RI SOS Filing Number: 202042986920

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

Annual Report for the year:

Non-Profit Corporation

—> Filing penod: June 1 - June 30
—>Filing Fee: $20.00

2020

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/19/2020 4:00:00 PM

PILEL .
IN1328 <3,/
%506%

1. Entity ID Number

30392

2. Exact name of the Corporation

St. Mary's 147\ 3\

3. State of Incorporation
RI ‘

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

Religious church

4. NAICS Code
813110 - Religious 0rganB

6. Principal Office Address
81 Warren Ave

City State Zip

East Providence RI 02914

7. List ALL officers (names and addresses)

President NaMe yicar - Father Don Parker

Check the box to indicate an attachment D

. p H :
Vice-President Name Deacon - Ed Dean

Sueet Addess 58 Cambridge Circle

StreetAddress 248 Narragansett Parkway

“Y Smithfield Stete Rl 202917 | Y warwick Sae Ry “® 02888
Secretary Name Clerk - Terri Capron Treasurer Name Jr Warden - Freddy George

Street Address 124 Vine St Streetl Address PO Box 143888

ClY East Providence State gy 7 02914 City East Providence State gy 2P 62914

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

Check the box to indicate an attachment D

Director N
ecior TAME pev Maryann Canavan

Director N
wecior Name Terri Capron

Street Addross

Street Address

22 Meadow Ave 124 Vine St
“% Cumberland State Ry ZP 02864 CY East Providence State gy 7P 02914
Director Name Frederick George Director Name
Stract Address PO Box 143888 Street Address
C' East Providence State oy 7P 02914 City State Zip

9. Reyistered Agent in Rhode islarid. This information is currently of record in the Depanment of State. Changes require tiling 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.

Trus report must be sigried by oither the President, Vice-President, Secretary, ASsiStant Secretary, Treasurer, duly Authonzed Rapresentative, Receiver or Trusteo

Name of Officer/Authorized Representative
Terri Capran

Date
6-16-2020

Signature of Officer/Authorized Rgprese tiv?
A&u& AP, G DOCGAENT HET

MAIL TO:

Division of Business Services

148 'N. River Street, Providence. Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.505.7i.gov

FORM 631 - Revised. 06/2013




