State of Rhode Island
and Providence Plantations

Office of ibe Secretary of Slaie
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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ). 0 | &

A Ralphb Mollis, Secretary of State
Corporations Diision

148 W. River Street

Providence, RI 02904-2615

401.222 3040

Filing Period: June 1 - June 30 « Filing Faa: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
'bmrdmcrurmﬁRIGL 7-6-94, each corporation failing or refusing to file its annual veport within the time prescribed by lew (RLG.L 7-6-91) is subject to a

penalsy fee of $25. =
1. Gorporaie 1D No. 2. Nawe of Corporation
23192 USE LEGAL CORPORATION NAME (FULL NAME) ‘@B\mcf&_ \3} M arcon Wrﬁm demep |
3. Sote of Mcorporation 4. Corporate address in Rbode Iskand - Street Address
RHODE ISLAND USE PARISH RECTORY ADDRESS 3 5 ﬁﬂg,g ¢t &mfw? Yalls o 28 (3
5. Foreign covporation. Enter principal office addrass Zip .

6. Briof Descripiion of the characier of the affairs which are acually conducied in Rbode Idand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATYACHMENT) L__] FILL IN SPACES BEFORE UJSING ATTACHMENTS
Vice President Nane

President Name

THOMAS J. TOBIN (Bishop of Providence) ROBERT C. EVANS (Auxiliary Bishop of Providence)

Streed Address Street Address

One Cathedral Square One Cathedral Square

City Sate zp City Srcrte zip

Providence RI 02903 Providence RI 02903

Secretary Name Treqsurer Name

PASTOR OR OTHER NAME &e ﬂmiy_\‘g \wm PASTOR'S NAME hdcl\in_&_m)w
Street Address

3 Edodalls Are, 35 Ploy S?f
cay State lzrp Cuy Vlsm:
P tie et R b28 61 | CemAicl Falds o8 L3

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORAYION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23

{PASTORSNAME  Aq i do A Avnanw TRUSTEE'S NaME_(Decralimp da Delnsorne |
Sireet Addrex Street Address
3% elay 4 - 3 Edonolole Ao
Cary State 7
Wram P 02843 | Fanexeat |T R 028 6]
TRUSTEE'S NAME Adesl Couty -
Cuey Zp

TRt [ Ry [hasso

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record inlheOﬁceofﬂxSmtmyofStne.ChmgsmqlﬁmﬁlingofFum&l-R.I.G.l..?-6-13f7—6-78

,

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

FILED

Under penalty of perjury, 1 declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all

JuM 04 2330 statements contained herein are true and comect.
Pl Duse (‘]/m Do o hlleva.g  o0ffo3]15
. BY Signature of Officer Ji Dine
BRLINVDD A, AMARYD
B Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY I {eeo Arne
Title of Officer

Form 631 Rev. 09/17



