{GiOCE)
State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

Qffice of the Secretary of State Providence, RI 02004-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040
Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L, 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L. 7-6-91) ir subject to a
penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

26657 House of the Good Shepherd of Providence

3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
Rhode Island One Cathedral Square Providence 02903

5. Foreign corporation, Enter prinicipal office address city Sterte Zip

&. Brief Description of the character of the affairs which are aciually conducted in Rhode Island

Religious, charitable and educational activities.

FracumenT) [] FILL IN SPACES BEFORE USIN

Vice President Name

AND ADDRESSES OF TBE OFEICERS: (

Presadent Name

Most Reverend Thomas J. Tobin Rev. Msgr. Albert A. Kenney

Street Address Street Address

One Cathedral Square One Cathedral Square

City Siate Zip City State Zip
Providence RI 02903 Providence Ri 02903
Secretary Name Treasurer Name

Rev. Timothy D. Reilly Most Reverend Thomas J. Tobin

Street Address Street Address

Qne Cathedral Square One Cathedral Square

City State Zip City

Providence RI

%y 8 AND ADDRESSES ¢
FHE NUMBER OF DIREC
Director Name

Provudenc_e

:A DOMESTI;T fRHG‘DE IS N_D) _C_ IR E
Director Name

Most Reverend Thomas J. Tobin Rev. Msgr. Albert A. Kenney

Street Address Street Address "'i

One Cathedral Square One Cathedral Square o _

ciy State Zip City State Zf=
Providence RI 02903 Providence Rl 02803

Director Name DHrector Name i;fj

Rev. Timothy D. Reilly

Street Address Street Address 2 -
One Cathedral Square - L
City State Zip City Sterte Zip e

Providence RI 02903

¢ GISTERED AGENT IN RHODE ISLAND

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

Under penalty of perjury, I declare and affirm that T have examined this
inggchedules and statementsgand tht all

[Da!e [

Rev. Timothy D. Reilly
Print or Type Name of Gfficer

Bl Secretary

Title af Officer

Form 631 Rev. 09/17



