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Filing Perlod: 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.

30886

2. Exact name of the Corporation

St. Vincent's Chunch Conponation, Bradfond

3. State of incorporation

Rhode Island

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

Religioun, Spinitual and Chanitable

5. Principal office address City State Zip
7 Chunch Stneet, PO Box 277 Bradfond R{ 02808
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ ]
President Name Vice-President Name
lThomas 9, Tobin Robent L. Evana
Street Address Street Address
One Cathednal fgualte One Cathednal Squane
City State Zip City Y State Zip
Providence RI 02903 Providence R 02903
Secretary Name Treasurer Name
N, Harold Beal Rev. DavidPiacentini
Street Address Street Address
23 Sherwood Drive 169 Nain Street
City State Zip City State Zip
Weatendy RI 0289/ Asrhaway RI 02804

7, LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name
Rev. Bavid Pigcentini

Director Name

Ha. Loia Antark

Street Address Street Address
/69 Main Street P0 Box /365
City State Zip City State Zip
ﬂzl/lawug R{ 02804 Wmtenl# RL 0289/
Director Name Director Name
M., Hanold Beal
Street Address Street Address
23 Shenrwood Drive
City State Zip City State Zip
Westendy RI 0289/

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 sither rheﬁ'"i-dgdce—Pmsidsnt, Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

I JUN 14 2013
Check No By PG
LA /353/

FOR SECRETARY OF STATE USE ONLY

Form Ne. 631
Aevised: 05/2012

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

urd of Officer

Rev.David Piacentini
Print or Type Name of Officer

/. RegAUnen
Title of Officer




