STATE OF RHODE [sTAND AND PROVIDERCE PLANTATIONS
Offtce of the Secretary of State
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\()N PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
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Most Rev. Thomas J. Tobin Rev. Msgr, Paul D. Theroux
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[ER NN LR /TN
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1. NAMES AND ADDRFSSES OF THE DIRE(: TORS: ("X" 80X FOR ATTACHMENT)[C] FILL [N SPACES BEFORE ['SING Arnrlmﬁd‘rs
HENLMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN TIIREE (3). R1GL 7623
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Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations i
100 North Main §t

L ) Providence, R 02003-1,
"\W Matthew A. Brown, Secretary of Siare 01.222. 3
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: June I - June 30 Fillng Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

{. Conporate 11} Nn, 2. Name of Comporation
30399 Saint Matthew's Church of Central Falls
3. State of incorporanon 4. Corporute adedress in Khode fsfand - Sircet Adedres Ciy Zip
RHODE ISLAND 1030 Dexter St. Central Falls [02863
§ Foreign corporation. Euter principal office address Ciry State 2ip
6. Betef Dexenprion of the charncter of the affatrs which are acmally conductad tn Rhode Istand
CHURCH
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" 80X FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdont Name Vice Presidens Name
Bishop Robert E.Mulvee Msgr.William I.Varsanyi
Streer Address Streer Addnss
One Cathedral Square One Cathedral Square
City Steite Zip City State Zip
Providence RI 02903 Provj.dence RI 02903
Seerotar: Nanwe Treasurer Name
Rev.Eugene R.Lessard Rev,Eugene R,Lessard
Street Address Stroer Address
1030 Dexter St. 1030 Dexter st,
Ciry State Aip Chiy State Zip
fentral Falls RI 02863 Central Falls RI _ 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 ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.L 7-6-23
rector Name Director Nane
Rev,Eugene R,.Lessard Mrs.Elaine Cabral
Strvet Addross Stroet Address
1030 Dexter St. 82 Bagley St.
City State Z1p City Statie Zip
tentral Falls RI 02863 Central Falls RI 02863
Dintor Name Dircctor Nome
Mr.Victor Breault
Strevt Adedress Street Addrose
34 Brook St. ,
i Steate Zip Crey State 2ip
entral Falls RI 02863
9. REGISTERED AGENT [N RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name Address
REV. EUGENE R, LESSARD HOLY SPIRIT CATHOLIC COMMUNITY
Adledress Ciry 2ip
1030 DEXTER STREET CENTRAL FALLS 02863

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

T

oo _o] (5] 04
Check No, J b% S( i_(
\b A

FOR SECRETARY OF STATE USE ONLY

By

Under penalty of perjury. 1 declare and affiom that 1 have examined this
report. including any accompanying schedules and statements. and that oll

stutemnents contained herein are true and correct,
Q/?f[;ny

A oo R y
Signaneee N Officer ’ Date

EUGENE R.

Print or Tepe Nume of Officer

S-é.c.-\_e_;ﬁ—“ - T/‘-’M
Title of Officer J

LECS 42D

Form 631 Rev. 04/04



INSTRUCTIONS FOR FILING
A NON-PROFIT CORPORATION ANNUAL REPORT - Form 631

To avoid possible delays, please read all instructions carefully before completing the report.
(THE INFORMATION MUST BE TYPED OR PRINTED IN BLACK ON THE REPORT)

All sections, including the signature and date, must be completed on Form No. 631 furnished by the office of the
Secretary of State; otherwise, the report will be returned to you.

The report must be signed in ink. The report must also be dated. It shall be executed by the corporation’s president. vice
president, secretary, assistant secretary or treasurer: or, if the corporation is in the hands of a recewer or trustee, it shall be
executed on behall of the corporation by the receiver or trustee. Photocopies, fax copies or signature stamps will not be accepted
nor will the signature of any person other than Ihose listed above.

Annual Reports are to be filed yearly during the month of June, but in no event should they be submitted for filing more than sixty
(60) days prior to the commencement of the fiting period. Fallure to file the report and filing fee may result in revocation of the
Certificate of Incorporation or the Certificate of Authority.

An annual report must be filed even though the corporation may not be actively engaged in its affairs at the time the report is due.
Should you wish to dissolve or withdraw the corporation, plcase contact this office for the proper procedure.

Section 1. This section lists the corporate identification number. DO NOT ALTER THIS NUMBER. Please include this number
on your check and refer to it in any future correspondence or filings with the Corporations Division,

Section 2. This section states the exact name of the corporation as it appears on the Articles of Incorporation or latest
Amendment. DO NOT ALTER THIS SECTION. It the name nas changed, an amendment must be filed with this
office. Articles of Amendment forms {Domestic Corporations) or Amended Certificate of Authority forms (Foreign
Corporations) can be obtained by calling (401) 222-3040 or logging onto our website at www state.r.us.

Saction 3. The slate or country of incorporation has been pre-printed. If the information is incorrect. please contact this office.
Section 4. Please provide the principal office address of the corporation in the State of Rhode Island.

Section 5. I a foreign corporation, please list the address of the corporation's principal office in the state or country of
incorporation. If the corporation does not have a principal office in the state or country of its incorporation, please
list the corporation's registered office of record in its state or country of incorporation.

Section 6. Provide a brief statement of the character of affairs which the corporation is actually conducting in this state it nothing
is pre-printed in this section. If the corporation is inactive, this section must stili be completad.

Section 7. List the names and respective addresses of the officers of the corporation on the form. Do not leave areas blank.
It the answer is none, write "none”. The officers of a corporation may be designated by any additional titles that may
be provided in the arlicles of incorporation or the by laws. |t additional space 1s needed. attachments will be
accepted only after the designated areas on the form are completed. Check the appropriate bax on the front of the
annual report if submifting an attachment. Attachments must be typed or printed in black and include the
identification number of the corporation.

Section 8. List the names and respeclive addresses of the directors of the corporation on the form. Do not leave areas blank.
It a domestic non-profit corporation, the number of directors of a corporation shall not be less than three (3). If
additional space is needed, attachments will be accepted only after the designated areas on the form are completed.
Check the appropriate box on the front of the annual report it submitting an attachment. Attachments must be typed
or printed in black and include the identification number ot the corporation.

