Comporations Division

100 North Main Stroet
Providence, R 02903-1335
401.222. 3040

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $20.00

Filing Perl'od.' June I - june 30 o
(FORM MUST BE TYPED OR PRINTED IN BLACK)

2005

1. Corporate 1) No. 2. Name of Corporarion
28970 The Church of the Holy Crass of Central Falls, R.I. .
3. State of Incorpartion 4. Corpomic address in Rhode Island - Streer Address 21- Zip
. . 7
RHODE ISLAND 320 AL ILSH. (gymz %//5, L 4#1244%7/5 oRse 3

3 Foreign corporation Enter principal office address ¢

v

City Siate

Zip

CHURCH

Prosident Name

P aAes Z#éc"f\’

G. dricf Descrition of the character of the affairs which are actually conducted in Rbode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nane

Directar Ny *
\7;&(}/(6 Dzzcz /g .

bl‘mégm Lospceer jffézf' Sm%‘ drﬂmﬂﬁ)f-/fu /é‘z%(_
C%///fngcd / SmrrW-/? 22‘3703 c&b/% . | Smm/é. o z;,,ﬂ)(z%
s:, Ad;:i%/ﬁy ,Zq,e 7 :m::%/ eySz éz/‘fz Celre 2.

| %3 Liwpey TR R0 Whhsrre Sreerr—

" A %&d,éo/ IS 274 02703 j%mﬁ/c,zér |“/( SZEN V¥

8. NAMES AND ADORESSES OF THE DIRECTORS: (°X" BOX FOR A]’TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHA i

' THREE (3). R1.G.L. 7-6-23

’m%fﬁ £ Lafaest,

Strovt Adldress . . . .
| /A2 }f'cé/{fm(’.é"’ M

Stroct Address
26 Blacksoen Stzeer

Cine Siate 2ip City Sierte Zip
/4’707‘2/ ey | RSL. 225% / J /m cler | L L2 or5%/
. 4&4};;4 (}w/zw/c > et AL ey et

55 é/ﬂ—c; 77v _fﬁ:ez*f 27 dfet‘fﬂv_ J7per 7

iy -~ Stare
S0 AT Bs80 | 75

2tp
027032

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

State

274

Zip

PR77/

g’f’[m// -

AReIE Nanye Address
MICHAEL ZAREK
Addres Ciy Zip
320 HIGH STREET CENTRAL FALLS 02863

This report must be signed in ink by either the President, Vice President. Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirm that | have examined this

28970 repori. including any accompanying schedules and statcments. and that all
statements contained herein rue and cormect.
. —
File Date Cﬂ- 7’%“01' ;&Wﬂ_f 402/45
T ,3 e Signamvﬂf Officer “ Dlte
Check No. 1 ¢ yd
o — Ny #7 &/ éﬂ-ﬁ:ﬂ
By: Print ariim' Nene of Officer
FOR SECRETARY QF STATE USE ONLY - g ) OILET 2 v
Title of Officer /

Form 631 Rev. 04/04



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Phision
100 North Main Street
Providence, R 02003-1335

Matthew A. Brown, Secretury of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June I - June 30  Fiiing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) '
1. Corparare 1) No 2. Namce of Corporation

28970 The Church of the Holy Cross of Central Falls, RI.
3. State of incorpomtion 4. Comporute address in Rhode Idand - Strevt Adddress City Zip

. 17 7 253

RHODE ISLAND 300 Riyth S7. Covreal Fa Cwrnas | 02

5. Fareign corporatinn, Enier principal office addres ! Ciry 4 State 2y

6. Hirtcf Deseription of the charmcter of the affairs which are aciuatly conducted i Riwsde fsland

CHURCH

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidem Name

y 2P Zﬁ"n‘-'é(/

Viee Prestdent Name
69’&: 7 Lo Lot

Stroet Address

363 Z/opsﬂ/ Srecer

Stroet Adedress
oy

=2y yrey,

ity State Z Cit State 2t
4’9’/6'{70& W/J 1!;"“703 /)’J/uls..ﬂ.-ﬂ //f “{——[ ."ﬂf “):“:,é&j‘:!
Secretary Name Treasurer Noam.
77//1’9%/1/4/ Zﬂfé—'( 7‘%49 7% 52 f’z{u L/ C 2
Stroet Address 4 - Street Agledress
342 Z/Uasaq Sreee? A0 Weé s7e € Srese7”
Ciry Srare Zip City State [ Zifr .
A 29 20 A 0A703 Guwtycke 7 | LI 02850

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHM.ENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE JESS THAN THREE (3). R1.G.L 7-6-23

firector Name

%wo & D;fzém o e £usla Fa L5bts
S;W/"jm:[%&r 21ELE fﬁ /) e K Blpcdpuey Sresss
“Vrwrvcter " ose;  |Dwrpever |0 = |“oses
e N?Afa[ £ é. z.é/zzg/((, =2 e M{/ Ak 2
Sm.?? 6'444//' 2% 5 7lecz 7~ TRY Chee 2y Sreser
A f//f' Goed | 974 Impaa 703 | Setome ° | A YAa72¢

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 641 -

R.I.G.L. 7-6-13 / 7.6.78 .

