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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 July 30.

2018

A9

1. Enbity ID Number

28332

3. State of Incorporation

2. Exact name of the Comoration
Catholics For Life, Inc.

5. Brief description of the character of business conducted in Rhode Island

Rhode Island Education of public regarding pro-ife issues and positions.

4. NAICS Code

813318 - Other Social Advocac

6. Principal Office Address . City State Zip
400 Atwells Avenue Providence RI 02909

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name Tyler Rowley

Vice-President Name

Robert Raspallo

reet AGITESS 400 Atwood Avenue Street Address 400 Atwood Avenue
i Sib . Vil
“Y providence State gy ZP 02909 “Y providence Swte gy P 02909
Secretary Name Treasurer Name . .
Nicole Rowley Lorraine Beaudoin
Sireet Address 400 Atwood Avenue Streat Address 400 Atwood Avenue
CY providence State g 2P 2909 CY providence State g 2P 92909

8. list ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box 10 indicate an attachment

Qrector Name | o raine Beaudoin

Director Name John Kay

Street Address

Strect Address

400 Atwood Avenue 400 Atwood Avenue
CtY providence State gy P 92909 O providence State g 2P 92909
Direxcior Name Robert Raspalio Oirector Name Kenneth Garrepy
Steest AdIess. 400 Atwood Avenue Steet AddIess 400 Atwood Avenue
City Providence State g 2P 02509 City Providence State g 21 02309

$. Registered Agent in Rhode Island. This information is currently of record in the Depaniment of State. Changes require fillng 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

Taus report must B signed by cither the President, Vice-President, Secretary, Assistant Secretary. Treasurer. duly Authonized Representative. Recever or Trustee

Name of Officer/Authonzed Represeniative
Tyler Rowley, President

Date

2/13 /(1
7/ 4

MAH. TO:

Division of Business Servic

148 W, River Street. Provideri®, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: wwaw.505.0,gov

T
Signature of Oﬁ’Whve /

FORM 531

- revised: 11720457




State of Rhode Island and Providence Plantations Corporate [.D. No. 28332
Department of State - Business Services Division

ATTACHMENT TO THE
2018 NON-PROFIT CORPORATION ANNUAL REPORT

FOR
Catholics For Life, Inc. F”_ED
MAR
8. Iist Al.L directors {names and addresses) (CONTINUED): 21 2019

— s SN

George O’Loughlin
2374 Post Road, Suite 105, Warwick, R1 02886 W

John Flynn %%fb/";)/

2374 Post Road, Suite 105, Warwick, RI 02886

Tyler Rowley
2374 Post Road, Suite 103, Warwick, RI 02886

Nicole Rowley
2374 Post Road, Suite 105, Warwick, RI 02886

Churistine Gondreau
2374 Post Road, Suite 105, Warwick, RI 02886

SUSECIN-CatholicFor Lifeattachment to annual repart 2018 wpd