Section 9. This seclion lists the name and address of the registered agent currently of record in this office. DO NOT ALTER
THIS SECTION. If the registered agent and/or registered office has changed, a Statement of Change of Registered
Office/Registered Agent {(Form 641) must be filed with this office. The Statement of Change can be obtained by
calling (401) 222-3040 or logging onto our website at www.state.ri.us.
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STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of Stare

Corporaiions Division

100 North Main Street. Providence, R 02903-1335

401.222.3040

2003

2. Name of Corporation

],L Corporate ID No.
Saint Matthew's Church of Central Falls

[ 303%

13, Stare of Incorporation

| RHODEISLAND

,3. Foreign carporation. Enter principal aj]’ ice address

4. Corporate address in Rhode Island - Street Address l(,‘u_v
1030 Dexter _St. C

Zip

ntral Falls 02863

City Staie zip

6. Brief Description of the characier of the affairs whick are actually conducied in Rhode Istand. ) !

CHURC}H

7. NAMES AN AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENTD FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume !
.Bishop_Robert_ E.Mulvee
Street Addrc.fg € Street Ar? g'r William-l.Var sany- 3
One Cathedral_ Square One_Cathedral_sSgquare,
Citv . State Zip City fate Zip i
Providence RI 0253 Frovidence | RI 02305 J
Secretary Nome Treasurer Name
-Rev_.Eugene_R.Lessard Rev-Eugene-R+Lessard —
Street Address Street Address
1030 _Dexter St. _1030_Dexter_St..
City FState ‘Zip City State Zip
Central _Falls l__RI 02863 CentraleFallS——ltmRIlwe—0 02863-—~i
8. NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHMENT) FILL IN THE SPACES BEFORE USING ATTACHMENTS i
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE LESS THAN THREE (.:i) RIG.L. 7-6:3:3 4
Directar Name Director Name ;
Ms.Elaine Cabral J
—e . e —_R-.. rad
.S:rrrrAddE?v - Euqene R-Lessard Tireet Address
1030 Dexter St. 82_Bagley_St
Ciry Siate Zip Ciry Stare Zip
Direcror Name “Dircctor Nante 1
—— Mr . Victor_Breault '
Street Address Street Address .
: 3 4-Brook—St-~ 1 - - - !
Cirv | State -Zip Ciry State Zip
Central Falls RI____ _ lo2863 - .
9. RFGISTERE[) A(‘FNT IN RHODE ISLAND - DO NOT ALTER - Changes require tHing of Form 641 - R.1.G.1.. 7-6-13 / 7-6-78 i
Agent T Name ™ ; 1 Address *
- |
. .REV. EUGENE R. LESSARD, HOLY.SPIRIT.CATHOLIC COMMUNITY.
Address Ciry Zip |
1
1030 DEXTER STREET CENTRAL FALLS | 02863 ,

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

ol LT

D 3 9 9 =«
Fite Dose (s - C?'Clji_
Check No. /2 RL Z
Bv a(

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afTirm that 1 have exaniined
this repon.. including any accompanying schedules and stalements,
and that all statements contained herein are true and correct,

£ Frrrod

Signature tf Officer ~

e fren3

Date

Rev,Eugene R.Lessard
Print or Tvpe Name of Officer

Secretary/Treasurer
Title of Officer

Form 631 Rev. 64)2
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NON-PROFIT CORPORATION ANNUAL REPORT - Form 631

Fvoid possible delays. please read all instructions carefully before completing the report.
IE INFORMATION MUST BE TYPED OR PRINTED IN BLACK ON THE REPORT)

sections, including the signature and date, must be completed on Form No. 631 furnished by the office of the Secretary
State; otherwise, the report will be returned to you.

» report must be signed in ink. The report must also be dated. 11 shall be executed by the corporation’'s president, vice president, secrelary,
istant secretary or treasurer; or. if the corporation is in the hands of a recever or lrustee. it shall be executed on behalf of the corporation by
receiver or trustee. Photocopies, fax copies or signature stamps will not be accepled nor will the signature of any person other than those
2d above.

1al Reponts are to be filed yearly during the month of June. but in no event should they be submitted for filing more than sixty (60) days prior
he commencement of the filing period. Failure 1o file the report and tiling fee may result in revocation of the Centificate of Incorporation or the
‘tificate of Authority.

annual report must be filed even though the corporation may not be actively engaged in its affairs at the time the reportis due  Should you
h to dissolve or withdraw the corporation, please contact this office for the proper procedure.

ction 1. This section lists the corporate identification number. DO NOT ALTER THIS NUMBER. Please include this number on your
check and refer to it n any future correspondence or filings with the Corporations Division. ‘

ction 2. This section states the exacl name of the corporation as it appears on the Artictes of Incorporation or latest Amendment. DO
NOT ALTER THIS SECTION. ii the name has changed. an amendmant must be filed with this office. Articies of Amendmen:
forms (Domestic Corporations) or Amended Cenificate of Authonty forms (Foreign Corporations) can be obtained by calling
{401) 222-3040 or togging onto our websile at wyw.state.n us.

ction 3. The gtate or couniry of ncorporation has been pre-printed. If the information 15 incorrect. ptease contact this office
ction 4. Please provide the principal office address of the corporation in the State of Rhode Island.
ction 5. if a toreign corporation, please list the address of the corporation’s principal office in the state or country of incorporation. If the

corporation does not have a principal office in the state or country of its incarporation, please list the corporation’s reqistered
office of record in its state or couniry of incorpgration.

ction 6. Provide a brief statement of the character of affairs which the corporation ts actually conducting in this state if nothing 1s pre-
prninted in this section. 1 the corporation is inactive, this section must sull be completed.
ction 7. List the names and respective addresses of the officers ot the corporation on the form. Do not leave areas biank. If the

answer is none, write “none” The officers of a corporation may be designated by any additional titles that may be provided in
the articles of incarporation or the by laws. If additional space is needed, attachments will be accepted only after the designated
arcas on the form are completed. Check the appropriate box on the front of the annual report if submitling an attachment.
Attachments must be typed or printed in black and include the identification number of the corporation.

ction 8. List the names and respective addresses of the directors of the corporation on the form. Do not leave areas blank. If a
domestic non-profit corporation. the number of directors of a corporation shall not be less than three (3). It additional space is
needed. atiachments will be accepted only after the designated areas on the form are completed Chack the appropriate box

on the front of the annual report if submitting an attachment. Attachments must be typed or printed in black and include the
identification number of the corporation.

ction 9. This section lists the name and address of the registered agent currently of recard in this office. DO NOT ALTER THIS SECTION.
If the registered agent and/or registered office has changed, a Statement of Change of Registered Office/Registered Agent
(Form 641} must be filed with this office. The Statement of Change can be obtained by calling (401) 222-3040 or logging onlo
our website al www.statle.n.us.

03



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 Streel Providence, Rhade Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-30399 Annual Report for the year 2002

1.

