¥ State of Rhode Island
and Providence Plantations
Office of the Secretary of State

N N-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A Ralpb Mollls, Secretary of State

Corporarfions Divtsion

I48 W River Streef
Providence, RE02064-2615
4071 222 3000

Filmg Period: June 1 - June 30 » Filing Fee: $20.00" « THIS REPORYT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In wccordance with RIG.L, 7-6-94, eavh corporation farling or refusing to file its unnual repore within the time prescribed by law (RLGL 7-6-91) is ssbjees vo 2

perally fre of $25,00,
1. Corporare JD No. 2. Name of Corporation
28272 The Cathedral Corporation of the Diocese of Rhede Isiand
3. Bite of Foorporaiion 4. Corporate address tn Rbade Island - Street Address iy
Rhode Istand 271 North Main Street Providence
5. Forefgn corpormion. Enter principal office address City Ste

. Brief Description of the chearncter of the affairs wiick are aciually conducted tn Rhode Istand

Beligious Activities

Vioe Presideit Name

Preskflmx Nemme

Harry E. Krauss Leah Nastasi

Street Address Streer Adddress

271 North Main Street 31-D Waterview Drive

city State Zipr <y Suate

Providence BRI 02903 Smithfield Rl

Secretary Name Treasirer Name

Arline Walker Samuel Dorbor

Strovt Address Stroet Address

112 Sutton Street 38 Thomas Street

cite Stare ip City Stare Zip
East Providence Ri 102914 Pawtucke! 31 02860

8. NAMES: AND-ADDRESSES OF THE D%{RE(ZT()RSa (X" BOX For ATTACHHE’VI)B FILL IN SPACES BEFORE USING ATEACHMENTS

THE NUMBER OF DIRECTORS UF 4 DPOMESTIC (RHODE ISIAND) CORPORATION s ALL NOT BE LEES T Al Eigi) R1GL 7-6-23

Direcior Nane

Harry E. Krauss

Director Name

Leah Nastasi

Street Address Street Address

271 North Main Street 31-D wWaterview Drive

ity Steise 2P City Stete Zip
Providence R! 02903 Smithiield Rl Q2917
Directer Name Director Name

Arline Walker sSamuel Dorbor

Street Acldress Sireer Addiress

112 Suiton Street 38 Thomas Street

ity Siue Zip Cige State 2Zip
East Providence RI | 02814 Pawtucket Al 02806

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 - R1.GL. 7-6-13/7-6-78

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

FILED <
JuL 25 9013

m 28272

i D1

Check N

B)‘-' .

FOR SECRETARYOF STATE USE ONLY

o 02437

Under penalty of perjury. I declare and affiem that I have examined this
repor], including any accompanying schedules and statements, and that all

0%

stategaents contained hegain are tyue and correct.
NonefS [Crsnin- L,.w =5 yp

Signature of Officer Date

Harry E. Krauss
Print ar Type Name of Officer
President
Tidle of Officer

Trrmmn £7F Thaar fANIATY