Agent Name Address
MICHAEL ZAREK
Address Cuy Zip
320 HIGH STREET CENTRAL FALLS 02863

This report must be signed in ink by cither the President. Vice President, Sceretary. Assistant Secretary, Treasurer, Receiver or Trustee

* 2 8 9 7 0 =

=s[p<
\ 29 |
By DA

FOR SECRETARY OF STATE USE ONLY

Fite Date

Check Ne.

Under penalty of perjury. T declare and affirm that 1 have ¢xamined this
report, including any accompanying schedules and statemenis, and that all

statements contained herein are true and correct.
Signature oWﬂ?cer Date

/ ///'t..-a

ng Lof ga/ &/ é Bee<

Print gr Tyfe Name of Officer

/1 aw&’w«.—, Dece (?’41’-%
/

Title of Officer

Form 631 Rev. 04/04



”
»

STATE OF RHODE ISLAND

r ..
@. * AND PROVIDENCE PLLANTATIONS

Marthew A. Brown, Secreiary of Stare
Corporations Division

100 North Main Street, Providence. R1 02903-1335

. Office of the Secretary of State 401.222.3040
L * ¥

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 * Filing Fee: $20.00
FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporaie i1 Nov. 2. Name of Corporatinn

28870 The Church of the Holy Cross of Central Falls, R
3. Srate of Incorporation 4. Corporate address inp Rhode Islond - Street Address City ip

AL
RHODE ISLAND 330 ‘Li S e T Cent r’f_}_\ L 0¥ 69

5. Foreign corporation. Enter principal office address

Ciry

State

Zip

6. Brief Description of the characier of the affairs which are actually conducied in Rhode Island.
CHURCH

17. NAMES AND ADDRESSES OF THE OFFICERS {"X" BOX FOR ATTACHMENT)[_| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prrsadg! Name g

Streer Address Street Address
L3 L/M&;(y S7 ? Mwm
City State Zip Ciry Srate Zip i
Atle 34 €0 A | ea7¢3 Gribpaiind P 2 c2FCH
Secretary Name Treasyrer Ngme
77;4/4;/,44/ N ZALEL ?Z’ém_
Street Address Streer Address
L3 Aiwosey S7 20 ALl
Ciry “ | State. Zi) Ciry Zip
phlegoes | mA | 02703 Ytrntocohiot | 2282/

[8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) {j FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE {3). RIG.L 76-23 23|

IJm'cror i ne

Direcior Name

LFn Lol afaes s

StreeyAtidress i% Street Address

/7 A &}’”’“’“’W 26 BLret Sos S7
Ciry /(/ , State Zip Ciry ) Staie Zip

M{L@é] A0 2%/ Posrtycloer—| L 0282/

Director Nagme Direclor

WA L]e£ \7’4./#.57_ (ﬁé{{ﬂ_dﬁ ?/’-Eccér c:/C
Street Address Street Address

Y7 s ess Lowr foip A9 C# leeey Dewe
City / , State Zip City State Z:p 277/

el e | £ L. 2260/ Seekary ,e 227 4 7
l9 REGISTERED AG]‘ NT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6:78 -~ - - s
Agent Name TYAddress -
| MICHAEL ZAREK
Address City Zip
| 320 HIGH STREET CENTRAL FALLS 02863

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ot LT -

Under penalty of perjury. | declare and affirm that | have examined

* 2 this repon, including any aceompanying schedules and statcments,

and that all statements contained herein are true and correct.

File Darte !_7[/()_ :2; MW,Q/ M 7/7//0
‘ﬁgna:urr ofOfficer Dare

Check No. lLl-—‘l g 4£¢4’0” A/ 7‘\4‘6[,?
Pant of TypeName of Qfficer

fy {

] - Ccord o 5(@(.’:7“ o/
FOR SECRETNRY OF STATE USE ONLY Tille of Officer ‘ 79 A

/ Form 631 Rev. 6/02



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Nunber ONP-28970 Annual Report for the year 2002

1. The name of the ccrporation is  The Church of the Holy Cross of Centrat Falls, R.I.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The adcress of the registered office of the corporation in this state is THE CHURCH OF THE HOLY CROSS 320
HIGH STREET CENTRAL FALLS, RI 02863

and the name of its registered agent in this state at that address is MICHAEL ZAREK

4. The characte: of tre affairs which it is actually conducting in Rhode sland, briefly stated, is
_ CHURCH

5 Ifaforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated 1s

6. Corpurate address in Rhode Islang 320 HIGH STREET, CENTRAL FALLS.RI

7. Names ang addresses of its directors and officers: (in compfiance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number ol directors of a domestic (Rhode Island) corporation shalf not be less than three (3).)