The name of the corporation is  Saint Matthew's Church of Central Falls

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 HOI Y SPIRIT CATHOLIC COMMUNMITY 1030

DEXTER STREET CENTRAL FALLS, RI 02863

and the name of its registered agent in this state al that address is REV. EUGENE R. LESSARD

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
ROMAN CATHOLIC CHURCH

It a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporaled is

Corporate address in Rhode Island

1030 Dexter St.,Central Falls RI 02863

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 (Rhode Island) corporation shalf not be less than three (3).)
NAME OFFICE ADDiRESS
Rev.Eugene R, Lessgapdector 1030 Dexter St,,Central Falls,RI 02863
Ms Elaine Cabral Director 82 Bagley St.Central Falls,RI 02863
Mr,Victor Breault Director 34 Brook St.,Central Falls,RI 02863
Bishop Robert E.MulveBresident One Cathedral Square, Providence,RI 02903

Msgr.William I.VarsanYge-President One Cathedral Square, Providence,RI 02903

WMSecrelary 1030 Dexter St, ,Cepntral Falls,RI 02863
Rev.Eugene R.Lessard lreasurer 1030 Dexter ST.,Central Falls,RI 02863

Dated: May 17,2002 Under penalty of perjury, | declare and affirm that | have examined this

File Date: I - O?() C)Qe i

By:

repont, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

* 30 3 9 9 4 Exact Name of Corporation
FOR SECRETARY OF STATE USEONLY | By ,g N/ ,;é Pt _.9\

Title Treasurer

327 (Report must be signed by an officer)
Check No.: /()_3¢2
Form No. 631
@(‘ ; Revised 5/98







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 Isiand 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number___ ND-30399 Annual Report for the year___ 2001

1. The name of the corporation is SAINT MATTHEW'S CHURCH OF CENTRAL FALLS

2. 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 _HOLY SPTIRIT CATHOLIC COMMUNITY
1030 DEXTER STREET CENTRAL FALLS RI 02863 and the

name of its registered agent in this state at that address is _ EUGENE R, LESSARD

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

ROMAN CATHOLIC CHURCH
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode (sland
1030 DEXTER STREET CENTRAL FALLS, RI 02863

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

NAME OFFICE ADDRESS
Rev,Eugene R.Lessard pjector 1030 Dexter St.Central Falls,RI 02863
Ms.Elaine Cabral Director 82 Bagley St.Central Falls,RI 02863
Mr.Victor Breault Director 34 Brook St.,Central Falls,RI 02863
Bishop Robert E.Mulve@resident ©One Cathedral Square Providence.RI 0290 3
Msgr,William 1I. Vice-President _One Cathedral Square, Providence,RI 0290 3
varsanyi

Reu.Eugene R Lessard - Secretary 1030 Dexter St.Central Falls,RT 02863
Rev,Eugene_R,Lessard Treasurer . . 1030 Dexter St.,Central Falls BRI (2863

Daled: June 22,2001 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.

St.Matthew's Church of Central Falls

éo_ OQ,S"_ O Exact Name of Corporation
TRTER S SN AN O

J Title Treasurer
C/’\- (Report must be signed by an officer)

Form No 631
Revised: 01/99






L] uu:a " VY. wav e 10 Uy ey annuany aunng
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-PROFlT CORPORATION
Corporate ID Number DNP-30399 Annual Report for the year_ 2000

1. The name of the corporation is Saint Matthew's Church of Central Falls

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _HOLY SPIRIT CATHOLIC COMMUNITY 1030
DEXTER ST. CENTRAL FALLS, Rl 02863
and the name of its registered agent in this state at that address is ROBERT P. PERRON

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

5 Ifa 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 Rhodé Island
1030 Dexter Street Centra] Falls,RI 02863

7. Names and addresses of its directors and officers: (in conpliance 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 threa (3).)

NAME OFFICE ADDRESS
w.Robert P.Perron Director 1030 Dexter St.Central Falls,RI 02863
s.Elaine Cabral Diracter 82 Bagley St.Central Falls,RI 02863
Victor Breault Director 34 _Brook ST.Central FAlls BT 02863
shop Robert E, Mulvee President One Cathedral Square PRovidence, RT 2903
gr.William I.Varsanyi Vice-President One Cathedral Square, Providence,RI 02903

v.Robert P.Perron Secretary._. 1030 Dexter Street, Centra) FAllg BRI (2863 —
v.Robert P.Perron Treasurer 1030 Dexter Street Central Falls RI 02863

Dated: June 9,2000 Under penalty of perjury, | declare and affirm that| have sxamined this
report, including any accompanying schedules and statsments, and that
ali statements containad herein are true and correct.

A ER AN St tatthes's Courch of Centzal Salls-
* 3 0 3 9 9 =

ExactName of Corporation

Treasurer -
FOR SECRETARY OF STATE USB ONLY By :
‘h-..-_/ "

File Date: CP / /A Tite
2 7&/ 9 (Report must be signed by an officer)
) Form No. 631

am Revised 6/98

DETACH BOTTOM BEFORE RETURNING

Check No.;

By:
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Filing Fee: $20.00 To be filad 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, Rhade Island 02903-1335
‘ Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-30399 Annual Repor for the year 1999
1. The name of the corporation is Saint Matthew's Church of Central Falls

S

1

i
6

2. 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_ HOLY SPIRIT CATHOLIC COMMUNITY
1030 DEXTER STREET _CENTRAL FALLS, RI 02863
and the name of its registered agent in this state at that address is ROBERT P. PERRON
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Roman Catholic Church

§ If a foreign 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

1030 Dexter Strest Central Ealls, RI 028683

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.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

Robert P. Perron Director 1030 Dexter St. Central Falls, RI 02863

Mrs, Elaine Cabral Director g2 Bagley Street Central Falle, RI— (2863

Mr,

Victor Breault Director 34 Brook Street Central FAlls RI 02863

iShOD Robert E, Mulvee President One Lathedral Qr}n:ro’ Dretridnnca' RI—02803

o>

sgr. William I. Vq£sanY¥E&Pmﬁmmlonp Cathedral Square Providence BRI 024903

ev.

ev.

-Robert P.-Perron  Secretany-—- 1030 pextey St ~Céntral Fall. RI - 02863
Robert P, Perron  Treasurer 1030 Dexter Street Central Falls, RT 02843
Dated: g/2/99 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

m all statements contained herein are true and correct.

Wy R

* Exact Name of oration
FOR SECRETARY OF STATE LSE ONLY C E @ f “ 53 2
File Date: {p -l.%)yd C}(?E By — e

creskno: YIS Title Treasurer

(Report must be signed by an officer)

Form No. NP-13
Revised 598

DETACH BOTTOM BEFORE RETURNING
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Flling 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 ND-30399 Annual Report for the year_ 1998

1. The name of the corporation is Saint Matthew's Church of Central Falls

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 1030 DEXTER STREET CENTRAL FALLS,
RI 02863

and the name of its registered agent in this state at that address is REN-AKcNEWPEEEARD /%M yA /2/(’/&)4/

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

Roman Catholic Church
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 )
6. Corporate address in Rhode Island
1030 Dexter Street, Central Falls, RI 02863

—— e g - T ——

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
lobert P Perron Director 1030 DBexter—St+CFP,RI—02863———em
toland Perreault Director 13 Beverly Drive Lincoln, RTI 02865
’ictor Breault Director - 34_3599;‘_5'.;._,_@5-_,_4;{_9_386_3_—

.shop_Robert E. Mulvee President One—Cathedral Square,—Providence,—RI-— 02903
isgr._William I. VarsapyYice-President ane cathedral Sguare, Prov., RI 02903

