&7 State of Rhode Island
and Providencc Plantations

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Staie
Corporations IXvision

148 W. River Strect

Providenrce. RE 02904-2615

431,222 3040

Fl'lﬂg Period: June 1 - June 30 » Filing Fee: $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 preseribed by law (R1G.L. 7-6-91) 6 subject 1o a

penaley fee of $25.00.

f Corguirate 12 No 2. Nanie of Corporation

28844 Qur Lady of Pravidence Preparatory Seminary

b Stade of Incorixaralion 4. Corproraite address in Rbode Nand - Sireet Address City Zip
Rhode Island One Cathedral Square Providence 02903
5. Foreign corporation. Finer principal office address City Meite s

G Bivtel Lhescrption of the charmcter of the affairs which are aciwally conducied i Rbode Bland

Religious, charitable and educational activities.

Presicant Mame ¥

Most Reverend Thomas J. Tobin

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACRMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS -
ice President Name

Rev. Msgr. Paul D. Theroux

Street Address

One Cathedral Square

Street Adedress

One Cathedral Square

8. NAMES AND ADDRESSES OF
THE NUMBER OF DIRECTORS OF A DOMESTIC (R,

{irector Namie

Most Reverend Thomas J. Tobin

i Starte “ip Ay Sate iy
Providence RI 02903 Providence RI 02903
SO Nene Treasurer Nawe

Rev. Msgr. John J. Darcy Most Reverend Thomas J. Tobin

Sticel Address Street Adedress

One Cathedral Square One Cathedral Square

ily State Aip ity Stanie Zipr
iProvidence RI 02903 _| Providence RI 02903

._.4’3} t’fORPOEATION $

Director Name

5 {3) :u. c.; 7‘6-23

Rev. Msgr. Paul D. Theroux

Srvet Adddresy

One Cathedral Square

Sreel Address

One Cathedral Square

02803

9. REGISTERED AGBNT N RﬂODﬁ ESLAND

£ State Lipr ity Steate Zip
Providence RI 02903 Providence Ri 02903°
{2ectar Netine Director Name

Rev. Msgr. John J. Darcy

Street Address Sireet Address

One Cathedral Square

CHy State Zip City Skente Zip
Providence RI

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI.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 Trustee

File Date

Check No.

906 WY ogwny

By ‘. ’ ﬂ

[osy
LT

s*m:

~

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

statemegnis contained herein are true and correct.
Signagife of thcer * IDate

Rev. Msqgr. John J. Darcv

Print or Type Nane of Officer

Secretary

Title of Officer

A

Form 631 Rev. 09/17



