RI SOS Filing Number: 201628640

ST State of Rhode Island and Providence Plantations

j Department of State - Business Services

Annual Report for the year: 2016

720 Date: 12/08/2016 4:00 PM

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,

~

2. Exact name of the Corporation
SUE'S TITHE,

- Entity D Number
000158813

INCORPORATED

. State of Incorporation

RHODE ISLAND TO RECE

KIKD AND TO ADMIN

4 Brisf description of the character of business conducied in Rhode Island
IVE GIFTS AND GRANTS OF MONEY AND PROPERTY OF EVE]

ISTER THE SAME FOR THE PURPOSES OF

RY

Principal Office Address COMMUNITY OUTRLEA

24 HAMLET AVENUE

Wity
WOONSOCKET

State

Zip
RI 02895

6. List ALL officers (names and addresses)

Chack the box to indicats an attachment|_]

Freseen 8™ oHE REV. PETER G. TIERNEY ITT oo "*™ ROBERT H. LARDER

S NRMLET AVENUE S BLACKSTONE STREET
“MYOONSOCKET Statepy ZP(2895 | “™MYOONSOCKET Siate RT ZP (2895
“HEMTE 7. CoLETTA fressurerNeMe BRENDA MacDONALD

S "EPRING DRIVE StieetAc0iess 47 GASKILL STREET
“hIOHNSTON SelepT <P 02919 | “™IOONSOCKET State p1 1702895

7. List ALL diractors (namas and agddressas). Rl Corporations MUS

T list at lzast THREE directors.
Check the box to indicate an attachmemD

Director Name Ry cONLON

Director Name

LORRAINE BOURQUE

Street Address

581 PROVIDENCE STREET

Street Address 66 MONTY AVENUE

State Z

City
RI

WOONSOCKET

" 02895

tate

RI

City Zip
WOONSQCKET 02895

Director Name DONNA FISHER

Director Name CAROL GRIEVES

Street Address
270 BLACKSTONE STREET

Street Address
16 GREENE STREET - Apt 506

“ BLACKSTONE St MaA | ZP01504

Y HOONSOCKET State p1 2P 02895

8. Registered Agsnt in Rhode Isfand. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare 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 signad by either the Presideni, Vice-Prasident. Seoretary. Assistant Secretfary. Treasurer, duly Authorized Rapresentative, Recelver or Trustee

Name of Officer/Authorized Representative
ROBERT H. LARDER,

Pirst Vice-President

Date
5 DECEMBER 2016

ative

Signature of OfﬁcerlAqu Repr

MAIL TO:
Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
WebbHO Ml £3€5330y

FILEL
DEC 08 2016

By.




T OISSELS

REMAfNING OFFTERS AND DIRECTOQRS
FOR 2016

Members of Board of Trustees (Directors)

Richard Gariepy
61 Kay Street
Cumberland, Rhode Island 02864

Nancy Paradee
307 Harriet Lane
Cumberland, Rhode Island 02864

Michelle Robichaud
99 Ruskin Avenue
Woonsocket, Rhode Island 02895

Sandra Slack
74 Milk Street
Blackstone, Massachusetts 01504

Renate Veeder
80 Fisher Road - Unit 65
Cumberland, Rhode Island 02864
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