RI SOS Filing Number: 200946655630 Date: 06/12/2009 4:00 PM

ﬂ State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
a Qffice of the Secretary of State Pruridwzcj RY ()zgr‘;:.;(:(:;
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 3091 #01.222.5040

Fllmg Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o a
penalty fee of $25.00.

1. Corporate 1f No 2. Name of Corporation
Q44| MORMNING STAR CHRISTIAN cENTER TINC
3. State of ncorporation 4. Corpurate cddress in Rhode Island - Strect Address ity Zip
R I- 178 WYNDHAM  AVE PeoviDENCE | €2 G 08
5. Foreign corporation. {nter principal office address iy State Zifr

6. Brief Description of the character of the affairs whick are actually conducted in Rhode sland

To ORGANIZE CPpTHOLIC coNFERENCES + PISPERSE cpaThoUC [7ERATURE

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

Fresident Name Vice President Name
KAtHtEen LiLLA
Street Address Street Address
75 & YNPHAM AVE
ity State Zip ity State Zip
PROvVIDENCE (S Caqo B
Secretary Name Treasurer Name
MARY ELLEN MceQuEENEY ~ LA}LLY KTt eEen LILLA
Streer Acletress Strcet Address
Il RWERVIEW DE SHME. -
City Staie Zipr ity Staie Zip
N.PRoVIDENCE | 2T ordo Y

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 ISLIAND) CORPORATION SHAILL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name Direcror Nawme
Kptee N LiLL A FE. TAMES PUGE|IER
Strevt Address Street Address
TP E- ISR PoLbpeN ST

City Stare Zip City Staic Zip }
PROVIDENCE. RI 030

Director Netine Director Name

MALY ELLEN McQueeneY-LALLY

Street Address Streer Address

Shm E
ity Steite Zip City State Zip

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 - RLG.L., 7-6-13/7-6-78

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

ol { W=

Under penalty of perjury, [ declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all
statements contzined herein are true and correct.

Kot loe.n 04 tlefo9g

Signature of Officer U Dure

Check No. KA/WL EN L[LLA’

Print or Tvpe Name of Officer

" . PRESI DENT

34959%SEEBETARY OF STATE USE ONLY Tile of Offeer

File Date

Form 631 Rev. 09/17
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