Rl SOS Filing Number: 201869920890

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.1.gov

Date: 6/18/2018 4:00:00 PM

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018

Filing Pertod: June 1 - June 30 - This report must be typed or printed ieglbly.
Flling Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

795560

2. Exact nams of the Corporation
Magnificat - Qur Lady of Divine Providence Chapter, Inc.

3. State of Incorporation

4. Briot description of the character of business conducted in Rhode Island

Encouraging Catholic women to grow in holiness and to support religious programs.

Rhode Island
AL
5. Principal office address City State Zip
5 Danecroft Avenue Greenville RI 02828
6.LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) (]
President Name Vice-President Name
Linda Gatta Sheila Jarvis
Straet Addrass Streat Address
5 Danecroft Avenue 188 Hines Avenue
Chy State Zip City State Zip
Greenville RI 02828 Cumberland RI 02864
Secratary Name Treasurar Name
Edyie Rapone Dlane Baron
Siregt Addrass Street Addrass
1854 Atwood Avenue 11 Circuit Drive
City State 2ip City State Zip
Johnston RI 02919 Cumberland Rl 02864

7.LIST. ALL DIRECTORS (NAMES-AND ADDRESSES). RHODE ISLAND
{"X":BOX FOR ATTACHMENT) [ ]

CORPORATIONS MUST LIST-NO LESS THAN THREE (3) DIRECTORS

Director Name Dirgctor Name
-|Linda Gatta Sheila Jarvis
Strest Address Streat Address
§ Danecroft Avenue 188 Hines Avenue
City State Zip Chy State Zip
Graenville RI 02828 Cumberiand Ri 02864
Director Nama Director Name
Edyie Rapone Diane Baron
Sires] Address Stroet Address
1854 Atwood Avenue 11 Circuit Drive
City State Zip City State Zip
Johnston Ri 02919 Cumberland Ri 02864

8. REGISTERED AGENT, IN RHODE ISLAND

This information is currently of record In the Office of the Secretary of S

tate. Changes require fHing Form 641.

This roport must be signad by either the Prasident, Vice-Presidant, Secralary,
or Trustee

File Date

Check No __ - . -

By:
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Assistant Sacretary. Treasurer, duly Authorized Raprosentative, Racoiver

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contalned herein are true and correct.
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@dnéture of Otlice/¢ tﬁulhorized Represamalive Date

_Linda _Gata,

Print or Type Naine ol Ollicer or Aulhorized Representative
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