Robert P. Perron Secrelary.  _ 1030 Dexter ST, CE - RI 02863

Robert P, Perran Treasurer 1030 Dexter St., CF, BT (028A3
Dated: June, 30, 1998 Under penalty of perjury, | declase and affimm that! have examined this
report, including any accompanying schedules and statements, and that

I ]"I" Hm Ilm “"l ‘I"I ]I“ ‘", all statements contained herein are trus and correct.
*+ 30 3 9 9 % St. Matthew's Church of Central Falls
e Exact Name of Corporation
Il va =,

FOR SBCRETARY OF STATE USEONLY

File Date: FIL]

ChcckNd— IR k2 L | Secretary/Treasurer
T YU ?t?m (Report must be signed by an officer)
By: By _M #* S5 Form No. NP-13
505907 Rorod 556

DETACH BOTTOM BEFORE RETURNING
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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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Direclors 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

Roland Perreault Director 13 Beverly Dr  Lincoln RI 02865 .
Victor Breault Cirector 34 Broqi St .Contral Falls  RI.02863... ... ...
rugene R.. . Lessard... Director 1030 Dexter.St...Central.Falls.. .RI.02863 ...
Louis. E..Gelineau. ... President lL.Cathedral..Square....Providence ...RI..02003 ...
William.I. .Narsanyi..Vice-President .1.Cathedral. Square Providence. . RI-D2903 7.
Eugene R Lessard.. . Secretary 1030, Nexter St.. Central.Falls.. RL.02863... ...
............................................... Treasurer

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

(If additional space is needed, attach rider

Dated: ..... Ma ..HJ;%“...,..T\.....*_.-}Q1}9.7.... St.Matthew's. . Church.of. . Central . Falls. .o
)}’F‘ R R R AR {Name of Corporation)
“PAID £
crvi. . ;‘.‘. ! i .__. . :.l By ........ Avw..../{...u.. =
MAY 2 gﬁ (ﬁ({ Title ...Secretary/TreasSULer i
SECY OF STA £ (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.
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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 029803

NON-PROFIT CORPORATION

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

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

........................... Roman Catholic Church

FIFTH: Corporate address in Rhode Island ......1030.. Dexter..Street
Central Falls RI 02863

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.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
.Reland. Perreawlt. . . . Director A3 Beverly Dr.  Lincoln RI.028B5.. ...
VlctorBreault ............. Director 34BrookSt ............. CentralFallsR102863 .................
)(.E.uqe.nemR.-....L.ess.ar.d ..... Director X..lOBIl..Dexter...ST ........ Central..Falls.RI.02863. ...
Louis E Gelineau . president 1.Cathedral Square Providence RI..02903 .

William I Varsanyi -vice-President .1. Cathedral Square: Providence RI.02903

................................................ 5.’Secretary
.Eungene..R.Lessard.... [ Treasurer .1030..Dexter..St...Central. ..Falls...RL..02963. ...........
{If additional space is needed, h rider
Dated: .......... June..3.,........19 .96, . St.Matthew's. Church.of Central . Falls..............
AID (Name of Corporation)
PAYT pg35 e ()
R
JUN L Title ...Secretary/Treasurer.
OF STA (Report must be signed by an officer)

\
ITthe 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.

Form Ny, N-13
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Filing Fee: $20.00 To be filed annually during
the month of June

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

NON-PROFIT CORPORATION

Corporate ID Number........70 7" Gt Annual Report for the year
FIRST: The name of the corporation is S3int Matthew's Church of C2ntral Falls

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

SECOND: It is incorporated under the laws of .........RRQA@. TS LBRA . . e,

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

Roman Catholic Church

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

FIFTH: Corporate address in Rhode Island ................ 1030 . Dexter. SLERE .o
Central Falls 02863

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

SIXTH. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856,
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

RIS ALIL T T T Director ... .22, Eaverly Dr Lincoln. R.1.02360

Victor Breault . . . - Director ... 34.Brank. St . Central Falls. R.I. 02863 .. .

Most Rev.Ilouis E.Gelineau..... President ... 1.Cathedral. Sguware...Providence...R..I..02903

Msgr William.Il Varsanyi...... Vice-President .....1..Cathedral. Square...Providence

................................................ Secretary
Rev Eugene R Lessard < 1030
Treasurer 0 Dexter St Central Falls RI 02863

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

(¥ additional space is needed, attach rider)

Dated: ... May. 25,................ 19 95. ...

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.



Filing Fee: $20.00 } [ L/ %

-7 To be filed annually during

the month of June
State of Riode Tslard and Hrovidence Plantations
NON-PROFIT CORPORATION

.................. Annual Report for the year......1992 ...
. Sai . t ° ) tra &
FiRST: The name of the corporation ts......................-° - amtl“lat*hewsChu:chDfCentalFa
SECOND:  Itis incorporated under the laws of RHPE. FSLavwy
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.... ...
..................................... Remar. Catmcie..  Choge
FOURTH: If a foreign corporation, the address of jts principal office in the state or country under the laws of
WhICh LS InCOMPOTRIEA i
FiFth:  Corporate address in Rhode Island.__ /0 30 DERTER ST
e 1o Vo Y TN < T K S WP < S S
SIXTH:  Names and addresses of its directors and officers:
(Addresses must include street and number, if any)
NAME OFFICE ADDRESS
POLWDPMEHULT' Director J3BEV‘:*&L}/DAT{—!MW'M‘/\‘0”5"’
...... Vieme, . BREALT . Director ‘.....3..?1.......ﬁ’..ﬁ.ﬁﬁb.lé-.‘....."..!'.‘..-]......Q.E.(\.{mn.(,......F.A.s.i-.!.“,.“@..\.....O..:k.s.’.‘3
........................ eevrrmrernnr. Director

..... L ovs. F heELinEsy President

.............................. ..‘.../‘...c.d:r,Hc‘-‘..Df{ﬁ.L‘....S TDRW,R\%NJ

Kenmer .. Anagie. Vice President /CM“HEQN*L;,/MV,R‘U&?OJ

—EVsENT i,t'.ESSﬁQsSEcr_etary _--.:..-.i:’TF‘..:‘.’Q.....Dté.;ﬁ.f%...»...S..’!T.-.‘/‘...C.'.E.Nm&.h.f.“.‘rk.L.S,...?\...(:..(@.3‘\3
....................................................... Treasurer
(If additional space is needed, attach rider)

Dated:............. 5/ 2% . 19 93 /E?Wmm‘tﬁ&w} At

{ Namc'o-t"torpm:a't'ion)
By........ @‘-«) ......... e N N o on et SN
Titlc.‘........‘ww

If the corporation has changed its registered offi
Form N-14 must be filed. Please contact Corporation
Mail with fee to: Corporations Division, 100 North

(Report must be signed by an officer)
ce and/or its registered agent,
Division for information, 277-3040
Main Street, Providence, RI 02903.

