RI SOS Filing Number: 201995443410

==\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division NI
3 .

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.

2019

Date: 6/4/2019 4:00:00 PM

D19 JUN -t P14 2: 52

1. Entity 1D Number 2. Exact name of the Corporation

President Name o roan Murray, FMM

27488 Francisan Missionaries of Mary

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

Rhode Island General misslonary work and care of the sick

4, NAICS Code

813110 - Religlous Organiza

6. Principal Office Address City State Zip

399 Fruit Hill Avenue North Providence R 02811

7. List ALL officers (names and addresses) Check the box to Indicate an attachment|[ |
Vice-President Name

Sheila Lehmkuhle, FMM

SteelAddress 3306 Wallace Avenue

Street Address 44 aoMendon Road

% Bronx Sute Ny ZP 10467 | ™ North Smithfield Stte gy ZP 02896
Secretary Name Mary Griffin, FMM Treasurer Name Yen Nguyen, FMM

StreetAddress 3305 Wallace Avenue Streot Address 3305 Wallace Avenue

% Bronx State Ny Zp 40467 |V Bronx Stale Ny Zr 10467

8. List ALL directors (names and addresses). Rl Corporations MUST [ist at least THREE directors.

Check the box to indicate an attachment D

Director Name B2 hara Dopierais, FMM

Olrector Name g oty Keogan, FMM

Stest AddIess 399 Frult Hill Avenue SuestAJUIeE® 8124 Edgemere Bivd

St North Providence Stete R Z° 02911 |°™ E1Paso Stete rx 2P 79925
DirectorName b2 yline Glimore, FMM Director Name

Streel Addre3s 400 port Washington Blvd Streel Address

C% Roslyn Stato Ny Zp 41576 OV Stete Zp

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 mport musi be signed by efther the President, Vice-Fresidant, Secrefery, Assiston! Sacrelary, Treasurer, duly Authorized Representative, Receiver or Trusfee.

Name of Officer/Authorized Representative
Noreen Murray, FNIM

m#?? 7/17

MAIL TO:

Division of Business Services

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

Wobsite: www.s09.1.gov

Signature of Officer/Authorized Representa mm Sy
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