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b % State of Rhode Island A. Ralph Mollis, Scoretary of State
and Providence Plantations Corporativiis 1Iivision

. - 1i8 W River Street
~= e of the Secretary le
& — % Qffice of the Secretary of Stale Providence, RIO2904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 H01.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" i accordance with RAIG.1, 7-6-94, each carporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) i subject ta a

penalty foe of $23.00,

I Corpgpete H) No 2. Name of Corpuration

(O RA™ 2 | st Mary's Church Corporation Carolina
3 Mere of corporation 4. Corporate address in Rbode [sland - Streot Addvess City Zip
Rhode istand 437 Carolina Back Rd Carolina, RI 02812
5. Foreigre corporation. Fuler principal office addres City Steiter Zip
NA

0. Brief Description of the character of the affais which are actuaily conducted in Bbade Istand

Religious, Charitable and Education Activities

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

Tresiclernt Name Vice President Name

Thomas J. Tobin (Biship of Providence) Bishop Robert Evans

Street Adddress Street Address

One Cathedral Square One Cathedral Square

City Sate Zip City Steite Zip
Providence RI 02903 Providence RI 02903
Secretaiy Namwe Tredsurer Name

Fr. Paul Desmarais Fr. Paul Desmarais

Street Adedrexs Streef Address

437 Carolina Back Rd/PO Box 475 437 Carolina Back Rd/PO Box 475

Ay Staite i City Stetle Ll
Carolina RI 02812 Carolina RI 02812

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). RILG.L 7-6-23

Farecior Nome Birector Name

Fr. Paul Desmarais Katherine Beaudreau

Street Address Stroet Acedress

437 Carolina Back Rd/PO Box 475 PO Box 75

ity Steite iy Cily State Zipy
Carglina R! 02812 Carglina RI 02812
Director Name Idrector Name

Gilbert Lavallee

Stree! Address Stree! Address

117 Burdickville Rd

ity State Zip ity Statle Zip
Charlestown RI 02812

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State, Changes require [iling of Form 641 - R.1.G.L. 7-6-13/7-6-78

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

F'LED Under penalty of perjury, I declare and affirm that [ have examined this

report, including any accompanying schedules and statements, and that all

. statements contzg:d herein are true and correct.
Fite Dare UUN 0 4 zmn /2.(4/ / ouu(f/—" 2Pl tusy

Signature of Officer Date

Check Ne. . _By_“m_\%q;v R eV p ﬂ L [71:‘;’57!4[? RS

Print or Tepe Name of Officer

By 7 /
P
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