Form No. N-13

Sl P g i,
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Filing Fee: $20.00 To be filed annually during

the month of Juae
State of Rhode Fsland aud Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number..0030Z99. .. Annual Report for the year.. .. ..1991. .
FIRST:  The name of the corporation is Saint Matthew's Church nf Central_ Fa
SECOND: i is incorporated under the laws of . QHUDE ........ ESLawo

THIRD:  The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is
........................................ 1R OMBN... COTHOIC. . PARSH..

FourTH: Ifa foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is -

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

PR
SIXTH: Names and addresses of its directors and officers; g 1u .
N
{(Addresses must include street and number, if any)
NAME OFFICE ADDRESS

Relans. . Ccercavior. Director ..‘J'.?).......G.E:ME‘KL.V........P.&.‘“I.,....L..‘.TMQ.#.I.‘V\..........@.l....‘.gr-}..?..e.g‘
S TR BREAULT Direstor 3*5@%K5r,ccwﬁetFﬂusfé!oem
e Director

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

hovis €. G elimeau. President ........,I...C.:.ﬁftﬂ.aga&u..us.ﬁm.,..fa_.o.v...,.z%..l,;.A.,..9.a.i,.ca_a...., .
-Kéwwern | Anaru, Vice President .......[..,.Q&IHE.‘)&&L.,.;_..S..‘Ypuf.;.,/.)J.SQ.\l_.-“,....@.l..,.......‘!.9?,9.-.3........-: -

..EUAEMEC.....R..-..L.E.S.SA«.Q.. Treasurer
(If additional space is needed, attach rider)

Dated:.......JJ0ona. 17 19 .9/

(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, 160 North Main Street, Providence, Ri 02903,

Farm g N.13




Filing Fee: $10.00 . v

. To be filed annually during

‘ o : ' the month of June
State of Rhyode Jsland and Protridence Plantations
' NON-PROFIT CORPORATION

Corporate ID Number.. Q0322397

Annual Report for the year ... 1990
\
FIRST:  The name of the corporation is... S ANV MATTHEW S & Nkew oe
......................................................................................................... CEMNTARL,  FALLS

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

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

THIRD:  The character of the affairs which it is actually conducting in Rhode [s

............................................ Reman  Cartrsiie Chuach

land, briefly stated, is

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

which it is incorporated is...... P
FiFth: - Corporate address in Rhode Island........ . (230 .D€xxER ST
.............................................................. ¢ SR EPEES L RA L0263
SIXTH:  Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
HEsma. Lerouameay. .. Director 3%@€°W°°°9R,C“M$’Eﬂm~u ............. R) ..sawy
Lisels €. 6 ELvEM. President lcwﬂsmnl—&‘%rﬂaou ......... R).22823
KENMNMETH A, ANGELY Vice President [Catneonan. & g LB R\...038e3
BERMARD . ROV .mane . Secretary. _ 65 LigEns LTS CENTRALT FBUL /2 |1 09ReT™
...... EULENE R LESSARY Treasurer A28 DETER St CEMSOAL ALl R1  coth 3
(If additional space is needed, attach rider)

Dated:............ QLIS . 19 9.0

(Report must be signed by an officer)
ged its registered office and/or its registered agent,
contact Corporation Division for information, 277-3040
Division, 100 North Main Street, Pravidence, RI 02903.

If the corporation has chan
Form N-14 must be filed. Please
Mail with fee to: Corporations

Form Mo, N-13

]




Filing Fee: $10.00 To be filed annually during

the month of June
Atate of Rhode Jslmd and Providence Plantations
NON-PROFIT CORPORATION

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

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

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

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

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

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......... ... ) //4 ...........................................................................................................

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

NAME OFFICE ADDRESS
........................................................ Director
....................................................... Director
Hf?fﬁ&...LET%.&ME.&.U...‘. Director a"(RFQWOOQDﬂ/CU"WEﬂ'LﬂWR(633“(
Lsvis E. GeLineay.. President /CMHfamuQGPRW,MWies
Kesvmern A AnmeLL Vi President j('d'f“fc‘ﬁ‘”ws%/ﬂ“vtﬂf03703
...ﬁﬁfwﬁg._g.::&}_g.m;y__q; Secretary %Ltdf‘nryST‘,CENmaL,WFMUT({l—me—?
Eveewe R. Lessans. Treasurer o3 D E+TER.ST, Canmman Fauis . Rl g2
(If additional space is needed, attach rider)
Dated: ......5 (3 .. .. 1989
.‘_.-'r" 'J ]
ISud

(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, R1 02903,

Form Ng N.13

_



Filing Fee: $10.00

To be filed arnually durning
the month of June

State of Rhode Jslrd and Providence Plantutions 0.

NON

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

-PROFIT CORPORATION

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

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

FOuRrTH:

which 1t is incor

If a foreign corporation, the a

porated 1s..............

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

ddress of its principal office in the state or country under the laws of

SIXTH:  Names and addresses of its directors and officers: p,q /O
.
(Addresses must include street, number if any, and zip codSEC,y }.9863
NAME OFFICE ADDRESS FSr

Trustee 4 7'&
Hector J Letourneau R0t 24 Redwood Dr ¢ umberland R I 02864 5
(Rudolph Laflamme  jAuditor 8 Liberty St Central ralls 0863

Auditor -

Raymond Cayer ' .2.‘.4.41..‘..H..l..l..l,i‘—.QP...RQ@@....C.W??H@DQ...Q.?-..B.ﬁﬂ ...........................
BiShQP...LQH..i_.S....E..‘Qe.l.i.ne.a.u... President 1.Cathedral square Providence . 02903
BlShQP....K?!?I!?t—h..A....i«'tng.e.l.;,., Vice President 1. Cathedral Square Providence 02903 .

Bernard Ravmond Secretary & Trustee. B2 LAberty-St—Central Falls 02853

.......................... Treasurer

(If additional space is needed, attach rider)

Dated: Jul

Farm No N-13

Form N-14 must be filed. Please
Mail with fee to: Corporations

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

(Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,

contact Corporation Division for information, 277-3040
Division, 270 Westminster Mall, Providence, Rl 02903.




