RI SOS  Filing Number: 201564238010 EJate: 07/02/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email; corporations@sos.ri.gov ~ Website: WWW.S08.11.g0ov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 )

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. 2. Exact name of the Corporation

2 8 2 3 8 Providence College
3. State of Incorporation 4. Briet description of the character of business conducted in Rhode Island

Educational

Rhode Island
5. Principal office address City Zj
1 Cunningham Square Providence 0‘3291 8-0001
& w“ TCERE TR AND ADDRESSES) X0 X FORATIAC
President Name Vice-President Name
Rev. Brian J. Shanley, O.P. John M. Sweeney
Street Address Street Address
1 Cunningham Square 1 Cunningham Square
City State Zip City State Zip
Providence RI 02918-0001 Providence RI 02918-0001
Secretary Name Treasurer Name
Rev. Kenneth R. Sicard, Q.P. Rev. Kenneth R. Sicard, O.P.
Street Address | Street Address
1 Cunningham Square 1 Cunningham Square
City State Zip City State Zip
Providence RI 02918-0001 Providence

. LisT -

AL, DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
BOX FOR ATTACHMENT):[ | R TR

Director Name '

Director Name

J. Peter Benzi John F. Killian, Chair, Board of Trustees

Street Address Street Address

One Park Avenue, 12th Floor 14854 Bellezza Lane

City State Zip City State Zip
New York NY 10016 Naples FL 334110
Director Name Director Name

Christopher K. Reilly, Vice Chair, Board of Trustees Maureen Davenport Corcoran

Street Address Street Address

104 Field Point Road 140 Shaw Road

City State Zip City State Zip
Geenwich CT 06830 Chestnut Hill MA 02467

8. REGISTERED AGENT IN RHODE ISLAND = G ] R R R
This information Is currently of record in the Office of the Secretary of State. Changes require tiling Form 641,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized! Reprasentative, Receiver
or Trustoe

S T FI LE D Under penaity of perjury, | declare and affirm that | have examined
L this repprt, including any accompanying schedules and statements,

IR d that all statements contained herein are true and correct.
o By _s9tany ’(/“/\mté/ 4/
_FOR s';-'_?h.s_f“m.’-_‘_"’;_s_TA“l_""E' USE ONLY:.

f Offiker or Authorized Representat ate

: Marifrahces McGinn, Esq.
Form No. 631 Print or Type Name of Officer or Authorized Representative

Revigedis84209441 05




Marifrances McGinn, Esq.
Assistant Secretary

I Cunningham Square
Providence, RI 02918-0001

FILED

JUL 02 2015

BY %8329
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