57 Srate of Rhode Island A. Ralph Mollis, Sccretary of Stele

and PI()VidCﬂCC Plantations Corpareations Division
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01,222,501

Filing Period: June 1 - Jurne 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with B.1G.L. 7-6-94, each corporation failing or refusing to file it anwual veport within the time prescribed by law (RIG.L. 7-6-911 15 subject to a

penalty fre of $25.00.

focronte 1 Yo 2 Naome of Conpuraion

30230 ST. MARK CHURCH OF JAMESTOWN ._ |
RHODE ISLAND | 60 NARRAGANSETT AVENUE JAMESTONN | 02835

Seiter i

3 Foreign corpuoration. fnter principal office aedidress Yy

G Brief Description of the character uf the affairs which are aciiadly conducted in Khode Isdcond

RELIGIOUS

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

"THOMAS J. TOBIN(BISHOP OF PROVIDENCE) “RUBERTC". EVANS(AuxiL1aRY Bisrop oF
"ONE“EATHEDRAL SQUARE v Ove CATHEDRAL SQUARE

Neeihe

" BROVIDENCE RI 02835 “PROVIDENCE ™ RI 02835

REV. WILLIAM J. ONEILL REVWILLIAM J. O'NIELL
60 NARRAGANSETT_AVE. ] 60 NARRAGANSETT AVE.
CmESTONL | R 702835 "AMESTONN, | R 02835
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" 80X FOR A]’TA(.'HMI:‘NT)B FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). RLG.L. 7-6-23

&) Aif

fHrector e Director Namwe

REV. WILLIAM J. G'NEILL MR. MANUEL NERONHA, JR.

Strect Adedress

Streer Adefress

60 NARRAGANSETT AVE. 98 EAST SHORE ROAD

" JAMESTOWN, ORI " ooz835 | UAMESTOMN “ 02835
IR STEPHEN J. ZWEIR
HEG CLINTON AVENUE

" JAMESTONN, RI 02835
9. REGISTERED AGENT IN RHODE ISLAND REVEREND WILLIAM J. 01 NEI LL

This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 641 - RLGL. 7-6-13/7-0-78

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

FI LED Under penalty of perjury, | declare and affirm that § have examined this
report, incloding any uccompunying schedules and statements. and that all
satements cofffaipgd herein fle trye and cogrget,

verwe  TJUNO1 20 il LONo Al ey 28, 2010
g

Signotere of Officer ﬂ Date

Chezk o, |y —\\e\og Reverenp Witnram J. 0 NEILL

FPrimt or Tipe Nume of (Officer

B PASTOR|DIRECTOR|TREASURER

FOR SECRETARY OF STATE USE ONLY - -
Title of Dfficer

Form 631 Rev, 09/17