NAME OFFICE ADDRESS
JANICE DZIALO Director 122 EDgemere Road, Pawtucket, RI 02861
WALTER JANUSZ Director /7 Seba Kent Road, Pawtticket, RI 02681
LINDA WARZYCHA Direclor 38 Julian Street, Pawtucket, RI 02861
MICHAEL ZAREK Presicent 363 Lindsey Street, Attleboro, MA 02793 ~
ROBERT BRODERICK Vice-President 9 Fairview Road, Cumberland, RI 02864
MARYANN ZAREK Secretary 363 Lindsey Street, Attleboro, MA 02703
THEODORE CZYZEWICK T7easurer /pIN SEC- 20 Webster Street, Pawtucket, RI 02861
Dated: IUNE 17,2007 Under penalty of periury, | declare and affirm that | have examined this

repon, inclucing any accompanying schedules and statements, and that
all statements contained heren are true and correct,

T
H"Hl !” ‘I THE CHURCH OF THE HOLY GROSS
<2y Exact Name of Corporation

*
FOR SECRI- |\_|<T'-n ST n'fﬂ\ v By MM-/ M
Fie Date: .. C_g—_/%@ Title BECQBDmG snéﬁARY

(Report must be signed by an officer)
Checkn Nu: _ _/OZ_BZ i

a Form No. 631
- Revised 5/98

By: —_—




Filing Fee: $20.00

ST

To be filed annually during
the month of June

ATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-28970 Annual Report for the year 2001
1. The name of the corporation is The Church of the Holy Cross of Central Falls, R .

2. The state or other jurisdiction under the faws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is THE CHURCH OF THE HOLY CROSS 320

HIGH STREET CENTRAL FALLS, Rl 02863

and the name of its registered agentin this state at that address is MICHAEL ZAREK

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

CHURCH

5 Ifa foreign corporation, the addrass of its principal office in the state or other jurisdiction under the laws of which itis

incorporatad is

6. Corporate address in Rhode Island__ 320 HIGH STREET, CENTRAL FALLS, RI

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhade Island) corporation shall not be less than three (3).)

NAME

JANICE DZIALO

WALTER JANUSZ

LINDA WARZYCHA

MICHAEL ZAREK

ROBERT BRODERICK

MARYANN ZAREK

OFFICE ADDRESS

Director 12, EdgemereRoad, Pawtucket, RI 02861

Director 77 Seba Kent Road, Pav-cucket, RI 02861 . ﬁs\-—"}“---—.
Director 38 Julian Street, Pawtucket, RI (2561

President 363 Lindsey Street, Attleboro, MA 02703

Vice-President 9 Fairview Road, Cumberland, RI 02864

Secretary 363 Lindsey Street, Attleboro, MA 02703

Theodore Czyzewicz

Treasuref Fiancial Sec- 20 Webster Street, Pawtucket, RI 02861

Datad:;

June 20, 2001

Under psnalty of perjury, | declare and affrm that{ have examined this

T

report, including any accompanying schedules and statements, and that
all stataments contained herein are trus and comect

THE CHURCH OF THE HOLY CROSS

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By %A/MWM /27,@%_,
7

(o~ RO/ o
Title RECORDING SECRETARY

File Date:
(Report must be signed by an officer)
Check No.: / 0‘5 Cﬂ
Form No. 631
By- &‘" ) _R“‘ o

/’
DETACH BOTTOM BEFORE RETURNING —



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-28970 Annual Reportfor the year 2000
1. The name of the corporation is The Church of the Holy Cross of CentalFalls, R .I.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is THE CHURCH OF THE HOLY CROSS 320
HIGH ST. CENTRAL FALLS, Rl 02863
and the name of its registered agent in this state at that address is MICHAEL ZAREK
4. The character of the affairs Whi(ih itis actuaily conducting in Rhode Island, briefly stated, is

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island__3<¢ %ﬂé/ M @%

7. Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.1.G.L. 1956, as amendaed, the
number of directors of 8 domestic (Rhode Island} corporation shalf not be less than three (3.}

NAME OFFICE ADDRESS

Director /ol R Edn s /6( T/ 2223 A o296/
Directr 24 ,./ A Ll /- MW 2L o28 [
M/ 2 : Director 17 fa_ pn / 2 W@M 70256/
%Lu/éw President (3 Loadoces St 12 hars D2 4276
/@LM M Vice-President _7 AtctAap. vz, » W‘(-, R . o255/
M Secretary ‘ 4

