RI SOS Filing Number: 200811699620 Date: 06/09/2008 4:00 PM

S8 State of Rhode Island
.and Providence Plantations

Filing Period: June 1 - June 30 +» Filing Fee: $20.00 * TH]SREPORTMUSTBETYPEDORPRINTEDIEG%INBIACKINK

A Ralph Mollis, Secrelary of State
Corporations Division

148 W. River Strevt

Providence, RI 02904-2615

" 401.222.3040

* fn accordance with RLG.L 7-6-94 each corporation failing or refusing to file its awwnal report within the time prescribesl by tow (REGL 7-6-91) is subject

o a penally fee of $25.00.
1. Corporate 12 No. 2. Name of Corporation
28807 Our Lady of Mercy Greenwich Rhode Island
3. Staie of mcorporation 4. Corporate address in Rbode kland - Street Address City Zip
Rhode Island 65 Third Street East GreenwichH O A &1 &
5. Forelgn corporation. Enter principal office address City Siale Zip

6. Brief Description of the character of the affairs which are actually conducied in Rbode Islend

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Most Rev. Thomas .J. Tobin, 0O.D Bov Mzser . Panl D Theronx
Street Address Street Address
1 Cathedral Square 1 Cathedral Square
Citp State Zip City Staate Zip
Providence RI 02903 Providence RI 02903
Secrelary Name Treasurer Name .
Rev, John W, Lolio Rev. John W. Lolio
Street Address Strect Address
65 Third Street _ 65 Third Street
City State zZp City Sate Igp
East Greenwich RI 02818 East Greenwich RI 2818

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FQRA"ACHHENUD FILL IN SPACES BEFORE USING ATTACHMENTS

East Greenwich RI 02818

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.L 7-6:23
Peter J, Bongiorni 1otam Wray
Strect Address Street Address
83 Blueberry Drive 93 Cara Court
City State Zip City Stcte Zip
East Greenwich |RI 02818 North Kingstown | RI 02852
IHrecior Name . Direcior Nante
Rev. John W, Lolio
Sireet Address Sireet Address
65 Third Street
ity State Zip City State Zip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7-6-78

65 Third Street

Agent Name Address
Rev. John W, Lelio
Address City

zip
East Greenwich 02818

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

Check No. !u" e” m

By:

FOR ONLY

23198-16-261408

Under penalty of perjury, I declare and affinm that I have examined this
report, inchuding any accompanying schedules and statements, and that all
statements contained herein are true and correct.

Signature of

Rev- Lohoe W- Lglis

Print or Type Name of Officer
-
Se celany - ) ReaSp ReR
ulle of Officer '

Form 631 Rev. 1206
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