Office of the Secreiary of State

Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June ! - June 30« Filing Fre: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corperafions Digision

106 North Main Strovt
P'rovidlence. REO2U03-1435
$01.222.3040

2005

1. Compmte 1) No 2. Name of Compontiion
124393 [The Blackstone Valley Catholic Worker, Inc.
3 Sate of ncorpewation 4. Corporate adedress (n Rbode Idand - Stroer Address City Zip
RHODE ISLAND 211 Angell Street Providence 02906
3. Farcign corporation. Euter principal office adidress Ciry Staie Zip

6. firtef Desenpiian of the chaneror of the affuirs 1which are actunily condvcivd in Rhoxte Filpnd

TO ESTABLISH, MAINTAIN, SUPPORT AND OPERATE A CHARITABLE HOUSE OR HOUSES FOR THE CARE AND SUPPORT OF PERSONS IN
NEED; TO PROVIDE SHELTER, FOOD, EDUCATIONAL, HEALTH AND OTHER SERVICES TO MEET THOSE NEEDS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidests Nume

James T. Ruggieri

Vice President Name
Therese M, Cotnoir

Strvet Adfeiress

P.0. Box 197

Strevt Address

¥ John Avenve

City Srate Zip

Central Falls RI

02863

Ciry
North Smithfield RI

Siate B B4/

02896

Secrotary Name

Therese M. Cotnoir

Troaisurer Name

Russell G. St. George

Strevr Acldrs
38 Lorraine Avenue

Stroet Address

909 Dexter Street

ity State Zip Ciry Stie Zif
North Smithfield RI 02896 Central Falls R1 02863
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.I. 7-6-23
Dinvtor Nenne Ihrector Nanie
James T. Ruggieri Therese M. Cotnoir
Strect Adedross l Stroet Adedress
P.0. Box 197 38 Lorraine Avenue
iry ' Staie Zip City State Zip
Central Falls RI 02863 North Smithfield RI 02896

" Dinctor Name

Russell G. St. George

Director Name

Patricia A. Sweet

Strevt Aclodress

909 Dexter Street

Stroet Ackdrow

111 Rutherglen Avenue

City

Central Falls

Sterte Zip

RI |02863

Agent Nernie

City:
Providence RI
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.LG.L. 7-6-13 / 7-6-78

Aedelrins

Swite Zin

02907

MICHAEL A DESISTO
Aeledrxs cuy Zip
211 ANGELL STREETY PROVIDENCE 072906.

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Sccretary. Treasuvrer, Recciver or Trusice

ol 11T

124393

’»

£
‘

Fite Dunie -

Check Na,

iy S

FOR SECRETARY OF STATE USE ONLY

A

2,40

Under penalty of perjury. | declare and affin thot | have examined this
report. including any accompanying scheduies and siatements. and that all
statements conained herein are true and correct.

/\/jm-d—d T. %w.‘ ¢) LQL[D.S
Sig@rc of Ufficer Date

James T. Ruggieri
Primt or Type Name af Officer

President
Title of Officer

Form 631 Rev. (4043



o T  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Ditision

) . taae 1O Noweh Mein Street
W), ffice of the Secretary of State Providence. K1 G203, 1419

by \__ =4 \
‘*t%,ﬁ’ Matibew A, Brawen, Secretary of Stae 401.222 5040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: June ! - june 30 » Filing Fee: $20.00
(FORM AUST BE TYPED QR PRINTED [N BIACK)

b Copormte 1D No. 2 Name of Corportion
12439 The Blackstone Valley Catholic Worker, Ing,
3. State of fuenmporation 4 Curporete address in Rboce Isdand « Stroet Address ity zip
"D 211 Angell Street Providence 02906
- RHODE ISLA
$ Forcign corparation. Emer principal office address ity State up

6 firtef Deseripnon of the characrer of the uffatrs which are actually eoneuciod in Rivxte Idaud
TO ESTABLISH, MAINTAIN, SUPPORT AND OPERATE A CHARITABLE HOUSE OR HOUSES FOR THE CARE AND SUPPORT OF PERSCHS IN

NEED; TO PROVIDE SHELTER, FOOD, EDUCATIONAL, HEALTH AND OTHER SERVICES TO MEET THOSE NEEDS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Pricicfert Name Vice Presicdens Neame
James T. Ruggieri Therese M. Cotnoir
Server Aeddnse Street Avledress
P.0. Box 197 : 38 Lorraine Avenue
Cuy State Zip City State Zip
Central Falls RI 02863 North Smithfield RI 02896
Secretary Numge Treasurer Name
Therese M. Cotnoir Russell G. St. George
Srrevr Addefress . Stroet Address
38 Lorraine Avenue 909 Dexter Street
Clry State Zip Ciry Strite Zip
North Smithfield RI 02896 Central Falls RI 02863

