RI SOS Filing Number: 200811775360 Date: 06/09/2008 4:00 PM

= “ﬂﬁi}; State of Rhode. Island A. Ralpb Mollis, Secret.ary of Sta
. | and Providence Plantations C"%"‘;";j yf:‘;‘::

2 > Office of the Secretary of State Providence, RI 02904-26,

' EF-CORPORATION ANNUAL REPORT FOR THE YEAR Q00 §  #“n#2%

ne I - June 30 e« Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

1. Corporate ID No. " 2. Name of Corporation
DNEC 30%92 [ SAINT RITA'S _CMURCH CORPORATIQN
3. State of Incorporation 4. Corporate address in Rbode fsland - Streer Address Ciry Zip
RHOOE TIAND| 122 OAKLAND BEACH AUEWNUVE WAR W K| 02585
3. Foreign carporation. Enier principal office address City State Zip
R.¥T
3. Brigf Description of the character of the affairs which are actuaily conducted in Rbode Island
RELigious BERVACES, MASSES, ETC.
7. NAMES AND ADDRESSES'OF THE OFFICERS: (“X*'BOX FOR ATTAGHMENT) [ J'FILLIN SPACES BEFORE USING ATTACGHMENTS: .
Fresident Name Vice President Nama
THoMAS J. T08in DO PAUL D. TwWEROUX
Street Address Street Address
ONE CATHEORAL SAUARE ONE CATWEDRA L SAUVARE
Zity Stete Zip City Siate Zip
PRoviogNnceE =X a=24903 PROUIDEN LE 2T g2%03
Secretary Name Treasurer Name
MARY SMNYTW BaRrTIL I ANDER SO A
Streer Address Street Address
32 NORTH SHoRE R040 122 gAKLAND GEACH AUVENUE
Ciey State Zip City State Zip
WARWI i< Rx 02854 WA 1<l =¥y OZ2 K89
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[:I FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN zHREE (3) R.IG.L 7-6-23
Director Name Director Name
S CHRISTOPHER STWWE ESAUiRE | BERTRAM G ALLUP
Street Address Street Address
: ERUILLE RO A0 G2 Coving-TvW ST
Dty State Zip City State Zip
WAR W e\ Y2x U258 WAR W L C\e 2T U288 6
Director Name Director Name
MRy SMYTW Witiinm wEEDuN
Street Address Street Address
33 NoR.m Sud g R.o»:m 52 SiLlvaRwoun Lawg
Jiiy | Staze Zip & CWWEST Wﬂﬂwi C i | Stare Zip
waRkw lC.\(. (e wd ‘ o25% 9 LoriRavort-ate _Rxr 028—%
9. REGISTERED AGENT IN RHGDE ISLAND - DO 'NOT ALTER - Changes require filing of Form 641 - R.1.G. L. 7-6-1% /7678 .
dgent Name _ Address
FR_Bechd g fh:)z ESciv 220 AkLkand Beach Ave.
Address City . Zip
793 OAfeAnd  Bedop  Heor LT e OLEE5T

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

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

gnts contained herein are true and correct, 47 / r“’KL Q 005

File Diate /&{"‘“ ;w ﬂdp
Check'No. d//jg]/7 . |
By: : (_WZ/C/ Frintor Type ame of Ofﬁcer

23245-36-266096 - () / 1 - f- u

FOR SECRETARY OF STATE.USE ONLY
xk ; Title of Officer

Form 631 Rev. 12/06
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