Treasurer

Dated; Under penalty of perjury, | declare and affirm that| have sxamined this
A lhd o e ity Louee (otasFith &2

report including any accompanying schedules and statements, and that
.llllz""lll“lq Exact lame of Corporaﬁon

tements contained herein are true and comect.
7 0 =»
FOR SECRETARY OF STATE USE ONLY By lﬂ%,,”, M
(50 to_Looidid oty
Tite
/

File Date:
1'% (Repért must be signed by an officer)
Check No.:
Form No. 631
Z) ‘. . Revised 538

Byv:




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-28870 Annual Report for the year 1999

1. The name of the corporation is The Church of the Holy Cross of CentraiFalls, R.I.

)

The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
3. The address of the registered office of the corporation in this state is THE CHURCH OF THE HOLY CROSS 320
HIGH STREET CENTRAL FALLS, RI 02863

and the name of its registered agent in this state at that address is MICHAEL ZAREK
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Chlacart.
5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

8. Corporate address in Rhode Island .%,{ 0 Madz A{upt éz;zf 4,4)’/% /A

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isiand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

M, %W Director 737 M .Zé W T 0256/

Director ZZ ﬁ;é, /ﬁa& ﬁ;[ /&Q“é;; gﬁ 25T/
(Mu, Lrrerad  Director b Cavigis rioneie of o, (Ettidro_ 25 F 02703

President 3¢5 ,?ﬁ,,(,w,, /24 %0 2 B G270 2

Y/ s 4 Vice-President G Fpes ffe e foad _ el TD2FCH
TVt hydrrrr Atreds  Secretary (3 X /£ . WM, A o703
VIp - . e o
%WU Treasurer & /....«._4.. P -’-( L2 /4/4.4 s / / OM/
~
Dated: é, //_)'/7? Under penalty of perjury, | declare and affirm that | have examined this
7 7

report, including any accompanying schedules and statements, and that

mwww TS,

Exact Name ¢f Corporation
FOR SECRETARY QF STATE USE ONLY yory
File Date: H*7- &E 4? By 7 Y ikttt
Check o, OARR R rite__ £ uﬁiw;//
- AL (Repoy must be signed by an officer)
By: " Form No. NP-13
Revised 598

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number ND-28970 Annual Report for the year 1998

1. The name of the corporationis The Church of the Holy Cross of CentralFalls, R..

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is THE CHURCH OF THE HOLY CROSS 320
HIGH STREET CENTRAL FALLS, RI 02863
and the name of its registered agent in this state at that address is MICHAEL ZAREK

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

5 If aforeign corporation, the address of #ts principal office in the state or other jurisdiction under the laws of which it Is
incorporated is

6. Corporate address in Rhode |s|andmjé?@mé’é_g4 it AL O2583

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

) Mc Director
< WM Director
Director

President

AN Secretary

A W -;&,,,z, Treasurer

...

Dated: & //5/?07 Under penalty of perjury, | declare and affim that | have examined this
7 ’ repon, including any accompanying schedules and statements, and that

' lll”l “II‘ ‘I“l ‘Im ‘lIH ||H ‘II‘ all statements contained herein are true and CO"BCI
* 2 8 9 7 0 »

E‘(act Name of COI'#I’&IIOH
FOR SECRETARY OF STATE USE ONLY
FileDate:_\ 5, /\Q A, By 77“’”%””“’ ZW =
AN i MM Mc/n/
Check No.: \\\ VAN Title

(Repod riwust be signed by/an officer)

By: w\\/ Form No. NP-13

Revieed 585

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during
’ the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

..................................................................................................................................................

FIFTH: Corporate address in Rhode Island 3’2’0 ...................................... -

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED,

NAME OFFICE ADDRESS

.............. 0510 g7,
PAID )

TR

SEPy gy

. a-G’B itle .. A botrttderry ALt le /b?/ .................................
SEC Y JFSTATE (Report nfust be signed by an officer)

If the éolr'pbrra.tion. héélchanged its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information,

Form No, N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Annual Report for the year.../ 79 é’ ................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R1.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
NAME OFFICE ADDRESS

Ao .......... Director

.................................. ..........Director

.............. ~........Director

g
3 ", .
MAVGE toor 7
SEC JOF%%%?EJ T (Repbrt must be signed by $h officer)
If the corp&di&ﬁ-‘hak'—bﬁanged its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No N-13



Filing Fee: $20.00 To be filed annually during

the month of June

State of Rhode Island and Providence Plantations Aﬂji& 949,
Corporation Division P @
100 North Main Street =

Providence, Rl 02803 JUN 3 0 1995
Y OF STATE
NON-PROFIT CORPORATION SECRETAR
Corporate ID Number......... Goamgvo o Annual Report for the year......... 1995 ................

.................................................................................................................
........................................................................................................................................................................................

....................................................................................

...................

...........................................................................................................................................

