RI SOS Filing Number: 201602667350 Date: 07/27/2016 4:00 PM

™ State of Rhode Island and Providence Plantations
Department of State - Business Services

2o (b

Mgt

Annual Report for the year:

Division

Non-Profit Corporation

—> Filing period: June 1 - June 30
— Filing Fee: $20.00

--> Penalty: Additional $25.00 fee if form is not filed by July 30.

opt . 27 X 343

1. Entity ID Number

G249 1

2. Exact name of the Corporation

MORNING FTARL CHEISTIAN cENTER INC
red pMpoTuel OF pMELcY Chiftet{c CENTER

3. State of incorporation

KT

4. Brief description of the character of business conducted in Rhode island
To NOURisH Tue FAITH- LIFE £©F CRTHoLiCS THELCUGH
COMNFEfLEeNCES + CATHo (L (ITERAT URE

5. Principal Office Address City State Zip

|78 wYNbEAM  AVE PeoVIDENCE. R £24908
6. List ALL officers (names and addresses) Check the box to indicate an attachmentD
President Name KA' TH-LEE’\[ L ! (L L A Vice-President Name N 5 NE
Street Address Street Address

75 wYNDUHAM AVE
City State Zip City State Zip
PROViDENCE | RT | €299

Secretary Name Treasurer Name
MARY ELLEN M QUEENEY - [ AL LY KAtHeeen LA
Street Address Street Address -

1 RIVERV;Ew DR (28 wyNdHAmMm AVE.
\.-ttyN‘ P&OU& béNC,E Stata Rj; ZIp‘D}QD’f | City P[LOVI DENC__E.. State R:C' leO)q o %

7. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmentD

Director Name

CATHLEEN 1L LA

Director Name

FR . TaMES RUGGIER]

SfreetAddress( '7; w VN HMU] Aﬂl/'f’:- Street Address )\%q f&&é‘;—ﬁl\lr A’VE-

" pRoVidencE! TR 25908 ["ppovpence TR |Toxq0€
Director Name Director Name

MARY ELLEN M OUEBENEY - LpLLY CHARLES pansolictl o
Street Address K[ UF,EZ_L/(;E,LU DLP_i | SfreetAddress é) RO C—K (/ A'-Nl) . 5
N Provisence SBr  1Brdot | Cepnerpn PTURE [Porgio

8. Registered Agent in Rhode Island. This information s currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

; This report must be signed by either the President, Vice-President, Secrefary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

Ketlido o

LLQ@Q

KpTweeeny LCLA

Date

July ¢, 3016

Signature of Officer/Authorized Representative

\J

V abbiboo LlLa  SIONDOCUMENT HERE

MAIL TC:

Division of Business Services

148 340380-dr H1HER82Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.805.ri.gov

FILEDZ
JuL 27 2016

ov L 200043
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