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Mop
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20 { { 01,222 3040
Filiny 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. 7-6-94, each corporation failing or vefusing ro file its annual report within the time prescribed by law (RIG.L. 7-6-91) is subject 1o a
penalty fee of $25.00.

1. Comorale 11 No. 2. jvame of C“t_n',')om.'iml
ON00 59 224 ew England Conference o€ Diocesar Dicedsrs o7 Reliarovs Edu catan |
3. Stente of Incorparation v 4. Corporale address it Rbode Islavd - Street Addres i ~ Zip
é One. Cothedea| Square nvidence | 024903
5. Foreign corporation. Exter principal office acddress i u City Stare Zifz

6. Brief Description of the characler of the affairs which are nctually conducted in Rhode Islavid

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

President Name Vice Presiclent Name

Niost Reverend Richacd  Malone Most Rovererd William E. Lpgt

Ofhce of e Ruchae  ©.0. ox TR Ocbice of the Bishop One. Cuthedfa %mﬂ_

Staie Zipy Sttt Zip

Portlund ME o4io4 Yroudence T 02903

Secrgtary Neany Treasurer Name

lance MM¢ Mdv\uf D oty BC\YQLUICZ

\

oot Adilre _ Street geldress . v
Jathelie Educahon thﬁfrl 423 Hg“anl Aolt, o of (utholic Btmahin 55 Soy br
iy State it City State

Fall Ruey | MA 103‘7&0 Gur linskon ' NT o503

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)[_| FILL XN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RITODE ISLAND) CORPORATION SHALL NQI BE LESS THAN TIIREE (3). RIG.L 7-6-23
Director Name DirWr Na

Mot Reveiend Richard Mglme Most Rexere g (W lam €. 4o
P.0.8ox 1559 One Cathedrel Squave

S Slente Zips Ci State, L Zip
QPof’rlaml_ ME 04 | o4 Providence E. T 02903
Divegior Name Pirector Name ;

Clave M. Me Manue Do(o‘f‘hu\ Bare ez
Street Aclidress Street Address
2 T . 55 Joy Deiv e
St Zip v Sterte zip

Fall Ruvec 6120 1 Burlington

9. REGISTERED AGENT IN RHODE ISLAND

05403

This information is currently of record in the Office of the Secretary of State. Changes require [iling 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 1 have examined this

FI LE D report, qgluding CO! ina schedules and statements, and that all
/at‘s ontained heryiffare

and correct.

stat
File Dase —,JUL_]._Q_ZB,H___ 4111 7!’8'/ ’/

Sigrature of Officer Date
Check No. _ f )
88743 - C‘am: M-MCMJ(Y\UL(‘
- W/ Print or Type Name of Officer
- 7
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