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X™ BOX FOR A?TA-CHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE LESS TIHHAN THREL (3). R1.G.L 7623

Dirrcror Name fircctor Name
James T. Ruggieri Therese M. Cotnoir
Sireet Address Strvt Address
P.0. Box 197 38 Lorraine Avenue
City Stare Zip Cuy State zip
Central Falls RI 02863 North Smithfield RI 02896
Directar Neamp fHrector Nenne
Russell G. St. George Patricia A. Sweet
Strevtr Adidings Strevt Acldress
909 Dexter Street 111 Rutherglen Avenue
<y Stae Zip ity Siatie Zip
Central Falls RI 02863 Providence RI 02907
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require flling of Form 641 - R.1.G.L.. 7-6-13 f7-6-78
Agent Niteie Aclelress
MICHAEL A. DESISTO
Adlidrosy ity Zipr
211 ANGELL STREET PROVIDENCE 02906-

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

I 'II I}I “I I|| ll II‘II m ‘II} Under penalty of perjury. | declare and affirm that | have examined this
* 1 2 4 K 9 3 * report, including any accompanying schedules and statements. and that all
File Date E“ ED /\ aamia 1. E“ s QEZQ,ZN,

Slalements contained herein are true and correct.
Si gnm@:f Officer 0 e

Cheek No: ___JUN_QJLZDM—— James T, Ruggieri

By Print or Tvpe Name of Officer
By - | President

FOR SECRETARY OF STATE USE ONLY
' Tirle uf Officer

Form 631 Rev. /04
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Matthew A, Brawn, Secretary of State

Corporarions Division

100 North Main Strees, Providence, RI02903-1335

« Office of the Secretary of State 4901.222.3040

*
MR

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 300 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
o Carpnmrf 11 No. ' 2. Name of Corporation .
I__ 124393 The Blackstone Valley Catholic Worker, Inc. :
J. State of Incarporation 4. Comporate address in Rhode Island - Strcet Address Ciry Zip :
I__ RHODE ISLAND 211 Angell Street Providence 02906 '
3. Forcign corporation. Enter principal affice address Cirv State Zip ]
1
| ]

‘6. Brief Description of the character of the affairs which are uctually conducted in Rhode island.

NEED; TQ PROVIDE SHELTER, FOOD, EDUCATIONAL HEALTH AND OTHER SERVICES TO MEET THOSE NEEDS.

TO ESTABLISH, MAINTAIN, SUPPORT AND OPERATE A CHARITABLE HOUSE OR HOUSES FOR THE CARE AND SUPPORT OF PERSONS IN

7. NAMFS AND ADDRESSP.S 0]‘ THE OFFICERS ( X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

-President Name

James T. Ruggieri

Vice ¢ President Name

Therese M. Cotnoi

Street Address Sircet Address '
__P.0. Box 197 38 _Lorraine_Avenue )
 Ciry State Zip City State Zip 1
¢ Central Falls RI 02863 North_Smithfield RI 02896
r?rm'.rary Name Treasurer Name
_Therese M. Cotnoir Russell G. St. George .
?rm-r Address Street Address ]
: 38 Lorraine_Avenue 909_Dexte r-Street '
"City State ‘Zip City State Zip
|
. . North_ SmithfieldJ_ 02896 __ICentral _Falls RI_ 02863___ . ]
8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) C] FILL IN THE SPACES BFFORE USING A‘ITACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SﬂALL NOT BE LESS ‘[HAN_THREE (3) R.1 (E i 7-6-23

‘Dircctar Numf

t.-_James_T _.Rugglexi

Dircctor Nume

Therese_M._Cotnoir

;Street Address Street Address i
__JLLL_BQX*JQJ 38_Lorraine_Avenue
-City State Zip City Srare Zip
Central Falls RI .1 02863 North Smithfield RI 02896 ‘
1 Director Nume Dirccior Name
__Russell_G._St._Geo. rge
Streer Address Street Address
909 Dexter Street
Ciry State Zip Ciry Steree Zip
. Central Falls_ | _RI ___ _ (02863 et
9. REGISTE RFD AGI‘ NT ]V RHODF lSLAND DO NOTALTER Changes require fllll‘lg of Form 641 - RLG.L.7-6-13/7-6.78 —-1
.-lgm.' Name Address T Tt Te -7 i
|
. MICHAEL A. DESISTO {
Addrrss City Zip i
211 ANGELL STREET PROVIDENCE 02906- !

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

* 1 2 4 3 9 T

(o - 29’04

File Date
Check No. Z Q q 7
By a"

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this repon. including any accompanying schedules and stalements,
and that all statements comained herein are true and comrecs,

amts T "
Siggatyre of Officer

James T. Ruggieri

(p-12-03

Pate

Print or Type Name of Officer

President

Title of Officer

Form 631 Rcv. 6H)2



