o State of Rhode Island and Providence Plantations - .
3 Department of State - Business Services Division '

Annual Report for the year:

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

—> Penally Additional $25 00 fee if form is not filed by July 30.

209

018 JUL -8 PY 4: o3

1. Entity 1D Number

ovoo QD49

2. Exact name of the Corporation

MORNING STAR CHRISTIAMN CENTER TNC

3 State of Incorporation

RT
4 NAICS Code

Bl 3o

5. Brief description of the character of business conducted in Rhode Island
TP NURTURE THE FAITH LIFE OF ¢y THol(CS pnNd
OTHERS OF GUobd wilt THROWGH EVENTS AND
THE SALE OF CATHOUC (TERATURE puUbio +VibEo,

6. Principal Office Address

178 WYNDHAM AVE

City State
PRoV |pENCE RT

Zip
o905

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name

Vice-President Name

KATHLEEN LILLA NoNE-
Street Address Street Address
175 WwYNDHAM AUVE
City State Zip City State Zip
PRovirENCE RT 03908
Secretary Name Treasurer Name
CATHERINE (BOISYERT FATIHL EEN LILLA
Street Address Street Address
do SEB\LLE RD (0L wYNDH AV E
City State Zip City State Zip
SMITH EIELD 039(7 PROVIDENCE i 02908

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

Check the box t0 indicate an altachment [___]

Orrector Name

Director Name

Katuteey LICLA CR.DEAN PERR:!
Street Address Streel Address

(2L WYNDtt-Am IME 34L WATERMAN AVE
ProvineNce | RT.  |Bac® |“E. Peov,pence |TRT |"baq¥
Direclor Name Director Name

CATHER (NE RelSUERT NoNE
Street Agdress Street Address
0 SEBILLE RD
City Slate Zip City State Zip
SMITHFIELD 03917

9. Registered Agent in Rhode Island. This informalion is currently of record in the Department of Stale. Changes require filing Form 641

Under penalty of perfury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thig report must be signed by enther the President, Vice-Pressidant, Secretaty, Assistant Sucretary, Treasurer, duly Authonzed Rupresentative. Receswver or Tnistee

Name of Officer/Authorized Representative

KAtHiLEeny LILLA

Date

Tuly

3190”

Signature of Officer/Authorized Representative

A\

k SN DOCULENT W lg™” C—
o200 00, L0Ds .

MAIL TO:

Division of Business Services

148 W River Street. Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www 505 ri.gov

8: fn. YOH S

ULO8 2 403

FORM 631 - Revised: 06/2019




