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SEERRT State of Rhode Island
,‘\L.u- and Providence Plantations
’ ‘*2:: E——% Office of the Secretary of Siate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR J O ({

A. Ralpb Mollis, Secretary of State

- Corporutions Division
148 W. River Street

Providence, RI 02904-2615
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5. Foreign corporation. Enier principal office address ity Sate Zip .

6. Brigf Description of iba character of the affairs which are aciually conducied in Rbade Isand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [[] FILL B¥ SPACES BREFORE USING ATTACHMENTS

President Naine Vice President Nawme
THOMAS J. TOBIN (Bishop of Providence) ROBERT C. EVANS ({Auxiliary Bishop of Providence)
Stroes Address Stromt Address =
One Cathedral Square One Cathedral Square
Cly State Zip Cay  Stcrte Zip
Providence RI 02903 Providence Ri 02903
Secretary Name Treasirer Name
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Streer Adddress . Stroet Addres i
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ]| FILL IN SPACES BEFORE USING ATTACEMENTS
THE NUMRBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND

easTors NAME  Ralowdo A, Anvano TRUSTEE'S NAME {fhuiodane ols. \&ﬁw’zﬁq
Straet Address Straet Adddress
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