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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-38200 Annual Report for the year_2001

1. The name of the corporation is Church of the Sacred Heart

2. The state or other iuriediction under the lave of which itic incorporated ie RHODE ISLAND
The address of the registered office of the corporation in this state is _ 118 TAUNTON AVENUE EAST
PROVIDENCE, R1 02814
and the name of its registered agent in this state at that address is REV.PETER DITULLIO, SC

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is % C L | C { O (< D)

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is

6. Corporate address in Rhode Island (¢ & Towtaun f‘)"’(, -
PR ENLE R ©L9G

7. Names and addresses of its directors and officers: -{ln compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
£ ci. PETeR DiTULLIG Director [(& TAUNTOH Ve -EA5T ‘EZQJIPENC&_E AT
00 vy R 0L D7y Director (L& cHAlies strerT ~CsT 00 IONER ™
Donpe D BROYHERS Director 2F ROSEHERE DPR\T- 03T ?de’lﬁfﬂ(? <8

HaReV, R0 BERT MUiys¢ President OnE  r ATHEDR AL SRQUARE - ?IZOWDE"'HCL’ ?‘ DJ&(B
DN HSGR Wile i \/m?mce President _ON (¢ CATHEDPIAL SQUARE P@V:M&,;&« ¢29¢3
Rev P50 D YO/ ifosc, Secretary (R TAUN IO AT ~ERST a?ﬁoﬁ(’m/e Kl 019/

v Y iy i Treasurer “ i u L

Dated: Under penalty of perjuty, | declare and affirm thatl have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect,

LA CHORCH or The SAKE) HERLT

Exact Name of Corporahon
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