State of Rhode Island .
and Providence Plantations
% Qffice of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2010

Filing Period: June 1 - June 30 » Filing Fee: $20.00" » THIS REPORT
* In accordance with R1LG.L. 7-6-94, each co

A. Ralph Mollis,

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

rporation failing ov refusing to file its anmual report within the time prescribed by law (RAG.L. 7-6-91) is subject to a

penalty fee of $25.00.

I Corpiorate 1D No 2. Name of Corporation

30190 Polish National Catholic Church of Qur Saviour

3. State of ncorporation 4. Corporale address in Rbode Isfared - Stroet Address City Zip
Rhode Island 500 Smithfield Road Woonsocket 02895
5. Foreign corporation. Fuler pirincipal office address ity Stette Zips

G, #reef Description of the character of the affeirs which are gctually condicted in Rhode Istand

Religious

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

President Name

Gerard Ethier

Vice President Name

Sally Watson

Street Address

17 Cynthia Drive

Street Adedress
15 Sherman Avenue

ity State Zify ity Steste Zip
N.Smithfield Ri 02896 Lincoln RI 02865
Secretary Name Treasurer Name

Linda Gonyea John B. Wojcik

Stree! Address Street Addfress

91 Scuth Main Street 7 Lincoln Drive

City Stetre Zip ity Stare i
Millbury MA 01527 N. Smithfield RI 02896

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAC
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Director Name

Beatrice Bielat

HMENT)[_] FILL IN SPACES BEFORE USING ATTACHMENTS
ORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.L. 7-6-23

Director Name

Nancy Norton

Street Address

15 Myers Street

Street Address

24 Candace Drive

ity Steite Zify ity Stette Zip
Uxbridge MA 01569 Bellingham MA 02019
Director Neme Director Name

Lucy Pietrus Irene Jones

Street Address Strevt Address

365 South Main Street 74 Highbank Drive

Cily Sterte Zip City Stete Zifp
Woonsocket RI 02895 Franklin MA 02038

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 - R1.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

= 30190

File Date F' l EI '

C}mckNoJllN 1 7 2818
. U724

ﬁyr_éﬁé
OR SECRETARY OF STATE USE ONLY

By:

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

statel ntained herein are tryle andheorrect.
er ./ )c’/ﬁ' p// 0
ate

S'Jgn,a, re of ()ﬂuer
John B. Wojcik

Print or Type Name of Officer

Treasurer
Title of Officer

Form 631 Rev. 09/17

Secretary of State
Carporations Ditision

148 W. River Street
Providence, R (G2904-2615
401.222.3040



