Wf‘“’ State of Rhode Island

and Prov1clence Plantauons

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Street

Providence. R 02904-2615

401.222 3040

Flling Period: June 1 - June 30 « Filing Fes $20 00"
* fn accordance with R1.G.L. 7-6-94, each cmpamtzo .
penalty fee of $25.00.

NNUAL REPORT FOR THE YEAR _2¢/

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
T or refusing to file its annual repart within the time preseribed by law (R1.G.L. 7-6-91) is subject to a

I, Corporate i) No, 2 Name of Corporation
31343 Dormition of the Virgin Mary Orthodox Church
3. State of Incorporation 4. Corporate address in Rhode Iland - Streer Address City 71
Rhode Island 71 Manville Hill Rd Cumberiand 02864
3. Fovefgn corporation. Enter principal office adidress iy Steate Zip
N/A

0. Brief Description of the character of the affairs which are actually conducied in Rbode Islaned

Religious/Non-profit

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

President Nawie

Vice President Name

Very Rev. Vasily Lickwar Edmund Neal

Streel Address Streel Address

125 Manville Hilt Rd 330 Oakland Ave

Ciy Stete Zify iy Steite Zifr
Cumberland RI 02864 Cranston RI 02920
Secretdry Name Treasurer Name

Dina Stolyarova Brenda Beaubien

Streel Address Street Address

1137 1/2 Hartford Ave 28 Circledale Drive

City State iy City Stelte Zip
Johnston RI 02919 Cumberland RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF INRECTORS OF A DOMESTIC (RHODE ISLANDY} CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23

Dirvector Name

Linda Hathaway (Assistant Secretary)

Director Name

Gregory DePardo (Financial Secretary

Street Address Street Address

260 Jefferson St 71 Claranece St

ity Steete Zip City State Zip
North Attleboro MA 02760 Cranston Ri 02910
Director Neame Director Name

Victor Smolan Michael Medeiros

Street Adedress Street Address

36 Cross St ) 3429 Acushnet Ave

Cily Steate Zip City Stetle Zip
Manville Ri 02838 New Bedford MA 02745

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 - RL.G.L, 7-6-13/7-6-78

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

m 31343
FLED

Check No. Jun 1201

ay 3 Z_Zol

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. I declare and affirm that T have examined this
report. including any accompanying schedules and statements, and that ail
statements contained hercin are true and correct,

[Tos . l/acfa, QLoctouwar 5221/

Wficer Date
Very Rev. Vasily A. L|ckwar

Print or Type Name of Officer

President/Rector
Title of Officer

Slgnarurc'

Form 631 Rev. 0917



