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* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its anmual report within the time prescribed by law (R1.G.1. 7-6-91) is subject 1o a

penalty fee of $25.00.

1 Corporate I Vo, 2. Name of Corparation

53910 Saint Cecilia's Church Corporation

3. Stete of Ticorprdting F. Corprarette dddress i Rbode lead - Street Address oy Al
Rhode Island 1253 Newport Ave Pawtucket 02861
3. Foreign corporalion. Liter principal office address ity Steifer Zif

0, Brict Description of the chareactor of the afferins wlich sie domialfy condicted i Rbwde Eiletined
Roman Catholic Church

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

Prosidenr Ndme Vice President Nanmwe

Most Reverend Thomas J. Tobin Reverend Monsignor Paul Theroux

Street Addross Strect dedefress

1 Cathedral Square 1 Cathedral Square

ity Stette Zip ity Stedte Lif
Providence RI 02903 Providence R 02903
Secretery Namw Trecsirer Neaine

Mr. John Garceau Rev. Pierre Plante

Street Adddross Street Acdedress

51 Tee Jay Dr. 1253 Newport Ave.

iy Steite sip iy Sterte Lifs
Seekonk MA 02771 Pawtucket Rl 02861
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 SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23
FHrector Nenie Director Name

Mr. John Garceau Mr_. Ronald LeClair

Street Adddress Street Address

51 Tee Jay Dr. 624 Daggeit Ave.

iry Sterte Zif iy Sate Zipr
Seekonk MA 02771 Pawtucket RI 02861
rector Naite Director Name

Rev. Pierre Plante

Street Adedress Streot Address

1253 Newport Ave. ]

iy Stestes Zij it Steite Zip
Pawtucket RI 02861

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI1.G.L. 7-6-13/7-6-78

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

Under penalty of perjury, | declare and affirm that I have examined this

report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.

reowe  FILED 2 V7% SR LG

Signature of Offj, Date

ek Mo, NIA! l ji . .
Check 2009 Rev. Pierre Plante
By B‘ [.—_' /&//ﬁ?{? Print or Type Name of Officer

Pastor/Treasurer

FOR SECRETARY OF STATE USE ONLY
Title of Officer
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