Filing Fee: $10.00 To be filed annually during

the month of June
Htate of Rhode Jsland and Prowidence Plantations
NON-PROFIT CORPORATION

Corporate ID Number. 30399 =~ Annual Report for the year........ . YOBT o,
. Saint Matthew's Church of Central F
FirsT:  The name of the COTPOIAUON 1S . T oo
........ S e e e
SECOND:  Ttis incorporated under the laws Of-'..--------‘-.--‘-.---.-Rhode--lslénd ..........................................................
THIRD:

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
To serve t

FourTH:  If a foreign corporation, the address of its principal offi
which it is incorporated is DNA

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

ce in the state or country under the laws of

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

SIXTH:  Names and addresses of its directors and officers:

ENT

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

*

NAME OFFICE

ADDRESS
Trustee
Mector J Letourneau g Cumberland.. R.I.02864
Auditor

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

.Bernard A Raymond —Secretary-

................................................ 13y Treasurer
(If additional space is needed, attach rider)

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

' i i
SEC'Y 0% aTpre (Report must be signed by an officer)
If the corporation has’ thanged 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 Phantutions
NON-PROFIT CORPORATION

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

alls

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

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

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

FOURTH: Ifa foreign corporation, the address of it principal office in the state or country under the laws of
which it is incorporated js. _DNA

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

SIXTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
HECTOR J LETOURNEAU.  Biiwousi TRUSTEE......24 REDWOOD DR CUMBERLAND RI 02864
RAYMOND CAYER = Bt EUD.!.T.QR.........,2.4,1...‘HII,¢LTQI?.,.RD.....CUI‘LBERLAND...RI....02.8.64
EDMOND GOULET =~ B AUD‘,I.T.Q_R.._.......8..6....SMIIH...S.’IT“...LIN.C.O.L.N...,..R..l...0.2.86.5..............

BI??.*.QF....P.Q.F’.??..F...?.—‘?PINP%P President ,..1...%T.H.EPRAL...S.QF.’.&.RE.....RRQ.\!..I..D_ENC.E ...... RI 02303 .
BI??.*.9.‘.’...53—‘?.’93‘.’.?’?%‘...5..&’.‘.‘9.—‘?.%% Vice President ....1....%THEPR&%...S.QFI&BE ..... PROVIDENCE RI 02903
-BERNARD A RAYMOND -Secretary—& TRLIS:T;.EE.T...:6.5...‘IJ.IBERTI?Y..T.S._’IT.....'.CEﬁ.TRAL..,FALLS...RI...‘QZ%3

........................................................ Treasurer & PASTOR1030DEXTERSTCENTRALEALLSRI 02863

(If additional space s needed, attach rider)
Dated. . .MAY 19, 1986 .. SAINT MA'I.‘.T.HEH.T.S...C.HHRCH...QF....CENT.RAL...E‘ALL.S.....

(Nsme of Corporation)

PAID By... [, Boarn,

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

21 1986 Title....... f asZer om
{Report must be signed by an officer
SEC'Y. OF STATE \Report m 'gned by )
N P If the corporation has changed its registered office and/or its registered agent,
. 4 i986 Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with lee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,
FormNo N-13 h




Filing Fee: $10.00 To be filed annually during

the month 4f June
State of Rhode Jsland md Providence Plantations
NON-PROFIT CORPORATION

30399

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

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

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

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

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

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

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

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

FourtH: Ifa foreign corporation, the address of it
which it is incorporated js DNA

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

y conducting in Rhode Island, briefly stated, is....___
..S.P}.F%.F.‘ﬂ.@..%....9!9..1..@?.11.991..P.E....%.P.S....Wﬁ?ﬂb.%{f»ﬁ...}i!?.@ie..r...&.h.?...Rgm.an...ggt.h.q.l.;.c....C.h.u.;.c.b..-. ......................
SIXTH:  Names and addresses of its directors and officers;
(Addresses must include street and number, if any)
NAME OFFICE ADDRESS
Trustee
...H..e...‘???.‘?..f....‘.?.:....P.?.'?.?BE.’.‘E?.H Biosatsi ...2.1...8991!@.99@,...Q.r:“...Qy.m.b?.r.%.a.nq...R!....92.?5.6..4. ......................
........................................................ Director
........................................................ Director
. . “ _ ARNF 10.09
Bi1 ShOPLOUlsEGellneau President One Cathedral Square p rovidence REwr@29035 i
Wx Bish Kenneth A Angellyic president -ong.Sathedral Square YRMARIGAIN 0055001
Bernaxd. Raymond.....

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

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

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

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

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

(Report must be signed by an officer)
lered agent,

rmation, 277-3040

ovidence, RI 02903,

If the corporation has chan
Form 9 must be filed, Please ¢

Mail with fee to; Corporations

ged its registered office and/or its regis
ontact Corporation Division for info
Division, 270 Westminster Mall, Pr

Form Ng. N-12




State of Rhode Island and Providence 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 GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, 350, and possible forfeiture of

charter.)

The.

a corporation created under the laws of the State of Rhode Island does hereby make the

St._Hattheg's Chuth of antra; Falls o

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as

amended :—

(1.) Name of Corporation . St. Matthew's Church of Central Falls

(2.) Location of Principal Office in Rhode Island 1030 pexter st. Central Falls

{No. Street, Gity or Town)

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

each:—

OFFICE.

President

Vice-Pres,.

Treasurer
Trustee

Trustee

(4.) Date Appointed for Nex

SEP

NAME, ADDRESS. TERM EXPIRES.

Bishop Louis & Gelineau | Cathedral S5q Prov 7/85

Bishop Kenneth A Angell ] Cathedral Sq Prov 7/85

Rev. Donat N. Tremblay 1030 bexter S5t c.F. 7/85
Hector J. Letourneau 24 Redwood Dr. cumbarland 7/85
Bernard A. Raymond .65 Liberty $t Cent.Falls 7/85

6 1384

\

Annual Meeting of the CorporationJuly . 19 85
I hereby certify the foregoing to be correct:—

(Fow Bonst 0 Tptntliny  foLor  Prssamir

(Name) {Datignation of Qffice? Cortifying)

AIvd  b8/€0/60

TRIYERND
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Juid
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Htate of Rhode Fsland and Prowidenre ﬁlantaﬁnﬁa

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

FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. .5%. Matthew's Church of Central Falls e

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 .. 5t: Matthew's Church of Central Fallg

(2.)  Lecation of Principal Office in Rhode Island 1030 Dexter St  Central Falls

(No. Street, City or Toivn)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
fresident  Bishop Louis E Gelineau 1 Cathedral Sq Prov. . Dna
Vice-Pres.  Bishop Kenneth A Angell 1 Cathedral Sq Prov . . .DNA
Treasurer . Rev.Donat M Tremblay 1030 Dexter St Cent.Flls DNA
Trustee =~ Hector J Letourneau 24 Redwood Dr _Cumberland  DNA

Trustee . .Bernard A Raymond 65 Liberty St Cent. Flls  DiA

BT~

(4.) Date Appointed for Next Annual Megfjng. of the Corporation August 1982
I her@r Yertify the foregoing to be correct:—

BBkt D Tt Ao T e

'('N&'réj:i *(Derignation of @0fficer Covisfying)
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BIENNIAL REPORT OF :
NON-BUSINESS CORPORATION. f

(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 GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CorroraTIONS). (FEE

FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.) ‘

|
The . S5t. Matthew's Church of Central Falls . ,!m

I ’
a corporation created under the laws of the State of Rhode [sland does herelby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1966 as

v, amended:— e S T PR T R
|
(1.)  Name of Corporation . . St. Matthew's Church of Central !Fa._l.lﬁ
i i
N ;{2.) . Location of Principal Office in Rhode Island ,1030 Dexter St Cantral Falls
LRSI : {No. Street, City or Tdwn)
, (3.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of
U each:i— : - .
* 1
OFFICE. _ NAME, - .. ADDRESS. ‘ TERM EXPIRES.

