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State of Rhode Island and Providence Plantations
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Annual Report for the year:

Non-Profit Corporation
—> Filing period June 1 - June 30
—>Filing Fee $20.00

—> Penalty Additional $25.00 fee if form is not filed by Juty 30

2. Exact name of the Corporation

1 Enn% ID Number

Saint Joan's Church, Cumberland, Rhode Island

3 State of Incorporation 5 Bnief description of the character of business conducted in Rhode Island

Rhode Island Religious, Charitable, and Education Activities

4. NAICS Code
813110 - Religious Organizatior

6. Principal Office Address City

I3357 Mendon Road | |Cumberland |

7 List ALL officars {(names and addresses)

Check the box to indicate an attachment [_]

President Narme Vice-Presideni Name

Most Rev. Thomas J. Tobin Most Rev. Robert C. Evans

One Cathedral Square

Street Address Street A0dress |qne Cathedral Square

I W— -
City mdence — State gy Z'p|02903 C% providence State IRI || Zir 02903
Secretary Name Rev. Norman W. Bourdon — Treasurer Namel%v‘ Norman W. Bourdon

Street Address [3357 Mendon Road Street Addre“'iifi_ﬂ Mendon Road

Cy | Cumberland State[gy Zp (02864 C""'Cumberiand | State IRI | 21 (02864 Bl

8 List ALL directors (names and addresses) Rl Corporations MUST list at least THREE directors

Check the box to indicate an attachment D

[irector Namelpay. Norman W. Bourdon Orector Name 1, Marie Bartley

Strect Address {3357 Mendon Road Street Address e Rolling Acres Drive |
Cty | Cumbertand S'f"“3|r\*| | 2 p2864 “%lcumberiand State 11 Z'°|02884 l
Oirector Name | » ithur Chianese - Durector Name fyone

Street Address 2970 Mendon Road Apt 32 Street Address non:

Zip Zip

Ciiy|Cuml:perland I s‘tE"eIRI I 02864 C'“'lnone ' S“““’lnone I

9. Registered Agent in Rhode Island This information 1s currently of record in the Depantment of State. Changes require filing Form 641

none

'

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 signed by esther the President, Vice-President, Secrefary. Assistant Secretary. Treasurer. duly Authonzed Representabve. Recever or Trystae

ale

June 1, 2018

i v
||Rev. Norman W. Bourdon; Secretary

Signature of Officer/Authorized Representative
g t@? t p M I- l LE"’ L
: N 04 208 Y fILED

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

Phone: (401) 222-3040
Website: www s0S n gov
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