..................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
NAME OFFICE ADDRESS

Z’ﬂ/ﬁ’q“//‘?ﬁ‘t ..C.:.H.@..Director ..... Zgj“ﬁﬁn/J%&")A"/('{’{/pjyé/
ﬁv/ﬁﬂi/z?é;czw vecior 137 Bemefod #. bl #1, O2a%/

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
FormNo N-13



& a2 7

Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhyode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number....o.00 000 T Annual Report forthe year ... 0770 ...

Th2 Church o¢ tha HOlYy Crass of CentraifFalle, £.1
FIrRST:  The name of the corporation i ... e

...................................................................................................

FFourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

SIXTH: Names and addresses of its directors and officers: Fi 2.,, Ly'D)

JUN 2 7 1994

(Addresses must include street and number, if any) L By QZ % f

OFFICE ADDRESS

. Director | fOon s Frod, Fhuwntiche FID25C,

Director @ LRAUELS [Lnfrils . X0 4 ALk ST v

D07 402703

.. President I io? Adrndiry L. (XL bstw. p L LLLY Gt O

Viee President .7 Fatndlle sno fed }W L o282 ¢

..................................................................................... FETRY O RR TR,

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mait with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Forr N N3



u"‘,rb

To be filed annually dunng

Filing Fee: $20.00 A 1
v the month of June

State of Rhode Jsland and Provridence Plantations
NON-PROFIT CORPORATION

Corporate ID Number QC2897G. .. Annual Report for the year............. 1833

B e R R TR T R

The Chuech of the Holy Cross of Cantra’

............................................................................................................................

....................................................................................

.........................................................................................................................................................

FourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

FirtH:  Corporate address in Rhode lsland.....3..9.9....,.H.EJL......SI..'......C.euTrAI #//I’J R.T.

....................... oo LT

€ i} L-'

JuLz ¢ 1992

(Addresses must include street and number, if any) -+, o

SIXTH: Names and addresses of its directors and officers:

NAME OFFICE ADDRFSS

Heleﬂwa.sce‘zmk Director 3n BQNQFi'T $T. JD/‘HUTJ /0 Z.

...................................................................................................

Tacb Tplkashe .. Dircctor .. 7. S M Cum. ST 50. AT  lebocs, Ms-.
H,’.?.S.C.....B.a.L.i.e,..k ............... Director L{O"]Pm&STCeN’rfﬁ’fﬂ//:ti’??
m?,u.‘.\ac.l ..... Dacek .. President ... 3C3Lo~x4ey57—'ﬁ17‘leboro,mﬁ
QDLQ;TBroéﬁr'Q[Q Vice President ?fﬂ-r‘\ﬁdcuRJCUmE/"I
mﬁl}-ﬁ»lm’l.ﬂst.( ......... Secretary SGBLHSJeySTﬂTTICLQYQJ[Mﬂ

He,‘,ynflcoéem ............ Treasurer !;Clm.ﬂf?/ﬁt‘-[e&tD{PAwT,@.I

(If additional space is needed, attach rider)

Dated: S0l /5 1998 o Choseh ot The pole Cross.. .

.(NamcofCor rayan)
Byt}a ........... ’é

Title...f.imAxn.Cial.

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

FormMNo N-13



Q
8 8 7 / //3 To be filed anql_la]ly during

Filing Fec: $2000.. .
. " the rﬁo__‘mh of June

r .

State of Rhode Jsland and Providence Plantutions -
NON-PROFIT CORPORATION

Corporate ID Numbero?gq'?a Annual Report for the year... gF . / ?46? ..........

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1s... ...

......................................... ﬁé/f(;lﬂuﬁ

FOurTH: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

WHHCH 1018 INCOTPOTALEA 1S........ooceocecieceos oo e
FiFti:  Corporate address in Rhode Island\ggaﬁ‘ hff}fé#fﬁ?ﬁ/fj/[f,//yjf /..

......................................................................... Ao Eownaslpluch 0
SIXTH: Names and addresses of its directors and officers: bEjC 1314 q. P

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS \
ﬂf/}” l"//?—QE 4 /" Director 75’75’”‘;/'/‘!//%”/“’/(’/;%/9’2{{/

................................................ Director ’77_}’55/,7%!0)‘/9/29u/w£//,/4¢//ﬁ.?f//
& Director jéfz”"-f”a/e‘d’}((;”’/‘0/?:‘/‘4/4/92//5
ﬁ AP D&IW'C President ... q f/}él‘ﬂ!{ﬂlfﬂrﬂﬂ/ ....... %3 f”é”'é%”/pf’zfé‘

Secrctary .. 363 Lindlreq K, Bt ess.0 Ko, 09703
63 Maplechest 1. foaduchod A 02761

/ (l Treasurer . ¥ 1 /[7¢ f ............................... VR S IR S A Rk W hdat 4
(If additidhal space is needed, attach rider)

Dawed:. D6 . 1944,  Fuk(Hnged 4 //‘//ﬂ/ lAvss

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No N 13
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"rapant

United States
Postal Service

TO WHOM 1T MAY CONCERN:

ANY MAIL ADDRESSED TO THE CHURCH OF THE HOLY CROSS ON 320 HIGH ST. CENTRAL FALLS

02863, IS DELIVERED AS ADDRESSED AND SHOULD BE CONSIDERED A CURRENT MAILING ADDRESS.

