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and Providence Plantations
Office of the Secretary of State

A. Ralph Moliis, Secrelary of Siate

Corporations Livision
148 W, River Street

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR

J d viderice, R (12004-2G15
401,222 3040

Filing Period: June 1 - June 30 « Filing Feer $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual veport within the time prescribed by law (RIG.L. 7-6-91) is subject to a

penalty fee of $25.00.

"ersee e STZMARK. CHURCH OF JAMESTOWN

3. State of hicarporation 4. Corporate address in Rhode Iskand - Streel Addresy City Zip
RHODE [SLAND 60 NARRAGANSETT AVENUE JAMESTOWN RI

5. Foreign covporation. Enter principal office address City State Zip

6. firief Description of the character of the affairs whick are actiually conducted in Kbode islasd

RELHGIOUS

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

President Narme

BisHop THoMas J. TOBIN

Vice Presideint Name

MsGr. PauL D. THEROUX

Street Addregs

One CATHEDRAL SaquzRE

Streer Address

ONe CATHEDRAL Sauare

Q%ROVIDENCE - ?E903 a%ROVIDENCE " ” 02908
o TREV.WILLIAM J. 0'NEILL

B0 “NARRAGANSETT AVE.

v “JAMESTONN ORI " 02835

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION $HALL NOT BF LESS THAN THREE (3). R1.G.L 7-6-23

Director Name

REV. WILLIAM J. O'NETLL

Director Name

MR. MANUEL NERONHA, JR.

Street Address

60 NARRAGANSETT AVE.

Street Address

98 EAST SHORE ROAD

“JAHESTOMN ORI " 02835 | JAMESTOWN il ? 02835

fhirector ‘MRG, STEP H EN J ) ZWE I R Lirector Nawme

Street Ad%cg; C ]_ I NT ON AV E ) Streer Address

Cily Steite Zip City Stale Zip
JAMESTOWN Ri 02835

9. REGISTERED AGENT IN RHODE I1SLAND

This information is currently of record in the Office oREeV Secnygllarljrl‘ol %me

Jo O'NEIL

.Chariges require filing of Form 641 - R.1.G.L. 7-6-13/7-6-78

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

File Dase Lﬂ / j - /,7 |
1270
A7)

FOR SECRETARY OF STATE USE ONLY

Check No.

By

33985-9-356052

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules-and statements, and that ail

statgments containeg] herein are tryg andécorrect. ~
R/ wlf ST 09
/)aze r

Signature of Officer ﬂ . N
Rev, Witiiam J. O'Nettt

Print or Type Name of Officer

PASTOR | DIRECTOR | TREASURER

Title of Officer

Form 631 Rev. 09/17
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