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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

|48 W. River Strect, Prmid_cncc, Rhode Island 02904-2613

Phone: (401) 222-3040 ~ Email: corporations@ sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR SZ<¢/3

Filing Period: June 1 - June 30 + This report must be typed or printed legibly.
Filing Fee: $20.C0 » FAILURE TO FILE THIS REPORT 8Y JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

20! !

2. Exact name of the Corporation

S7. JoSsPus Citepid

3. State of Incorporation

RHODE ISLAND

4. Brief description of the character of business conducted ...

qztuérao S

Jhude lsiand

!5, Principal office agifress City Zip
Koy Dercs. STREST g 2875
EFIGE RS (NAMES AND ADDRESSES) (/A BOX FOR ALTAGHMENT) D

Pres:dent Name
THOMAS J, TOBIN (Bishop of Providence)

Vice-President Name

ROBERT C. EVANS {Auxiliary Bishop of Providence)

Street Address
ONE CATHEDRAL SQUARE

Street Address
ONE CATHEDRAL SQUARE

State Zip
02903

City
PROVIDENCE RI

State Zip
02903

City
PROVIDENCE RI

Secretary Name

PASTOR OR OTHER NAME

Micuaes [l Costio

Treasurer Name

PASTOR'S NAME }f al{ AEC A CoLEllo

‘ Street Address

Y54 (Jeow Nerce. ST -

SEAdd(ess ﬁgo\(;)g,\t_c 6 (' .

|State ~9— WZip ]
U@S’i’ WA (Z,L 7993
ZiU|STALLDIRECTORS ( (NAMESAND ADDRESSES)? RHODE ISLA|
R DRATTACHMENT) [

Dlrecior Name

PASTOR'S NAME Hl&{ﬂfﬂg— @U&M

TRUSTEE'S NAME ’ﬁf(:sf.{;}s /,uprb&:rf

Street Address S
Decdinence ST

Street Address

106 TANGLE. (LD )'&

35(_(— Stat Zi
ST WALw el ef@ i

City

() e5f WAk ek

State ﬂi d ;g /5

City
028492
Direcior Name

|TRUSTEE'S NAME  Dapnel PHUKAS

Director Name

;Street Address Y
HYEWUE

Street Address

XA Y:')k’.oo oA
City

City

State‘ —_— Zip
wesT Wpdihed R | ap893

8 REGISTERED AGENT IN RHODE ISLAND %

This information Is currently of record in the Office of the Secretary of

State. Changes require filing Form 641,

This report must be signed by either the President, Vice-President, Secretary, Assisiant Secretary, Treasuret, Receiver or Trustee

FILED

MAY 219017
3243

Under penalty ot perjury, { declare and affirm that | have examined
- this report, including any accompanying schedules angd statements,
and that all statements contained herein are true and correct.

ture 0T Officér

Miawtps A. Corscio

Form No. 631
Revised: 05/2012

91577-1-852005

Frmror Type Name of Officer

FhsE [ TESASUPER
Title of Officer
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