RI SOS Filing Number: 201179388630 Date: 06/01/2011 4:00 PM

State of Rhode Jsland A Ralph Mollis, Secreiary of Siaie
and Providence Plantations Corporarions Division

N\ (F, - - g Y 748 W River Street
Qfice of the Secretary of State Providence. RI (2004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Sor SN 901.222 5040
Filing Period: June 1 - June 30 . Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1G.L. 7-6-54, each corporasion Jasling or vefusing to file its annual report within the time prescribed by law (RI.GL 7-6-91) is subject 1o a
penalty fee of $25.00,

1 Comporaie {13 No 2. Name of Conporation
30290 ST. MARK CHURCH OF JAMESTOMWN
3. State of hicorporation 4. Corpairate address in Rbode Istand - Street Addresy Ciny Zip
RHODE IsLAND 60 NARRAGANSETT AVENUE JAMESTOWNRI| 02835
3. Foveign corproration. Enter principal office address ity Stette Zip

6. Brief Description of the characier of the dffair which are actually condycied in Rhode lsiand

RELIGIOUS SERVICES | EDUCATION
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Nanme

BisHor THomas J. ToBin BisHor RoBERT C. Evans (AUXILIARY)
Streed Adedress Street Acldress
One CaTHEDRAL SQUARE : ONE_ CATHEDRAL SQUARE
City Sicite Zip City Sterte Zip
PROVIDENCE, RI 02865 PROVIDENCE RI 02903
Secretary Name Treasurer Name
Rev. Wrirram J. 07 Neil, PasToOR REv. Witrtiam J. 0° NerLL, PasToRr
Streal Address Strepr Adddress
60 NARRAGANSETT AVENUE ) NARRAGANSETT AVENUE
Cily State Zits

JAMESTOWN , RI 02835 I AMESTOWN, YRl 02835

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

Director Name Oirector Name

Rev, Wivtiam J. Q'Nefrr Mr. ManueL NERONHA, JR.
Stree! Address . Street Address

60 NARRAGANSETT AVENGE 98 EasT SHORE RoaD
City Sictie 23 City Staie Zip

JAMESTOWN RI 02835 JAMESTOWN, RI 02835

Dhirector Name Director Name

Mr. MicHAEL CAsSEY
Streel Address Streel Addregs

56 NorTH RoAD

cine Sirvie City Sty pATH

JAMESTOWN , RI Z’P 02835

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 - R.IG.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

Under penatty of perjury, I declare and affirm that I have examined this

Fll E' . report, including any accompanying schedules and statements, and that all
L) statements contai herein are rrue an;j correct.

ol iz () Goiordf. 6-1-2011
JUN"O 1201 VAT

Signature of Officer Dare

e . REVEREND WILLIAM J. O'NEILL

By RY c>2.;\ \ S,, . FPrint or Type Name of Officer

' ' M  PASTOR,DIRECTORiSECRETARY, TREASURER

Tidie of Officer

FOR SECRETARY OF STATE USE OMLY

Form 631 Rev. 09/17
64055-3-609780
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