‘LIVERY SUPERVISOR
JOHN RACHLOW



=2 l\ﬁ/
m To be filed annually dunng

Filing Fec: 5108
) the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID NumberOOZbQTG ........ Annual Report for the year ..... S L
FirsT:  The name of the corporation is.......... Crutew oF  wws Wy Cwuss
SECOND: It is incorporated under the laws of A& 51055, € Q0w Tytawa v Cuvu. doeaa=
MLawTaxioly
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
BN RGN TN e

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incOrporated iS.....................ccccocceerooovonroreresrerresr N Tt et e eyt

FiFth:  Corporate address in Rhode Island.... > Movah . S5, LS 0T e enas R4

................ \',...........
SIXTH:  Names and addresses of its directors and officers: P&AID
StP U4 1991
(Addresses must include street and number, if any)

NAME OFFICE ADDR&?C Y OF STATE
SMNesaswe W ASZG ek Director A RCaEC T a7 . P astuck e, & .
..... AL Bamene ST Oy elDiirector AL DacaTe@a, De Porstuek e, 0
...;a\..:‘.‘x.\.SQ'ﬁ...X%\f—.Q%SQ% Director O\S\AA LRI SI....‘Sa.hmﬁencM.7.MAa$-..
?\n'ﬁ%L‘t'@aM’\&us&- President — ﬂ....Eﬁ.\s&.;..\;&.ﬁ.&aﬁ.u...R‘h.....cu.m.&m&.&w).....Q-..—'.'Sn

....i.@?@..k.\mm.a&%....ﬁuﬁy......&Hg@&um.t.{hﬁ«ms
Q..

..... Mechasn Za s, Viee Presidemt .. 362 Landssy Bus . Arreegown taess..

ALY D ZarEr Secretary

N2 00 45 = N Tz Treasurer
(If additional space is needed, attach rider)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form Na N-13



Filing Fee: $10.00 ' To be filed annually during

the month of June
Stute of Rhyode Jsland and Providence Plantutions

NON-PROFIT CORPORATION ﬂ’f
Corporate ID Number..... 0239770 .............. Annual Report for the year.......... /?94) ...................
FirsT:  The name of the corporation is..... ... . CHARCH  0f THe \‘1 ::.s.;x..C;w.',s.S ...................

(Al

LRI ATG A fa...&'ubw. .L&.\..ﬁ\.‘r&afﬁ E Q Mvieowr s

‘?;B\-‘tﬁ(\m\.l.:
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

SECOND: It is incorporated under the laws of ... "t

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of

which 1t is incorporated is

SixTH:  Names and addresses of its directors and officers:

{Addresses must include street, number if any, and zip code)
NAME OFFICFE. ADDRESS

................................ e Director

....... v et v Director

................................................... Director R

_%bev‘fa'ba@“c’l& President q%?&“’?ﬂh'e@;\% C }L 4

‘\\\\\L\*N—’\-ZG‘-\?\\. ........ Vice President ... .. R J UL‘I.U..-,@&;J ................................... [RTTTTON

-2
Magt o e e Sccretary

.............. e -— ............................... e s P , OFSTATE .................................................
MENEN S NN oDavTreasurer SEC Y .............................................................................
(If additional space is needed, attach rider)
Dated: . L7 1990 . . Cbueat of "mie ooy Choss.
Corporgl .
Title...!. PG%IJGV\T o

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,
Fom NG N-13



e ..'

Filing Fee: $10.00 ' To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number..4. G- D3 Th. ... Annual Report for the year(qgcf ......................

FIrsT:  The name of the corporation is...........C-Maw et ¢ & e Wony Cuoda o

.............................................................................................. C.\':w?-«rm_gvaxua,'(l,.:.,
SECOND: It is incorporated under the laws of .. T\WAZ. D12 o € Qe Tabows § Pyauroewes
FuauTat 6wl

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.......... ...

