* Muanhew 4. Brown, Secreta of State
‘,.. STATE OF RHODE ISLAND Corporarions Divisian

+ AND PROVIDENCE PLANTATIONS 160 North Main Strevr. Providenee, RF02903-7333
401,222 34041

BT X Office of the Secretary of State

=
&2

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L Corporate ID No. 1 2. Name of Corporation
$*27165* | J. A. FINNEGAN HOME ASSOCIATION
"3 State of Incorporation” '"”"}'E};}k}},}'a};'&&&ré;}'}}{kh'a&é Isiand -Street Address o Cin T g
RHODE ISLAND 380 SHARON STREET PROVIDENCE 02508
Fr)rergn mrporatmn Enrer pl mupai offmr “wddress ity Smrl ‘7,‘rj

6. Brief Description of the character of the affuirs whick are actually condicied in Rhode Tsland
"REALTY HOLDER FOR J A FINNEGAN COUNCIL ENIGHTS OF COLUMBUS. CONDUCT SOCIAL AND FRATERNAL ACTIVITIES FOR
MEMBERS AND COMMUNITY

Vice President Name
ROBERT & BERGERON

" Street Address

lo FAJ_:«_O A\iE . 15 LISA MARIE CIR\_.LE
NORTH PROVIDENCE ‘RT 02911 : WARWICK RI 02886
Secretary Name o T o o " Treasurer Name ‘ ‘ ) )
ELI R DETRARCA RAYMOND J FALLON
S:reu 4u‘dre\s i o " Sireer dddress
61 EMANUEL ST . 380 SHARON ST
e GW ............................................. G R

PROVIDENCE

RI

NO. PROVIDENCE

Director Name

Irector Name

ROBERT T BAKER - FRANK D RIVERA
Streer Address T Y et Adddress o
98 GLENWOOD DR - 20 COVE C'T
Citv U s me T o . S
WARWICK RI 02889 - NO. PROVIDENCE - RI 02911
Dircctor Name - - . "7 pirector Name S )
MARIO D PETRARCA
75 MINNESOTA AVE At 116 ;

WARWICK RI 2888

RAYMOND J. FALLON 380 SHARON STREET
PROVIDENCE 02908-

This report must be signed in mk by either the President, Vice Prewdem Secremn Assr.smm Secretary, Treasurer. Receiver or Trustee

l ‘!I”llll" IJ"‘.!"’IGI"IU‘" ‘!l| Under penalty of perjury, I declare and affirm that { have examined

this report, including any accompanying schedules and statements,
and that all statements contained herein are trug ;nd correct.
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(o283 -03 Wj Yl ¢lrafo

File Date,
Signature bf Officer

Check No, /Lﬁ‘-—g / Rﬁny N d. 3. Fﬁr ﬂ

&(_ Print or Tepe Name of Officer
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