Pres. . Bishop Louis E, Gelineau -1 Cathedral Sq.Prov. Lo

7 Vice-Pres."Bishopukenneth"Aﬂ"Angﬁll;wleathedtal‘SQE.PKOVF' s

Treas. Rev. Donat N. Tremblay ...4020 Dexter St. C. F, Tt
|
Trustee Hector J. Letourneau, 24 Redwooc Dr. Cumb._ ""f'“
Trustee John R. Carozza. . . .10 Notre Dame St. .C.F. ,.T--
2 L
l _ ;
~ |
B .

(4.} Date Appointed for Next Annual Meeting of thecCorporation . . July 1980
. [ hereby certifyyiha foregoing to be correct:—

Xn » —
(Mama} ) of Dapignofion 'o')" Officer Calﬂilvt'ny) ‘
- .; |
¢
sS FEB I 1980
-
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Btate of Rhode Ialand and Providence IJlanmﬁmfm

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00) i

|
To be filed in the month of FEBRUARY, of each even year, in the Iaﬁ‘ice 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 1966 (NON-BUSINESS CORPORATIIONS). (FEE

FOR FILING $10.00; Maximuym penalty for failure to file, $50, and possible {orfeiture of
charter.) i

L
The..Saint Matthew's Church of Central Falls S S
1

a corporation created under the laws of the State of Rhode Island does herelI)y make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—. . . S T R '

(1.) Name of Corporation.,<,..‘,.§§!4.1'.FIF.,_.".‘.’EE.PH..‘{‘.‘!',,§.__9.'.1E!.£9h,‘F_’.f.‘..Q,‘?.'?A.F.F.é,],,.‘ff.s?1},5.. .

R —
(2.)- Location of Principal Office in Rhode Island 1030 Dexter St Central Falls
) ) ) . (No., 8treet, City or Town)
(3.) - Names and addresses of 3l Officers, and Date of Expiration of Term |of Office of
each:— | : P ' N

|
- OFFICE. NAME. ADDRESS, TERM EXPIRES.

Eresident’  Most Rev. Louis E'Gelineau Cathedral Square

Vigesfres. . Most Rev. Kenneth A Angell Cathedral Square
Secretary ~ Mr-Gerard A Cadorette 18 Bradford Dgnmy;quinw“ngg_IO?B

.Treasurer Rey.Donmat N Tremblay 1030 Dexter st Central Falls July '78

o
Irustee  .Mr Gerard A Cadorette 18 Bradford Dr  Lincoin July 1978

JIRETEL....... M JOND R Carozza . 10 Notre Dame  Central Falls July '78
i

(4.) Date Appointed for Next Annual Meeting of the Corporation  July ....19.78
. _I'% I bereby certify the foregoing to be correct:—
A : '

2 - R Mostr %wyd e ot T

¢ ~Gvame) Y Derigndlion of Offcer Crrisfiing)
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: Htate of Bhode Ialand and Providence Plantations
i '
1
N BIENNIAL REPORT OF
H
! NON.BUSINESS CORPQORATION. '
1 4
! (FEE FOR FILING, $10.00)
Tl —_—
)
i 4 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 lawa of the
] State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
h of the GENERAL LAws oF RHODE ISLAND 1956 (Non-BusinNesg ConPonA;'mNs). (FEE
5 FOR FILING $10.00; Mazimum penalty for fajlure to file, $50, and possible forfeiture of
charter.) :
a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by
amended : —

(L) Name of Corporation. ,%?Z/(%ﬁé"‘f‘:@“‘ﬁd k W/Ej/&;

(2.) Location of Prineipal Office in Rhkode Island /¢ 30)“1(2:"'-&"
{No., Street, City or Town)

§ 7-6-14 of Chapter 7-6 of the General Laws of 1956 as

(3.) Names and addresses of all Offi

cers, and Date of Expiration of Term of Office of
each:—

OFFICE,

e

TERM EXPIRES.

jéﬂ:&mf&f\’i%‘vwﬂ??
1t ECHe I -
Ccn”“"ﬂ“i/"i# AETT7

RO L

[ ,'!E_t " ]
] (4.) Date Appointed for Next Annual Meeting of the Corporation ./ sn. 4 107
b

I hereby certify the for going to be correet:—

é'g_ 2P _,é » W

(Name) "™ 7 (Dasignation of Oficer Geviitying]
/;44)’?-/ =l s
L
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Btate of Bhode Islamd and Providence ﬁlantaﬁn@

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 pfﬁce 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-§
of the GENERAL LAwS oF RHODE ISLAND 1956 (Non-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of

charter.) ' .

a corporation ereated under the laws of the State 6f 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:— - -~ .- oy e e S leps o Gk R

| | , o /? ..
(1.) Name of Corporation.ﬁ_ﬁ ﬁ“”-"éz‘”*"f% @':wz:ﬂaf/b"‘a . "@(
(2 Location of Principal Offce in Rhode Isiand /290 Deslir (% Trud filL, o

(No,, Street, City or To\:l'n)

(3.} Names and addresses of all Officers, and Date of Expiration of Term i’of Office of
each:— . _ e S T .

000

r
|
i
i

*FICE. NAME, DDRESS. TERM EXPIRES.
oF MICw )

(LR R—N,

o Tl Mo thent etlisting -

i Y seen

i

|
(4.) Date Appointed for Next Annual Meeting of the Corporation j:‘-" /2.“_._19.7?[
I hereby certify the foregging to be torrect :—

follolinf o tuirr

T tName) (Designation of Officer Certifying)

JAN 161974
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State of Rhode Islad and Providenre Plantations

BIENNIAL REPORT OF " en
NON-BUSINESS CORPORATION. 73747

(FEE FOR FILING, $10.00) o0

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 aceordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws oF RAODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE

FOR FILING §10.00; Mazimum penalty for failure to file, $50 and possible forfeiture of
charter. ) i

y i
*ffﬁ‘ﬂwS({wRCH .A_...E’F...@M ak /; 430,

a corporation created under Ithe Jaws of the State of Rhode Island does hereby make the

following report, as requu-ed by § '?-6 14 of Chapter 7-6 of the General Laws of 1956 as |
- amended:— - . -