............................................................. Q—\:‘—\Cyu 63 e, A

..........................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICh it iS INCOTPOFALEd 1S.......cooc oo T8
FiFti: - Corporate address in Rhode Island . 320 Mu0M ST S0 Teae Sevd. 0T
................................................................................................................................................................... e8>
SIXTH:  Names and addresses of its directors and officers:
(Addresses must include street and number, if any) YU
NAME OFFICE ADDRESS S0 Y. -
....................................................... Director
........................................................ Director
........................................................ Director
Raaet BDeor@ssich . President ARneNaniIn QD Comigsion. X, 02 B (4=
i 4
Mises . Zaesw.. Vice President ‘5\-3&-\“01&‘13’()(&mﬁﬁam\fhm/owai‘
Mage b Zaame, | Seoretary 3&-.7.’-}....‘.-...\..‘.'9.?..‘.#}.‘-.7‘}:.........'S..—\.J)N&33&\9@9&&.,.“/!.;«%17Q-:)-.?a.._‘;..u

Benl s Muconao Traswer 51 MALLREN T, Pastdesr R, 0541
(If additional space is needed, attach rider) '

Dated‘/J‘l/ 1994....  Cdwwat 66 T Mauy, Cuass
( Corporglion
By. };M INICPORNALIE oo

Tme....?s,m\mx .....................................................................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No N1}



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plardations
NON-PROFIT CORPORATION

.......................................................................................................

.........................................................................................................

AT T Ml

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, brefly stated, 1s................

.............................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it 1s incorporated is

.............................................................................................................................................................

Firth:  Corporate address in Rhode Island. 2320 YL 648 YT, Cominns Bawa, o8

SIXTH: Names and addresses of its directors and officers: b /

(Addresses must include street and number, if any) _
L S

NAME OFFICE ADDﬁESé
....................................................... Director
........................................................ Director
........................................................ Director
Ko Bz Busoenuon.. President 3 _Lavedanetl. R Lombxenws &1~ 02304
Mvdbac 2o Vice President \lo"at-mvs*-:rs‘&y%‘a@c b0, AT, GRTED
Mot S Zors Secretary 362 baPReY NT AT EBow W3, ened

Mot S, Noeedem Treasurer oot v fus QUST D, X AIUDOST X, 0250
(If additional space is needed, attach rider)

Dated:....... e/ 4 oo 1990.....

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its regisiered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903,

Form No, N-13



Filing Fee: $10.00 To be filed annually dunng

the month of June
State of Rhode Jslond and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.. 28370 .. ... . Annual Report for the year.......... 1987

. The Church of the Holy Cross of Cen
FIRsT: The name of the corporation is............. < Shuren of the m s O e

tral Falls R.I.

........................................................................................................................................................................................................

FOurTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it 1s incorporated is

............................................................................................................................................................

FiFtH:  Corporate address in Rhode ISIAN.......................ooooooooooeoeeeeoeoeoe e

.........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers:

Y

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS

; . W KT, R.I. ‘
JOHN RAZUKIEWICZ Director 26 BISHOP STREET, PAWTUCKT, R.1. @@ @ "N\
THEODORE PITAS . Director PITAS AVENUE, SO. ATTLEBORO, MA. 02703 . .
HELEN . WASZECIAK cooovorovor, Director ..7.3.7....I.SF.D.J.'.':.EH...?T@ET.’....?QWQQFE?.’....R..'.}.'. ......................................
ROBERT BRODERICK . ... . . .. President 9. FAIRHAVEN ROAD, CUMBERLAND, R.L. .. . . . . . .
MICHAEL.. ZAREK .- ..ccocerrrroro. Vice-President 363 LINDSEY STREET, ATTLEBORO, MA. 02703

PARYASN H. ZAREK . - .-Secretary 363 LINDSEY. STREET, ATTLEBORO. MA. 02703 . ..
HENRY NIKODEM

....................................................... Treasurer 69 MAPLECREST NRIVE, PAWTUCKET.. Rel, .o oo
(If additional space is needed, attach rider)
Dated:...June 29 19 .87 . THE CHURCH OF THE HOLY CROSS, CENTRAIL, FALLS, R.I.
' (Name t-Ji"Corporation)
By..... MARYANHAREK?ZmeR/
Title RECORDING SECRETARY
Qe U T (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Planttions
NON-PROFIT CORPORATION

Corporate ID Number28%70 Annual Report for the year........... 193@ ...........................

The Church of the Holy Cross of Cen

..........................................................................................................................

FIRST:  The name of the corporation is
tral Fsalls R.I.

.........................................................................................................................................................................................................

..............................................................................................................

FOurTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

............................................................................................................................................................

..........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS

John. Razukiewicz. . ... . Director 26 Bishop. Street, Pawtucket, Relo.. . ..
Theodore Pitas Director [FPitas Avenue, So, Attleboro, Ma, .~~~
Helen Waszeciak. ... . ... Director 137 Benefit Street, Pawtuckeby Rale ... ...
Robert Broderick ... - President 9 Fairhaven Road, Cumberland, R.I,
Michael Zarek .~~~ Vice President 303 Lindsey Street, Attleboro, Ma,
Maryann. Zarek. ... Secretary 463 Lindsey. Street, Attleboro, Ma.. ... ... S
Henry Nikodem .. .. Treasurer .69 Maplecrest Drive, Pawtucket, R,I, =~~~

(If additional space is needed, attach rider)

Dated:...........May.23, ... 19 86....  The Church of.the Holy Cross. Gentxal Falls, RI.

