RI SOS Filing Number: 201179321330 Date: 05/27/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence. RI 02904-26G15
401.222 3040

Filing Period: June 1 - June 30 » Filirlgh 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 report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalry fee of $25.00.
1. Corporate 1D No. 2. Name of Conporation
20091 Church of Our Lady Of Lourdes
3. State of hicorpaoration 4. Corpurale address i Rbode Island - Street Address City Zip
RI =RE= 901 Atwells Avenue Providence 02909
5. Foreign Cﬁxmrauon. Eater privcipal office address city State Zipr

To conduct religious worship-church

President Name

Mcst Reverend Thomas J. Tobin

6. Hrief Description of the character of the affairs whick are actially conducted in Rbode Isiand

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

Vice President Name

Most Reverend Robert C. Evans

Streel Address

One Cathedral Square

Street Address

One Cathedral Square

State Zip

RI 02903

Cily
Providence

City
Providence

Steite Zip

RI 02903

Secrelary Name . .
: Fr. Brice Leavins,ofm

Treasyrer Name |
Fr. Brice Leavins,ofm

Director Nevne

Fr. Brice Leavins,ofm

Street Address Street Address

90% Atwells Avenue Atwells Avenue
City State Zip Ciy State Zip
Providence RI 02909 Providence RI 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.IG.L 7-6-23

Director Name

Thomas Pellegrino

9. REGISTERED AGENT IN RHCDE ISLAND

Stroet Address Street Address
901 Atwella Avenue 47 Homeland Street

City State Zif City State Zip

Providence RI 02909 Johnston RI 02919
FHrector Name HHrector Name

Denise Prata

Street Aderess Streetr Address

17 Highwood Drive
ity Steate Zip City Steite pA7
Coventry RI 02816

Fr. Brice Leavins,ofm
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R LG.L. 7-6-13/7-6-78

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

e e fwf

FILED

Check No. MAY 2 7 2311
wly_ A T7PS Y

FOR SECRETARY OF STATE USE ONLY

63456-19-616050

Under penalty of perjury, 1 declare and atfirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

statemenys contained herein are true and ect. /
Eé éz« 2ot J 084

Signature of Officer / Date /

fe. /)’A9/(c€ d@lwmr AT

Frint or Type Name of Officer <

SEporppy ST ES

Title of Officer / /

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 201179321330    Date: 05/27/2011 4:00 PM
	BatchNum: 63456-19-616050