(1.) Name of Corporation. )&f%ﬁ“ﬁ/{?w‘r "’E Sl "F@’”‘R Ak F’“y

S (2) Locatlon of Principal Office in' Rhode Island /53".')‘9””3 J’E Cﬂ&"’*g"‘ f’;“r L.
oo, . 5 (No..Strut Cityor’rown) -

y (3 ). Names and addresses of all Ofﬁcers, and Dabe'of Explratmn of Termiof Office of

each — '
. - |
7 : . . |
) . i
& OFFICE: NAME. ADDRESS TERM EXPIRES.
5,) /%s‘fﬁt' d#anc.;p,; O;’ﬁc: . . S LI oy lt. Id
/‘r"’l"’: "‘”5_ CCL”’C“U aq’f;:l?rfj:m‘fﬂf -
p/;‘o.-/Pﬁ“ ""Jl”?_f:,,;j l/c-‘”? gﬁm@“ e - :
_/—"'"_-_-‘— ﬁ-‘{’c#ﬁ“rhq" JJO,bt’""‘R& — ' ¢
Aessonen; TGRS govr o Cenikas Fases fFJ e JA AL (573
o Eeuo 5. i .
Secterary: floe flamer G FrsasBT o<
//EM Atesor . e
Seh #uwm o .,ﬂdw"f/fre

@,,,J‘;rm /’,’w.c.r Ji’ I

(4.) Date Appointed for Next Annual Meeting of the Corporation.. 17:;!1 f" 1979

1 herehy certify the foregoing to be correct :—
(45 VGodin £l M

(Namc) {Dasi nof Officer quufwey)
tay — TReasuR<R

-y e e

Lo —

- e -., -
A PN -
- - % . o= . oy e . * ~
apaa =, : v %
A L fra . L Fe "

-
Y T

PR

M




e -k

5217 Foaer 659 Biwewein "

FIiLED 1N THE OFFICE OF THE —_
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State of Rhode Island and Providence Iilanmﬁm:m

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

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 GENERAL LAwWS oF RHODE ISLAND 1056 (NON-BUSINESS CORPORATIONS). (FEE

FOR FILING §5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.) '

l I —
The.,.CF{_M..C. H.or. ﬂ/%*fﬂwof ng tl AL &éi v /.—[

a corporation created under the laws of the State of Rhode Island does hereby make the

f'ollowing report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
ame_ndedL— S T S T L I . H -

~ 1

(1.) Name of Corporation...a“‘.’?ﬁ.ﬂ. ﬂFﬂ();(“’”"'W 'F@’”'R nL /;:‘ iy

St. Mathieu
=« (2). Location ofyRrincipal Office in Rhode Island: . * 1030 Dextor St * -* e
- . CentrdNcfSldm:, @iy dr. Town) )
. S : N - 02863 :
(3.) Names and addresses of all Officers, and Date of Expiration of Term‘Lof Office of
each:— : o :

L .

- . . ot - Ll ; b
TR ¥ " . . . . Y .- . i
o ‘b . ’ '

.. OFFICE. NAME : 'ADDRESS, - - TERM EXPIRES.

) ‘ CVeraneeRy Qe . , ..
: ?ff- S . /’ﬁwﬂﬁsrmf/m’w CainpRob Kavare ' Jee gy 1550

Y-PRES st Beranp M Keany, Proyipemee, .5 (ozed) 1 o oo
: T g - e Tyredag .
A - Ciurisvian £.CQuienauLe ¢ . -1030 Dexter §-. L e .

)j; H’fﬂw/%f/?fmu/lﬁffogff’i‘\"m“ o

%uﬂfﬂ“wf?ﬂﬁflwwvnlﬂ ﬁ‘ww'f&@ n+R4frfu'“ e
' RL-oaFe2

|

(4.) Date Appointed for Next Annual Meeting of the Corporat.ion,,\z».- fl L1977
to

I hereby certify the foregging to be correct:—

(Ném)w ‘ (Du;"m.ti;n‘ o[OﬂEctr 6&!&[;&‘5;}

L
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Btate of Bhode Island and Providencr Plantations

BIENNIAL REPORT OF :
NON-BUSINESS CORPORATION. .

(FEE FOR FILING, $5.00) }

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 GENERAL LAWS OF RHODE ISLAND 1956 (NoN-BUSINESS ConPOMTiONs). (FEE
FOR FILING $5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.) |

. Gl of L Bt f et ey L

a corporation created under the laws of the State of Rhode Island does hereﬁy make the
|

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1966 as
|

amended: — l

(1.) Name of Corporationzéé: f

(2.) Location of Principal Office in Rhode Island/dﬂjwu&'f@m-cﬂ@@ 4

(No., Street, City or Town)

|
(3.) Names and addresses of ail Officers, and Date of Expiration of Term ‘of Office of
each:— [

OFFICE. NAME. ADDRESS, TERiM EXPIRES.

ﬁmw M'ﬁ-’:imlﬂf ﬂ(%*?"hﬁm"“ﬁaw@; “
Trtr,.... Kol Bk Moj)uforf{wd@(f:]; 58
m%ﬂﬂm J‘Oﬁmfﬁrf%ﬁfdﬂl*gﬂuﬁc 7

(4.) Date Appointed for Next Annual Meeting of the Corporation .. tjd; ? 1947
I hereby certify the foregoing to be correct:—

ft fl ey

{Name) {Dexigna 'iﬁuﬁ'f"bﬁ}};'&}i}iﬁ;ﬂ"
FS for — Totca.




BIENNIAL REPORT

BAINT HATTHEW®S CHURCH OF
— CENTRAL FALLS s
9030 DEXTER STREET :
CENYRAL FALLS, R. .

e L

WH18-68 55 2uy BEeae 500

-

FILED IN TBE OFFICE OF THE
SECRETARY OF STATE

~ FEB1 198




State of Rhode Tsland and Providence ﬁlantaﬁnm

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

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 GENERAL LAWS OF RHODE IsLAND 1966 (Non-BusiNess CORPORATIONS). (FEE
FOR FILING §5.00; Maxzimum peralty for failure to file, $50, and possiblé forfeiture of

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 Corporatinn% %‘ﬁé"’/@%é‘“wm /Yf(

(2.) Location of Principal Office in Rhode Island,,{f,rj.‘,‘?,‘@%.‘zé“ ,Q._Wéiﬁ [hd

(No, Street, City or Town)

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

The L

A

1 1
’

OFFICE. NAME : ADDRESS, ' TERM EXPIRES.

-

.

’fﬂwiwéfdwf««[‘;’m«” ety 103 ;ﬂwﬁfﬁﬁﬂfﬂw(f—%ﬂ 1766

decrlin: Gt Rt @ﬂw—’wﬁfmijdﬂféfé “
7 Mﬁo&/fw“~ﬂlf%£* LT

w
(4.) Date Appointed for Next Annual Meeting of the Corporation..‘Ja.m n AT 1947
I hereby certify the foregoing to be correct:—

' (Devignation of Offcer Gertifying)
f v — Jﬂm-—w



BIENNIAL REPORT

BAINT MATTHEW®S CHURCH OF

CENTRAL FALLS , :
4030 DEXTER STREET . ..
fENTRAL FALLS, R. 1.

OIS NI R

renn5 Y

FILED 1IN THE OFFICE OF THE
SECRETARY OF STATE

FEB 1 1966