PAID By. MM At s Dhrt Y

Maryann rek

)} 4 986 TitleReGording. Secre¥ary . ... ...
\9%0: F STATE {(Report must be signed by an officer)
JU\_ 1 4- - If the corporation has changed its registered office and/or its registered agent,
- ' rm N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 270 Westminster Mall, Pravidence, RI 02903,

Form No. N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Pladutions
NON-PROFIT CORPORATION

28970 1985
Corporate ID Number................cccco.ocoo.... Annual Report for the year.............................
. The Church of the Holy Cross of Cen
tl;]:ET.Pal lée ﬁa?\e Of the COTPOTAtON IS .........oooooooieoeoe oo
SEconD: It is incorporated under the laws of Rhode Island

FourTh: 1f a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

.............................................................................................................................................................

FiFtH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Religious )

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
John Razukiewicz —~—  pioor 26 Bishop Street, Pawtucket, R.I,
Theodor'ePitas ................... Director Fitas. Avenue, So. Attleboro.,. .Mass............
Helen Waszeciak Director 137 Benefit St., Pawtucket, R.I,
Robert Broderick President 7. Fairhaven Rd., Cumberland, Rhode Island
Michael zarek . .. Vice Presidgnt 303 Lindsey Street, Attleboro, Ma. .
Maryann Zarek Secretary % 363 Lindsey Street, Attleboro, Ma,
Henry Nikodem . Treasurer ©° 69 Malecrest Drive, Pawtucket, R.I.
(If additional space is needed, attach rider) “
Dated:......May 24, 1985 19 . = THE. CHURCH QF. THE_HOLY. CROSS.CENTRAL.FALLS, R.]
ame ol orporanon

R 2By Maryann Zarek /7 /W ik ...

QLU . '

S " Tige Recording Secretary’ (.

- s (Report must be signed by an officer)

If the corporation has chan}e&jﬁts registered office and/or its registered agent,
Form 9 must be filed. Please contiict Corporation Division for information, 277-3040
Mail with [ee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No N-13
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Btate nof Rhode Ialamd and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENFRAL LAWS oF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Maximum penalty for failure to file, $60, and possible forfeiture of

charter) The Owﬁxa& x/agd_ﬁ.f Quit b Koo, T

The ... - HOLY CROSS POLISH NATIONAL CATHOLIC CHURCH

bl

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.) Name of Corporation HOLY CROSS POLISH NATIONAL CATHOLIC CHURCH

(2.) Location of Principal Office in Rhode Island 320 High Street, Central Falls, R.
{No., Strest, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each;—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

PRESIDENT - Robert Broderick 9 Fairhaven Rd. Cumberland  Jan,198%
1SWICE_PRES, _ Michael Zarek 363 Lindsey St., Attleboro,Ma. Jan.1985

REC. SECRETARY- Maryann Zarek-363 Lindsey St. 2Attleboro, MAJan. 1985
FIN, SECREPARY-John Razukiewicz- 158 Benedict St, Pawtucket, Jan.1985

TEASURER-Henry Nikodem- 69 Maplecrest Drive, Pawtucket,R.I.Jan. 1985
end-VICE-PRES.-Theodore Pitas- Pitas Avenue, So. Attleboro, Ma Jan, 1985

(4.) Date Appointed for Next {L‘;.nnual Meeting of the Corporation. January = 19 85
: I hereby certify the fore oing to be correct —

h Mrs, Marz:nnz;nr Recording Secretay

(Name) (Dmam!wn of Gfficer Certifying)



State of Rhode Island and Providener Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FORFILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The Ch_urjch of t.he Holy__C_rossm B

b

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.) Name of Corporation Ihe Church of the Holy Cross

(2.) Location of Principal Office in Rhode Island 320 High Street, Central Falls,
{Noa. Street, City or Town}

(3.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES,
President Robert Broderick 9 Fairhaven Road, Cumberland,R.I. 1 yr

lst Vice-Pres. Theodore Pitas 104 Pitas Ave, So. Attle.Ma. 1 Year

end Vice_pres, Michael Zarek 363 Lindsey St. Attle, Ma. 1 Year
Rec. Secetary Maryann Zarek 363 Lindsey St. Attle. Ma. 1 Year
Fin. Secretary William Borek 6 Orchard Dr. No. Attle., Ma. 1 Year
Treasurer - John Razukiewicz 26 Bishop St. Pawtucket, R.I. 1 Year

6

-

€2

(4.) Date Appointed for Next Annual Meeting of the Corporation January 19 83
I hereby CEl'{t,?\f): the foregoing to be correct:—

ceignation of Officer Certif 7

AU

2
.‘Eﬂ.\)‘l)'ol L
JO0T e e



