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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L. Curporate [ No. 2 Name aof Corperativn
38200 Church of the Sacred Heart

3. Srate of Incorporarion 4. Corporate address in Rhode Istand - Street Address Ciry Zip
RHODE ISLAND ‘

3. Foreign corporation. Enier principal office address Ciry State Zip

8. Brief Descripiion of the character of the affairs which are acrually conducted in Rhode Island.

RELIGIOUS

7. NAMES AND ADDRESSES OF THE OF FICERS (“X" BOX FOR ATTAC‘HME )D FILLIN SPACES BEFORE USING ATTACHMENTS

President Nanie o Prewdenr Name

Host RV, ROBERT MULJEE eV UG WAL Lifm VARSBNY I
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8. NAMES AND ADDRESSES OF THE D[RECTORS X BOX Fi OR AT[‘A CHMENT ). D F[LL IN THE SPACES BEF_‘ORE USING ATTACHMENTS
THE NUMB‘ER OF DIRECTORS OF A DOMESTIC (HHODE ISLAND) COHPORATION SH _‘LL _NOTIME LE; s THAN TK_REE {3) R LG.L. 7-6-23

D! erlor JVam{ Director Name
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% HW ({) State R — ZqQ %‘i [ /é City State Zip.

% REGISTERED AGENT IN RHODE 1§/§D Do NOTALTER Changes require filing of Form 541 -RLG.L.7-6-13/7-678.

\vu:.' Name Address
REV. PETER DITULLIO, SC
dedress P Cire Zip
118 TAUNTON AVENUE . EAST PROVIDENCE 02914

his report must be signed in ink by either the President, Vice President, Secretary, Assistant Sec retary. Treasurer, Receiver or Trustee
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