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State of Rhode Island _
and Providence Plantations
148 W, River Street

Office of the Secretary of Stale opidence. R 02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR z’; &[ / 401.222 3040

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

A Ralph Mollis, Secretary of Stute
Corporations [Division

* In accordance with RI1.G.L. 7-6-94, each co

rporation failing or refusing to file its annual repore within the time prescribed by low (R1LG.L 7-6-91) is rubject to a

penalty fee of $25.00.
i. Corporaie I No. 2. Name of Corporation
29179 USE LEGAL CORPORATION NAME (FULL NAME)  Church of Our lady of the Rosary
3. State of mcorporation 4. Corporate address in Rbode Island - Street Address City Zip
RHODE ISLAND USE PARISH RECTORY ADDRESS 463 Benefit Street Providence 02003
5. Foreign corparation. Enier principal office address ciy Statle Zip

G. Brief Description of the character of the affairs which are actually conducted in Rbode Istand

Providing services amd assistance to the Portuguese immigrant commmity

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

President Name

THOMAS J. TOBIN (Bishop of Providence)

Vice Preside:nt Name

RCBERT C. EVANS (Auxiliary Bishop of Providence)

Sireel Address Strect Address

One Cathedral Square One Cathedral Square

City Steite Zip City Stette Zip
Providence RI 02903 Providence RI 02903
Secretary Name Tredsurer Name

PASTOR OR OTHER NAME  Maria (. Medeiros

PASTOR'S NAME  Rev. Joseph A. Escobar

Street Adedress

68 Cushman Avenue

Street Address

463 Benefit Street

iy

Fast Providence

B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Director Name

PASTOR'S NAME

State

Zip

02014

Rev. Joseph A. Escobar

Ciry
Providence

Director Name

TRUSTEE'S NAME

State

RI

ORPORATION SHALL NQI BE LESS THAN THREE (3). RI1.G.L 7-6-23
Mr. Jose A. Medeiros

Zip)

02903

Street Adddress Street Address .
463 Benefit Street 51 Angell Drive

City State Zip City State Zip
Providence RT 02903 East Providence RT 02914

Director Name Director Name

TRUSTEE'S NAME My o v Mendes

Street Address Street Address
23 Josephine Avenue

City Steite Zip City State Zip
Rumford RI 02916

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.1G.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

FILED
File Dae JUN 07 2011

Check Mo. M

64277-11-635337

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

By: 2%2 2 ﬁ’ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - — [P‘}‘ g;‘”r
itie O] cer

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 201179531630    Date: 06/07/2011 4:00 PM
	BatchNum: 64277-11-635337


