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Non-Profit Corporation Annual Report for the year: 2016

Filing period: June 1 - June 30

State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Number 2. Exact name of the Corporation

27488 Franciscan Missionaries of Mary

3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island

Rhode Island General missonary work and care of the sick

5. Principal Office Address City State Zip
399 Fruit Hill Avenue North Providence Ri 02911

8. List ALL officers (names and addresses)

Check the box to indicate an attachment [~]

President Name Noreen Murray, FMM

Vice-President Name ghajla Lohmkuhle, FMM

Street Address 3305 wallace Avenue

Street Address 348 Mendon Road

State NY

Ciy Bronx Zp 10467 | © North Smithfield State Ry Zp 92896
Secrelery Name Mary Griffin, FMM Treasurer Name yop Nguyen, FMM

Streel Address 3305 Wallace Avenue Strest Address 3305 Wallace Avenue

CtY Bronx State gy Zp 10467 | “YBronx State Ny Zip 10467

7. ListALL directors (names and addresses) Rl Corporaﬂons MUST list at least THREE directors..

cmumwmmmmmaﬂ

Diractor “maarbara Dopierala, FMM

Director Name getty Keegan, FMM

StrestAddress 399 Fryit Hill Avenue

Strest Address 8424 Edgemere Bivd

Cty North Providence State Ry Zir 92911 City gl Paso State T Zp 79925
Director Neme payline Glimore, FMM Director Name

Street Address 190 Port Washington Bivd Streel Address

CitY Rostyn State Ny Zr11576 | OV State Ze

-8. Registered Agent'in Rhode lsland.: This information is currently of record In the Departmant of State. Changes réguira filing Form 641.

Under penally of perjury, | declare and affirm that | have examlneddabnpoﬂ, mcladlngmymmnpmylngschodwumd
statemeants, and that all statemerits contained herein are true and comect, -

Thiz report must be signed by either the Prosidont, Vico-Frasident, Secralary, Assistani Secretary, Theasurer, duly Authorized Reprosentative, RmMra'ﬂuaho. :

Nama of Officer/Authorized Representative
Noreen Murray, FMM

Signgture of Officer/Authorized R
\ZZ‘)L.LQM 7}1(,44:1{.:’.‘:{\ AN
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