State of Rhode Island A. Ralpb Mollis, Secretary of State
Corpordations Division

ahd Providence Plantations D e
Qffice of the Secretary of State Providence, KI @.’904—“26 15

401 222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2D
Filing Period: fune 1 - June 30 = Filing Fee:r $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with REG.L 7-6-94, each corporation faiting or refusing to file iis anmual report within the time prescribed by law (R1G.L 7-6-91) is subject

to a penalty fee of $25.00.

1. Corporate ID No 2. Name of Corporation
28355 St., Fdward's Church of Pawtucket
3. Stete of Tnoorporetion 4 Corporate address in Rhode Bland - Street Addlress Ty Zih
Rhode Island 58 Hancock St. Pawtucket: 02860
5. Foreign corporation, Enter principal office address ity State Zip

&, Brief Description of the character of the affairs which are dctually conchected in Rhode Isiand

Vice President Name

President Nane
Most HeV- Thomas J. TDbin Rev. qur_ Paul D. Theroux
Sereet Address Street Address
Qne Cathedral Square One Cathedral Square
Q{i"{ L 7 .S'ma'e{ ) ,Zj‘ﬂ.,, . ity Sterte Zip
| __Providence RI 02903 - T Providence | _RL T T TOI903 [
Secrefury Nanie Trewusurer Nawme
Thendore S. King Bev. Charles H. Galligan
Street Addiress Street Address
522 Power road 58 Hapcock Street
ity Sterre Zif iy Stcdte Zifr
Pawtucket RI 02860 Pawtucket RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)| | FILL IN SPACES BEFORE LSING ATTACHMENTS

THE NUMBER OF D_IE‘.EC'T ORS OF A:DQQILEST IC ¢ kHO_DE ISIAND ) CORPORATION R LH H, 7
Director Name Pirector Nume
Mary Bray Bev. Charles H. Galligan
Streer Adidress Styeer Address >
7 Cooper Street 58 Hancock Street
ity Stdie Zipy iy Ntedte Zip
Pawtucket RI 02860 Pawtucket RI 02860
Plivector Name Directar Name
Theodore S, King
Stroet Address Street Addiress
522 Power road
city Sterfe Zif Gty State Zifz
_ Pawtucket . AL 02860 N R
9. REGISTERED AGENT IN RHODE ISLAND_ ~ _DO' NOT ALTER - Changes require filing of Form 641 R.LGL. 7-6-13. /. 7-6-78 - _
Agent Nesne Aedledress .
Rev. Charles H. Galligan
Adlelresy ity Zin
58 Hancock Street Pawtucket 02860

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

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

'L — : ™ e o statements contained hereil are2u7and c;rrect.

ek '
- %%%1 Rev. Charles H., Galligan

B) . BV \1%{% ‘ QZ 3“‘ Print or Type Name of Officer

f)cTreasurer ( Priest)

File Date -
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