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fEmc State of Rhode Island A. Ralph Mollis, Secretary of Sate

b
‘ and Providence Plantations Comeranons D,
Ry ¥ ~%  Office of the Secretary of Staie Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 4012225090
Filing Period: June 1 - June 30 » Filing Fee: $20,00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BIACK INK

* In accordance with RLG.I. 7-6-94, each corporation failing or refusing to file its annnal report within the time prescribed by law (RLG.L 7-6-91) is subfect

to a penalty fee of $25.00,

1. G te 1D No. 2. Nameg of Corporatio .
?ﬁ%é% Mt Thomas the Apostle Church Corporation of warren
3. State of mcorporation 4. Corporate address in Rbode Tstand - Street Address City Zify
Rhode Island 500 Metacom Avenue Warren 02885
5, Foreigu corporation. Enter principat office address City State Zip

G. Brief Description of the character of the affairs which are actually conducted in Rhode Istand
Religious, churc

=. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

st Reverend Thomas J. Tobin YEEF " WEzr. Paul D. Theroux
&mnggthedral Square ' ‘Y¥Ethedral Square
City Sterte Zip City . Siate Zip
Providence RI 02903 Providence RI 02903
Secretary Name Treasurer Name
Rev. John E. Abreu Rev. John E. Abreu
Street Address Street Address
500 Metacom Avenue 500 Metacom Avenue
1 “warre % RI " 52885 “arren swe  RI % 02885

™ BOX EOR ATFACHMENT)] ] FILL IN SPACES BEFORE USING ATTACHMENTS . - . [ . 7

THE NUMBER OF DIRECTORS OF AL SLANDY, €1 REE (3). RA.G.L 7-6-23

Director Name . .
Alfred Apariclo
Street Adziress Street Address
169 Fatima Drive 112 Anthony Street
City Staate Zip City_, Stah 24
Bristol, ° RI 02809 “Seekonk ¢ MA ? 02771
Director Nm.me . . Director Name
Maria Silveira
Street Address Street Address
84 Sowams= Road
City State Zip City State Zip
Barrington RI 02806
9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
N Add
@mﬁgﬁ. John E. Abreu res
Address Gty Zip
500 Metacom Avenue darren 02885

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 ¥ have examined this L
report, including any accompanying schedules and statements, and that all

statergents contained herein are true and correct.
File Date F'LED ﬁw Kee W é/fﬁ/ﬂg

r 8 re of Offtcer Date
onaene. JUN 182008 pape s ‘
Rev. John EZ. abreu
By / /P/ M Dy Print or Type Name of Officer
] Pastor / Secretary

FOR SECRETARY OF STATE USE ONLY
223408-11.266606 Title of Officer

Form 631 Rev. 12/06
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