RI SOS Filing Number: 200812326020 Date: 06/30/2008 4:00 PM

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR é ( }
Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June I - June 30 »
fatting or refusing to file its annual vepore within the time prescribed by kaw (RIG.L 7-6-91) #s subject

* In accordance with R1G.L 7-6-94, each corporation

State of Rhode Island
and Providence Plantations

A. Ralpb Mollis, Secretary of State
Cosporations Division
148 W. River Street
Adetence, RT 026G04-2615
$01.222. 3040

to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

29261 Saint Casimir's Church, Providence, Rhode island

3. State of mcorporation 4. Corporate address in Rbode Kiand - Street Address City Zip
Rhode Island 350 Smith Street Providence 02908
5. Forelgn corporation. Enwer principal office address iy State Zip

G. Brief Description of the character of the affairs which are actually conducted in Rbode Liand

Religious

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE LSING ATTACHMENTS

Presiderit Name Vice President Nawme .

Most Reverend Thomas J. Tabin Rev. Msgr. Paul D. Theroux

Streer Address Street Address

One Cathedral Sguare One Cathedral Square

Ci'!_*u Steite Zip Ciry Stale Zip
Providence Rhode island 12808 Providence Rhode Istand 02908
Secretary Name Trecsurer Name

Rev. James T. Ruggieri Rev. James T. Ruggieri

Street Address Street Address

17 Washbum Street 17 Washbum Street

city State Zip | ciy Sterter Zip
Providence Rhode Island 02308 Providence Rhode Island 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FELL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISEAND) CORPORATION 1" B, THAN T E(3). RIGL 7-6-23

fXirector Name

Mr. John Walaska

Lirector Name

Mrs. Aldona Kairys

SIreeZ‘Agdress Streer Address
23 Sherwood \g'ﬂey Lane 46 Peckham Avenue

. Iy State Zip ity State Zip

. Rhode Isiand 02816 N. Providence Rhode Island 02908
Eindl Director Name
es T, Rgggieﬁ

Sereeiadiiniss ! & Streer Address
17 Washburn Street
L =) State Zip City State Zip

Providege-. o

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

Rhode Island 02908

Agent NM Agldress

Rev. James T. Ruggieri

Address City Zipr

17 Washbum Street Providence 02908

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

(MY

FILED

File Dase

Check No,

JUN,3 0 2008

Bym

v/l o

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
staterments contained herein are true and cormrect.

Ry e T. 1, 30 {58
Signature of Oﬁéef 0 d Date

Kev. Jemes_ T, I?qulerf
Print or Type Name of Officer VY

Kore dary
Tirle of Officer ~

Form 631 Rev. 12/06
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