and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, RI 02904-2615
401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.1. 7-6-94, each co

rporation failing or refusing to file its annual veport within the time prescribed by law (RIG.L 7-6-91) is subject to a

penalty fee of $25.00.

I. Corpurate I} No. 2. Name of Corporarion

209218 Church of Saint Teresa of the Child Jesus, Nasonville

3. State of Incorporation 4. Corporate address in Rbode Iland - Streer Address City Zip
Rhode Island 35 Dion Drive Harrisville 02830

5. Forelgn corporation. Lmer principal office address City State Zipy

G. Brief Description of the character of the affairs which are actually conducied in Rhode Island

Church

President Name

ApoRssses or Taw oFiCa

Vlce Pmsrdenr Aame

S BEFOR USING ATTACHMENTS

Director Name

Fr. Gerard J. Caron

Richard Lachapelle

Most Reverend Thomas J, Tobin Most Reverend Raobert C. Evans

Street Address Street Address

Diocese of Providence, One Cathedral Square Diocese of Providence, One Cathedral Square
Ciry State Zip City Srare Zip
Providence RI 02903 Providence Rl 02903
Secretary Name Treasurer Name

Richard Lachapelle Fr. Gerard J. Caron

Street Address Stret Address

280 Barnes Road 35 Dion Drive

Ciry State Zipy City State

Harrisville 02830 Harrisville RI

Street Address

Street Address

35 Dion Drive 280 Barnes Road

City State Tip City State Zip
Harrisville RI 02830 Harrisville RI 02830
Director Name Director Name

Normand Daipe

Street Address Street Adddress

1005 Mount Pleasant Road

City Staite Zip City State Zipp
Harrisville - RI 02830

,9 ‘REGIS'IT:“ . N

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

m 9218

" FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, 1 declare and affirm that I have examined this
repoit, including any accompanying schedules and statements, and that all

statements contained perein are frue and correct.
fier. ﬂme [ ey
rd

Signature of Officer Date

Fr. Gerard J. Caron
Print or Type Name of Officer

Pastor/Treasurer
Title of Officer

Form 631 Rev. 09/17



