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ﬁﬁrgf‘b% State of Rhode Island
‘,-‘\L{‘-\ and Providence Plantatio
“iﬁﬁ" Offfice of the Secretary of State

NON-PROFIT CORPORATIO

Filing Period: June 1 - June 30 »

Filing Fee: $20.00*

1S5

N ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02004-2615

20

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

401.222 3040

* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.GI. 7-6-91) is subject to 4
penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
28500 St Alban's Association
3. State of Incorporation 4. Corporate address in Rhode Island - Street Addross City Zip
RI 363 Hope St Bristol 02809
5. Fareilgn corporation. Fnter principal office address city Stcie Zip

5. Brif Description of the character of the affairs which are actually conducted in Rbode fsland
to relieve the distressed, heal the sick, educate the orphan, and bury the

7. NAMES AND ADDRESSES OF THE OFFICERS: x"
President Name

BOX FOR ATTACHMENT) EI FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

dead

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x~
THE NUMBER OF DIRECTORS OF A DOMESTIC

William Stephens Scolt Crawford

Street Address Street Address

2 Leyland Ct 11 Maureen Dr

City State Zip City State Zip
Bristol RI 02809 Smithfield RI 02917
Secretary Name Treastirer Name

Leonard P Sanford Edward M Wiacek

Street Address Street Address

868 Hope St 88 Mulberry Rd

City State Zip ity State Zip
Bristol Ri 02809 Bristol RI 02809

BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

(RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7623

9. REGISTERED AGENT IN RHODE ISLAND

Dhrector Name Direcior Name
Robert Hamel Jeffrey Howlett

Street Address Street Adedress

857 Hope St 865 Hope St

City State 7t City State Zip
Bristol RI 02809 Bristol RI 02809
Drrecior Name Director Name

Jose da Silva Rory Hanmer

Street Address Street Address

31 Brook Farm Dr 130 Sunrise Dr

Ciizy State Zip City Staie Zipy
Bristol Ri 02809 Bristol RI

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

RIGL. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary,

50868-19-535988

Assistant Secretary, Treasurer, Receiver or Trustee

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

statements contained herein are true and corr t.
File Date . 3 LAY
jUt ﬁ 8 2n |ﬂ Signature of Officer Date
Check No. .
" \ . Edward M Wiacek
By: BY L\ \ \ Print or Type Name of Officer
] Treasurer
FOR TARY Al ONLY
SECRETARY OF STATE USE ONL' Tl of Officer

Form 631 Rev. 09/17
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