RI SOS Filing Number: 201298936240 Date: 10/02/2012 4:00 PM

Zame State of Rhode Island A. Raipb Mollis, Secretary of State

t  and Providence Plantations Corporations Ditision
c:‘ﬁ;" Office of the Secretary of State Pron widwi ‘f‘g’g O};’;’;;_‘g;‘;‘;
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 OR PRINTED LEGIBLY iN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L, 7-6-21) is subject to 2
penalty fee of $25.60.

1. Cowporate 1N No 2. Name of Corpuration
35851 Spirit and The Word, Inc.
3. State of Incorporation 4. Corporate address in Rhode Island - Street Address ity Zip
Rhode Island 7 Deangelis Drive No. Providence 02911
5. Foreign corporation. Enter principal office address ity Stute Zif
-~

6. Brief Descriptions of the character of the affatrs which are actuadly conducted in Rbode Mand

Evangeiism, Catholic Teaching and Ministry

Pu.\zdwzt Name Vice President Name i\) -

Fr. John Randall (deceased) Nancy Antonizio e
Sireet Address Street Acddress -0 ,:;J .

7 Deangelis Drive 7 Deangelis Drive =
City State Zip City Steste Zip _— P "
No. Providence Rl 02911 No. Providence RI 02941 i
Secrefary Name Treasurer Name

Joanne Fiyod Stephen Lonardo

Strect Address Street Address

7 Polly Drive 189 Knight St

City State Zip city Steite Zip

No. Prowdence Ri 02911 Warwick RI 02886

ADDRESSES OF THE DIRECTORS: e BOX FOR ATTACHMENT)[ ] FILL TN SPAGES BEFM USING ATTACHMENTS
(BER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SH. HAN THREE

Director Name Diroctor Name

Joanne Fiyod Nancy Antonizio ~
Street Address Street Adefresy i‘.
7 Polly Drive 7 Deangelis Drive ‘ ,
City State Zip City State A2 -
No. Providence RI 02911 No. Providence Rl 02911 -~
IHrector Name Director Name pui 4 LA
Stephen Lonardo o
Street Address Strect Address = -l N
189 Knight St L '
City Staie Zip City State Zip
Warwick Rl 02886

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.1.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 35851 FILED ™ _

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

_ o ‘_: . : o ' OCT [] ’2 2012 statemnengs contained hercim are and gorrect.
Pebae . /80 sz %’;ﬁ"’w‘/ f‘/l?/f’
L . : B?.é" /yd CP Stmmaiure of Officer Date
Check No. : ; 1/ Nanc ntonizio
‘L S . ST o Print or Type Nume of Officer
' . FORSECRETARY OF STATE USE ONLY Vice President
: Title of Officer
83296-3- 76506406 Form 631 Rev. 09/17
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