=

S

=
!

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

Annual Report for the year: w
2019 =
=
S
W
(Y o]

Non-Profit Corporation
—> Filing penod: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30,

1. Entity |0 Number 2. Exact name of the Corporation
139236 Lay Fraternities of $t. Dominic
3. State of Incorporaticn 5. Brief description of the character of business conducted in Rhode Island

Lay members of the DOminican Order. Group committed to prayer, study

community and apostolic work.

RI
4. NAICS Code
813110
6. Principal Office Address City State Zip
39 Amory Street Providence RI 02904
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name . Vice-President Name
Ann Rotondi Malcolm Vakalis
Street Address Sireet Address
39 Amory St. 56 Goodwin Street
Cﬁg . State Z[ij) City . State Zi
rovidence RI 2904 East Greenwich RI d%818
Secretary Name Treasurer Name
| Louise Small 8andra Gaumont
Street Adqress Street Adc;ress
65 Villege Rd. 162 Mineral Spring Ave.
City . State Zip City State Zip
East Bridgewater MA 02333 Pawtucket RI 02860
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Ann Retondi Check the box to indicate an attachment [
Director Name Director Name
Ann ROtondj Malcolm Vakalis
Street Address Street Address
same same
City State Zip City State Zip
Director Name Director Name
Louise Small Sandra Gaumont
Street Address Street Address
same same
City State Zip City State Zip
9. Registered Agent in Rhode Island. 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 signed by either the Prasiden!, Vice-Presidant. Secretary. Assistant Secretary. Treasurer. duly Authorized Representative, Receiver or Trusiee
DB'G//

Name of Officer/Authorized Representative

SIGN DOCUMENT HERE

FILED
JUN g3 208 1039
FORM 631 - Revised: 03/2019

MAIL TO:
Divislon of Business Services

148 W, River Street, Providence, Rhode Island 02804-2615
KL STWYF

Phone: (401) 222-3040
Website: www.s0s.ri.gov



