10467 Bronx New York 10467
8. NAMES AND ADDRESSES OF THE éDIR-ECTORS: ("X” BOX FOR ATTACHMENT)E FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OFAgDOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3) RI1GL 7-6-23
LHrector Nanwe Lois Ann Pere ira , F. M. M. Director Name Pauline Williams . F.M.M.
Strect Adefress Streel Address
284 Foster Street 399 Fruit Hill Avenue
ity State Zip [#7eN Stette A
Brighton MA 02135 N. Providence RI 02911
Threcior Name Direcfor Name
Yvette Hubert, F,M.M.
Street Address Street Address
399 Fruit Hill Avenue
Chty Stare Zip ity Sterte Zif
N. Providence RI 02911
9. REGISTERED AGENT IN RHODE ISI.AN_D__— DG_NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Apent Name Address
ALBERT B. WEST
Adelress Clity Zip
3460 MENDON ROAD CUMBERLAND 02864-

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I |I|”I ”l” III" IIIII IIIII ll” III Under penalty of perjury, 1 declare and affirm that T have examined this

27488 report, including any accompanying schedules und statements. and that all
F'LE D ] statemepits contained herein are true and correct,
' - 3
File Date M '07 LA etity ¥ ol | / 0 J

&P 1 2 w Signa[u% of Officer M~ T {Date T
Check No, )

4 Noreen Murray, F.M.M.
By: B! i eﬁpﬁe » \\B!!n Print or Type Name of Officer
] Treasurer

FOI_ZL §Eg8%’[:&l;&]’é§?75TATE USE ONLY Title of Officer
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