RI SOS Filing Number: 201322191500 Date: 06/04/2013 4:00 PM

- STATE OF RHODE ISLLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 62904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period: June 1 - June 30 « This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No,

100016

2. Exact name of the Corporation

FRANCISCAN APOSTOLIC SISTERS AUXILIARY (FASA)

3. State of Incorporation

RHODE ISLAND

4, Brief description of the character of business conducted in Rhode Island

TO PROVIDE VOLUNTEER SERVICES TO CARRY ON THE CHARITY MISSION OF THE
FRANCISCAN APOSTOLIC SISTERS

5. Principal office addrass City State le)p
860 NORTH QUIDNESSETT ROAD NORTH KINGSTOWN RI 2852
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) |:]

President Name Vice-President Name

MARLIN OSMENA EVELYN GUERZON

Street Address Street Address

34 COTTONWOOD DRIVE 494 CHURCH AVENUE

City State Zip City State Zip
CRANSTON RI 02921 WARWICK RI 02888
Secretary Name Treasurer Name

ARLENE ABUEG SR. LOURDES DE LEON, FAS

Street Address Street Address

48 PINE ORCHARD RD. 94 CARRINGTON AVENUE

City State Zip City State Zip
WEST WARWICK Ri 02893 WOONSOCKET RI 02895

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{"X” BOX FOR ATTACHMENT) [_]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

SISTER JOSEPHINE MATA, FAS

Director Name

EFREN DE JESUS

Street Address Street Address

860 NORTH QUIDNESSETT ROAD 123 COWESSETT ROAD

City State Zip City State Zip
NORTH KINGSTOWN RI 02852 WARWICK RI 02886
Director Name Director Name

CECILIA LLAMAS PRUDENCIO CANLAS

Street Address Street Address

41 TIMBERLAND ROAD 201 LANTERN LANE

City State Zip City State Zip
LINCOLN RI 02865 NORTH KINGSTOWN RI 02852

8. REGISTERED AGENT IN RHODE ISLAND

This Information Is currently of record In the Office of the Secretary of State. Changes require flling Form 641.

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

Flle Date FILED
Check No
y JUN 04 203

FOR SECRETARY OF STATE USE Y 2 \%

Formybleg 3% 843847
Revised: 05/2012

Under penalty of perjury, | declare and atfirm that | have examined
this report, including any accompanying schedules and statements,

and (& Mment contalned hereln are true and cor

AL
Slgnﬁture of Officer

"Date
SISTER LOURDES DE LEON, FAS
Print or Type Name of Officer
TREASURER
Title of Officer
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