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Annual Report for the year: 2019 Corodn i
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- Filing pariod: June 1 - June 30
— Filing Fee: $20.00
—> Penally: Additional $25.00 fea if form is not filed by July 30.

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

62603 Mount St. Rita Health Centre

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

Rhode Island Charitable and scientific purposes

4. NAICS Code

813319 - Other Social Advor

6. Principal Office Address City State Zip

15 Sumner Brown Road Cumberiand RI 02864

7. List ALL officers (names and addresses) Check the box to Indlcate an allachment
President Name Wiillam P. Fleming Vice-President Name

Street Address 15 Sumner Brown Road Slreet Address

Secretary Name Joseph Malley Treasurer Name Pater Keenan

StreetAddress 45 5\mner Brown Road Steet Address 45 symner Brown Road

CtY Cumberland State g Zp 02864 ClY cumberland State g Zip 92864

8. List ALL directors {names and addresses). Rl Corporations MUST list at [east THREE directors.
Check the box to indicate an attachment

Director Name Director Nama

Sr. Mary Costello Wilitam P. Flemming

Street Address Slreet Address

15 Sumner Brown Road 15 Sumner Brown Road

State

CY cumberland Sate o 2P 02864 CY Cumberiand Rt Zr 02864

Director Name Director Name

Peter Keenan Joseph J. Malley

Streat Address Strest Address

15 Sumner Brown Road 15 Sumner Brown Road

€t cumberland State oy Zv 02864 €% cumberiand State p 7P 02864

9. Registered Agent in Rhode Island. This information is currantly of record in the Departmant of State. Changes require filing Form 641.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stataments contained herain are true and correct.

This report must be signed by either the President, Vico-Prosident, Secretary, Assistant Secretary, Troasurer, duly Authorizod Representative, Recedver or Trustoe.
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MAIL TO: 4 JUL 1320 3'(5
Division of Business Services )/ '

148 W. River Street, Providence, Rhods 'sland 02004-2615 -

Phone: (401) 222.3040 BY CV\ F// / y
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